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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 830-558-1500

ACCOUNT NO. : IZ2000000019%
REFERENCE 643041 8460236
AUTHORIZATION : rdﬁ“;kfj '
C:hnWﬁ,Jétf
COST LIMIT ‘!'.'5){313:‘0‘ Egrty, o
ORDER DATE : September 13, 2024
ORDER TIME : 1:57 PM
ORDER NO. : 643041-058
CUSTOMER NO: 8460236

CHANGE OF AGENT

NAME : STRADA EDUCATION FQOUNDATION,
INC.

PLEASE RETURN THE FOLLOWING AS PROOE OF FILING:

CERTIFIED COPY
AR PLAIN STAMPED COPY

CONTACT PERSON: Shauna Godbolt

EXAMINER'S INITIALS:
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SUBJECT: STRADA EDUCATION FOUNDATION, INC.
Ref. Number: F18000003454

FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 1, 2024

We have received your document . However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enciosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Jasmine N Horne
Regulatory Specialist I Letter Number: 524A00021717

www.sunbiz.org

Division of Corporations - P.O., BOX 6327 -Tallahassee, Florida 32314



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508. or 617.1508, Florida Statutes, this
slatement of change is submitted for a corporation organized under the laws of the State of

in arder to change its registered office or registered agent, or both, in the State of Florida.

, STRADA EDUCATION FOUNDATION, INC.
{. The name of the corporation: __

? The nriarinal office address:

0 West Market Stregt ~ Sulte 1100
Indianapolis, IN 46204

3. The mailing address (if different): __

4. Date of incorporation/qualification: _07/26/2019

Document number: F 19000003454
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: ([f resigned, enter resigned)

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL

—2

=

33324 . 2

@2
6. The name and street address of the new registered agent (if changed) and for registered office IS —

. h

(if changed): r - ..
Corporation Service Company - T

1201 Hays Streel_ o

P.O. Box NOT acceptable
__ Tallehassee

fL 32301
The street address ot iis re

™2
_ ) glistcrcd office and the street address of the business office of its registered aBent,
as changed will be identical.
Such "~h*“]ﬁ$ was authorized by resolution duly adopted by its board of directors or by an ofticer so
authorized hy the haard; or the corporation has been notified in writing of the change.
Bacutigned W :
sundl
t g:gnamn: og mlﬂaﬁiccr or direclor

Rhonda E. Powell, Manager

Printed or typed name and titie
{ hereby accept the appointmeni as registered agent and agree to act in this capacity,
I further agree to comply with the provisions of all statutes relative to the proper and complete performance
o/ my duties, and I am {?mrr'/f'm- with and accepgt the obligation of my position as registered ugent. if thi
document is being filed merely to reflect u change in the registered office uddress, T herebv confirm ¢
corparation has beéen notified in writing of this change.

Or, if this

hat the
Signature ef Registered Agent

4-\2-Joa4
If'sig'ning on behalf of an entity:

Date

Grace E. Kirby, Asst. Vice President

Typed or Printed Name

¥ r ¢ FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIviSiON OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2L045 [04/13)



