Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number

(shown below) on the top and bottom of all pages of the document.

(((H14000081299 3)))

IIIlIl\IIIIIIIIIlI||I1|I|1|III|III|||II|I||I|IIlII|IIII|I|I||I|I|IIl||I|||II||IIIIIIIIIIIIIIIII

H140000812933A5™)

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this pagq,

Doing so will generate another cover sheet.

To:
Pivision of Corporationa
Fax Number : {B830)617-63B0

From:
Account Nane : C T CORPOCRATION SYSTEM
Account Number : FCA000000023
Phone : (85Q)222-1092
Fax Number + (850)878-5368

*¢Enter the email address for this business entity to be used for future

annual report mailings. Enter only one email address please.¥¥

Email Addroess:

REGISTERED AGENT CHANGE
UNIVERSITY INSTRUCTORS, INC.

|Ccniﬁcate of Status || 0

VA

[Certified Copy o
PR 0;7 ‘Zm[‘ Pa .e Count _" 05
Estimated Charge [ .
E{.er“1t:
Electronic Filing Menu Corporate Filing Menu Help

https://efile.sunbiz.org/scripts/cfilcovr.exe

v

==

THe

gip {4

60 :L HY "-¥dv 9l

N3N

]
-
e

@3AL

4/4/2014



!

.- 4/4/2014 15:53:03 From: To: 8506176380

COVER LETTER
Amendment Seotion
Division of Corporations
SUBJECT: University Instructors, Inc.
Name of Corporation
FO7000001351
DOCUMENT NUMBER:

The enclosed Stater'nem of Change of Registered Office/Agent end fee are submitted for filing.
Pleaze return all correspondence concerning this matter to the following:

Eaily Moniz

Namo of Contact Person
~ CT Comporation

Fim/Company
155 Federal Street Suite 700 -
Address

Boston MA 02110

City/State and Zip Code

E-mall address: (1o be used for future anniual report notification)

ll’qf fu:ther information concerning this matter, plc&ﬁc calls

Emily Moniz 617 531 5827
at 3

( -
Name of Contact Person Arca Code & Daytime. Telephone Number

Bnclosed is a $35.00 check made payable to the Dcpnrtmom of State.

Mailing Addreas; C Ad i

Amenﬁimt Section ent Section

Division of Corporations Division of Corporations

P.0. Box 6327 ' Clifton Building

Tallghassee, FL 32314 2661 Executive Center Circle
Tallahassee, F1, 32301

CRIE0MS (03/12)

M ALPIAPIAYS Wil sow I lrwer Tindlony
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| STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 6170502, 607,1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of
In order to change its registered office or registered agent, or both, in the State of Fiorida

1. The name of the carporation; UNIVERSITY INSTRUCTORS, INC.
2. The principal offios adress: 1024 MACTANLY PLACE STAUNTON, VA 24401

3. The mailing address (if different); P.0. BOX 3074 STAUNTON, VA 24402

4. Date of incorporatian/qualification: 23/09/2007 Document mumber: F07000001331

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

NATIONAL CORPORATE RESEARCH, LTD., INC.

185 OFFICE PLAZA DRTVR

TALLAHASSEB, FL 32301

6. Tha namo and strect address of the new registered agent {if changed) and /or registered offics
(if changed):

C T Corporation System

/o C T Corporation System, 1200 South Pinc Island Road
P.O. Box NOT acceptathe

Plantation, Florida 33324

Ths street address of its registered office and tho strost sddress of the business office of its registered agent,
a3 changed will be u:lentu:a

£
|?’oor[.:omI'%"‘hlfal?imu hug ot notlﬂvedmil?o writln"d °§3‘ the o or by an olticer a0

.Olga Hmkel, Vice President
his cqm:!
} - cﬁf'ﬁ'ﬁ T ngm‘" rg acoe ! t "?‘%‘;“ b{’ﬁm 0 r and J ory gg‘:a ulared
e tng mm to :gc Eat regi: i’?"#‘é’ office ad:

@J boen nol(ﬂ inwriting of this ¢

Smmm Aaa!sum L }LJ 20 =]

(:;{ Corporation Suakm

Typed or Printod Name
* # » FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
CRABOAS (oszM) L TO: DIVISION OF CORPORATIONS, PO, BOX 6327, ‘I‘uuuassm. FL32314

Bk o AAFIRSIN FY Wnleesy Witns finfles
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POWER.OF ATTORNEY'

NOTICE 15 HEREBY GIVEN THAT Public Cansuiting Gronp, nc. ("Gorporation™), a Corporation
incoriorated undar the laws of the-Caifiranweilih ¢f Massachugsetts-and the direct orindirect owner of
the subsdiary entitles:shawn on Schédule A attached.hareto, does heteby appoint'tisa:Shdeed:and Diga
Rinkel, employess of CT Corporation drid acting solely In the capacity s employezsof CT-Corporation,
#s-attorney-in-fact for the Gorporationito-act forthe Corporation and In the;Corporation’s name for the
fimlted: purpomauthnr]zed herein,

The! corporatlon gnd' the subsrdlary entltles ltst ed, havlng faken al) necesaryfsteprtq amhurke ths

the: qupnratlon s and the subsldiary-entltles’ reglstered, agent and reglstered oiflce; or the agent and
office:of simllarimport; In any:state to:CT Corporation, as.directed and suthorlxed by the Corporation.

In-the execution of any-documents necessaiy Tor tha éole, imited purpase, st forth herifhy; Lisa Shileed
and Olga Hinkel shall exercise the power of Vice:Preskdent, Secretary, Manager, and/or Member.

This Power of Attorney expires when revoked by theiundersigned
IN WITNESS WHEREOF the underslgried fias executed thls Power of Attomey-onthis )26 |

Public Consulting.Grovp;. Inc.
-A Masuchu:etts Corporatlon

By: K

Nama.ms\m. Wean 3 e ‘ R A
TIﬂs:C?nIqushaa . I ) Lo

State of’ Mountv bf HMGM*’T‘F&

On A ,\l I"c.e M befote me; the UndersTgned, a Notary Pablie Inang: for sa\d State; personally
appeared Daniel T. Heaney i personially knownto me {or proved to me on the basls.of.
satisfateory évidence) 1o be the persor(s) whidse fiame(s] is/ire subscribed to the withinInstrument-and.
acknowlédged to me he!shh/they executéd thia'samé T hlslherﬁ.hslr authotized:capacity-{tes),. and that
by his/her/thelr signatiure{s).on thie ihstfument the: pansoﬁ{sl,ur the antity upon behalf: o‘fwh]ch the
‘PEPsori(s) actad; sXecuted this instrurhent.

Withess my Hand abd pffictal seal,

. Notary Publlc

Saedilen
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