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COVER LETTER

TO:  Amendment Section
Division of Corporations

American Safety and Health Institute, Inc.
SUBJECT:

‘Name of Corporation

FO6000004686
DOCUMENT NUMBER:

The enclosed Statement of Change of Regisiered Offica/Agent and fee are submitred for filing.

Please return ail correspondence cencerning this matter 10 the following:

William Clendencn

Name of Contact Person

American Safety and Hualth Institute, Inc.

Firm/Company
1450 Weslec Drive
Address
Eugene OR 97402
City/State and Zip Code
belendenen(@hsi.com

E-mail address: (to be used for future annual repert notification)

For further information conceming this matter, plcase call;

a

)
Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amcnﬁmem Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEG45(03/12)

FLOGH - $4720/201 3 Walgrs K uw (7 Dulae
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS )

Pursuant 1o the provisions of sections 607.0502, 617.0502, 6067.1508, or 617. 1508, Florida Statutes, this
statement of change is submitted for a corporation organized wunder the laws of the State of Delawarc
in order 1o change its registered office or regisiered ageni, or both, in the State of Florida.

1. The name of the corporation: Amgrican Safely and Health Institute, Inc. dba National Instructors Resource Center, Inc.

2. The principal office address: 1450 Weslec Drive, Eugene OR 97402

3. The mailing address (if different):

1072006 FO6000004686

Document number:

4. Date of incorporation/qualification:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Compoeration Service Company

1201 Hays Street

Taliahessee FL. 32301 —
o
3
6. The name and street address of the new registered agent (if changed) and /or registered office =
(if changed): ro
o
C T Corporation System
=
c/o C T Corporation System, 1200 South Pinc Island Road ;
P.O. Box NOT sceeprable ',::)
™~

Ptamation, Flonida 33324

Eghsgnegeetdas\g{fsbz ?gg:ft {fﬁfs'e"'d office and the street address of the business office of its registered agent,

Such c.han%e was authorized by resolution duly adopted by its board of directors or by an officer so

author y the board, or theé corporation has been notified in writing of the change.
,"'/. PRSP Peter C. Tsang, VP & Secy
ignature of nn officer OT JHecion Printed or (yped name and e

! eri'by accep! the app?inn_nﬁn;'as registered agent and agree 1o act in this capacity.

1 furthér agree 1o comply with the pravisions of all statttes relgtive 1o the proper avid complere
performance o{ my dulies, and I am fomiliar with and accep! the obligation af n;y position as registered
agent. Or, ff this document s being filed merely to r{ef{ecr a change In the regisfered office address, 1

7.

hereby confirm thal the corporation has been noiified in writing of this chunge.
C T Corporation System v
By: Y VRO May 20,2015
Signaure of Repistered Agent. K ristin Bolden Dale
Assistant Secretary

1f signing on behalf of an entity:

Typed or Printed Name
* * % FILING FEE; $35.00 * * *

MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CRIE045 (03/12)

FLDOS » 08720°2013 Wohett Khiwet Online




