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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOIR CORPORATIONS

Puctutl 1a the provisiont of sections 607.0502. 617.0502, 607.508, ar 617.1308, Florida Siarutas, this
siatermeni of change is submitted for o corporation organiterd under the laws of the State of. Viginia
s £ tarder 0 chonge Its reghrtered office or regisierad agent, or both, & the Siate of Florida.

1. The name of the comporstion:, The FSL. Scholarship Foundalion, Inc.

2. The principal office addrezs; 330 Savanth Avenue, 2nd Floor, NY, NY 10001

3. The tnailing sddness (i€ o Meretn):

+. Date of incorporation/qualification: 21/23/2004 Doswnem mimber: F 04000000436

5. The name and sireel address of the cusrent registered 2gent and regisiered office on file with the
Flarida Depariment of Sine;

-
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Corporation Servics Company % ‘g:‘ =) . “‘.\
1201 Hays Streel ? % ‘; P
TL
Tallahassee, Ft 32301 %C\-\ ' (
>y W
6. The name and apest address of the new regincred agent (i shenged) and /or registered office u(},a m
Uif chanyedy: ™ o
NRAI Sarvices, Inc. . ".“2‘\ = O
“n B
2731 Exaculive Park Drive, Suite 4 t;A (h
TG i R acerpeabe) 13?,.‘ (‘{,’
Weston, FL 33331 =Tald
TJ
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< == FILING FRE: 538,00 * * -
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE N

MAIL TO: DIVISION OF CORPORATIONS, T.0. BOX 6127, TALLAHASSEE, FL 32314
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