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CHANGE OQOF AGENT gg

NAME : NATIONAL TELECOMMUTING

INSTITUTE, INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Shauna Godbolt

EXAMINER'S INITIALS:



STATEMENT OF CHANGE OF REGISTERLED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Prrsuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617 1308, 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 agemt, or both, in the State of Florida.
NATIONAL TELECOMMUTING INSTITUTE, INC.
410 University Avenue, #11045, Westwood, MA 02090-2311

1. The name of the corporation:

2. The principal office address:

3. The mailing address (if different):
05/13/2013 Document number: © 13000002082

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)
e e
Registered Agenls Inc a2
7901 4th Street N, Suite 300 T
St. Petersburg FL 33702 . o
6. The name and sireet address of the new registered agent (if changed) and /or registered office s
2

(if changed):
Corporation Service Company

1201 Hays Street

P.0. Box NOT acceptable
Tallahassee FL 32301

%islcred office and the street address of the business office of its registered agent,

The street address of its re
as changed will be identica
nge was authorized by resolution duly adopted by its board of directors or by an officer so
d by the board, or the corporation has been notified in writing of the change,

< ( p Ny Jil Cilmi, Vice President
an officer or girecior Ponied or typed name end Gille R %’
=T -

ent and agree to act in this capacity, P
lete pe; rman&

{ herleby gicept the appoiniment as registered a :
1 fur agree to comply with the provisions ofgﬂ statutes relative to the proper and com 7
Jf my duties, and [ am ﬁnﬂiﬂr with and accegt the obligation of my position as re%rsfere ageny. X if thse
octment is bemg file mere{!{v_ to reflect a change in the registéred office address, T hereby confirny it the.
corporation has beéen notified inwriting of this change. ST -
orporation Servicg-Company T o

By: (24, TN\ 05/16/2024 -
Signature of Regrstered Agenl Date T )

=S

IR B

[f signing on behalf of an entity:

Ami M. Casper, Asst. Vice President
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 323 14

CR2EQ45 (04/13) 436840-9
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