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To:

Division of Corporaticons
Fax Number : (B50)617-6380

From:
Account Name : C T CORPORATION SYSTEM
Account Number : FCAQQ00000023
Phone . (850)222-~1092
Fax Number : {850)878-~53648
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*vEnter the email address for chis business entity to be used for fubu§§
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~re STATEMENT or CHANGE Oor REGIS!'ERED OFFICE DR REGIFI‘ERED AGENT OR BOTH
R CORPORATION;

- Pursucett to dnpmvla!om qfncﬂ‘om 047.0502, 617.0502, 607.1508, or 617.1508, Florlda_SmMe.f. this
statement of change ia submiited for a corporation argonized tinder the laws of the State of Wyoming
in order 1o chinge s mg!.n'emd effice or regisiered agend, ar both, In the State of Floridy,

Advmuod Legming Centers, Ino.

1. The name ‘of the corpmtlon.
2, The principal office addross; 317 Inverneas Way, South # 150, Englewood, CO 80112

3, The mailing address (If difforont):

4. Date of incorporation/qualification; 3/5/2008 Document numbet: PROMNTINNNG0

5. The name and strect atdross of the current registensd agent and registered office on file wnl{: 030¢¢¢@ 2030
Florids Department of Stats: (If resigned, enter resigned) - '

NRAI Servicos, Inc,

2731 Executive Park Drive, Sto, 4, Weston, FL 33331
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6. The name end strect nddmss of the new registersd ugem (if changed) and for registeved office
(ifchanged): -
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¢/o C T Cotporation Systom, 1200 South Pine tsland Road
PO, Box NOT socaqriable
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Plantaikm. Fioridn 33324
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The streo “rd?lﬁe?g égs ! wg){smad offlce and the street address of the business office of it registercd agunt.
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If slgning on behalf of an entity:
- Kristen Betzfjer, Assistant
Typed or
% %4 FILING FEE: §35.00 * * 4

MAKE CHECKS FAYABLB TO FLORIDA DEPARTMENT OF STATE
MAIL TO; DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
CR2B045 (8/05)
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