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2019-08-02 14 19 44 C5T 16144554862 From: James Tanks il

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

Pursuani 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 6171508, Florida Statutes, this
statemern of churige is submitted for a corporation orgunized under the laws of the Stare of Mussachusciis

in urder to change its regisiered office or registered agent, or both, in the State of Florida,
1. The name of the corparation: THE TRAINING ASSOCIATES CORPORATION
2. The principal office address:

287 TURNPIKE ROAD WESTBOROUGII, MA 01581

3. The mailing address (if different);

4. Date of incorporation/qualification; 0%/282013

Document number: F13000002341
5. The name and street address of the current registered agent and registered office on file with the
Florida Departmen: of State: (If resigned, onter resigned)

Ponerfickl, Deandre

78524 SW B8 COURT MIAMI, FL 33173

(if changed):

—_
—

6. The name and street address of the new registercd agent (if changed) and /or registered office

2
(]
C T Corporation System

c/o C T Corporation Systermn, 1200 South Pine Islnnd Road

P.O Box NOT meceptable
Plantation, Florida 32324
hd
The street address of its ;egiislcrcd oftice and the street address of the business office of its registered agent,
as changed will be identical.
Such c_hand%;: was authorized b
authori2e

o
s’
O

1

y resolution duly adopted t;y its board of di{ectors or by an officer so
Y lh?md, or the corpoeation has been notified in writing of the change,
Signetare of a1 officer or directar
I

foa

with th
o}f my duties, and 1
agent, Or, if this
hereby confir)

T,

PresidenCEQ  Maria Bolsiad Barrew
Printed ar typed name and e

reby accept the appointment as registered agent and agree 10 act in this capacity,

Jfurther agree (o comp the provisions of all seututeX relarive j_o the proper and complete
performarde nd fam femifior with and gecept the abligation ofrfw position as rdegf.nered

document is being filed merely 1o rgﬂec‘t a change (n the regislered office ad
m that the corporation'has been notified in writing of this change.
C T Corporgtion System
M%u Witlenwyler, Asi. Sce.
ML of Regorerad Agei

If signing on behalif of an entity:

ress, {
713172019

wic

Trped or Printed Name

** 4 FILING FEE: 83500 * * *
CRIEGIS (43/12)
Fluie 633.7014 Wwohory hbowor Lihng

MAKE CHECKS PAYARLE TO FLORIDA [ YEPARTMENT OF STATE
MAIL TQ: DIVISION OF CORPORATIONS, P.O. BOX 6377, TALLAHASSEE, FL. 32314



