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... NRAI the best choice for statutory representation=

November 18, 2010

Secretary of State of Florida

Division of Corporation- Amendment Section
PO Box 6327

Tallahassee, FL 32314

Re: Nimble Assessment Systems, Inc.
Change of Agent - Florida

Dear Sir/Madam:
Enclosed please find the following:

1-  Statement of Change of Registered Agent and Office

2- Check # 577‘?5’ amount of $ 35.00 payable to Secretary of State

Please file the enclosed and return evidence by regular mail in the self-addressed stamped envelope enclosed.
If you have any questions, please feel free to contact me at the below listed number.

Thanking you in advance, I remain,

Sing re

Gerri Mirando
Assistant Secretary

B TR I

P. Q. Box 927, West Windsor, NJ 08550-0927
Telephone (699) 716-0300 Internet Address: dhowarth@nrai.com Fax (609) 716-0820




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
' FOR CORPORATIONS

3 Pursucant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Massachusetts
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporaticn: Nimble Assessment Svstems. Inc.
2. The principal office address:_3 Bridge Street, Suite B101, Newton, MA 02458

3. The mailing address (if different):

06/04/2008 Document number: F0O8000002790

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)

Sharon Giiffith =
L
951 Cape San Blas Rd. S &d
5 2hH
Port St. Joe, FL 32456 o C‘__;fj
= PZa
6. The name and street address of the new registered agent (if changed) and /or registered office B-< |
(if changed): 5:- Foe
| = 29
NRAI Services, Inc L
-t et
. . o =
2731 Executive Park Drive z

P.O. Box NOT acceptable
Weston, FL 33331

The street address of its _reéistcred office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adoptedjta_y its board of directors or by an officer so
authorized by the board, or thé corporation has been notified in writing of the change.

Ry berd A gmﬁﬁz “Treasuver
(§171 o name an

L hereby accept the appfint{nent as registered agent and agree to act in this capacity,

1 furthér agree ta comply with the provisions o all stgtutes relative to the proper and com;lere performance

y my duties, and I am familiar with and accept the obligation of my position as registered agent. Or, if this
to reflect a change in thé registeéred office address, 1 hereby confirm that the

lociment is bemg :
writing of this change.

Wled merel
ef noti edy;'

onoveL ol

November 17, 2010
Signature of Registered Agent “Date

If signing on behalf of an entity:

Ronique Raysor (Asst Secty)
Typed or Printed Name

* % % FILING FEE: $35.00 * * *

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

CR2E045 (8/05)




