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

Pursuani to the provisions of sections 607.0302, 617.0502. 607 1308, or 6171308, Florida Statutes, this

statement of change is submitted for u corporation organized under the faws of the State of New York

inorder to change its registered office or registered agent, or boih, in the State of Florida.

1. The name of the corporation: The Student Conservation Association, Inc.

2. The principal office address:

1310 N. COURTHOUSE ROAD. SUITE 110, ARLINGTON, VA 22201

3. The mailing address (if different):

4. Date of incorporation/qualification: 0671371996

o1 2 :
Document numbes: F26000002964

5. The name and street address of the current registered agent and registered office on file with the
Flonda Department of State: (1f resigned. enter resigned)

CSC THE UNITED STATES CORP.

1201 HAYS STREET

TALLAHASSEE. FL 32301

6. The name and street address of the new registered agent (if changed) and for registered office, .
{if changedy:
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. ) giislcr(:(l affice and the street address of the business office of its registered

as changed will be identical.
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agent,
S“cih change was authorized by resolution duly adopted by its board of direciors or by an officer so
authonize

hv the board. or the corporation hag been notifted in writing of the change’
fs!IBARBARA MCINTOSH

Signalure ol an ollicer ur director

BARBARA MCINTOSH, SECRETARY

Printed or typed name and Tile
{ hereby accept the appoiniment as registered agent and agree to act in this capacity,

{ furthér agree to comply with the provisions of el statwies relative 1o the proper and con
af e dutiés, and {am {

amifiur will,

ey ; i;)feff: perfurmance
i 2y, andd { o It gned accept the vldigativn of my position as regisiered agent. Or, i this
dociment is being filed merelv to reflect a change in the registéred office address, T hereby confirnt ¢
corporation has been notified inwriting of this chunge.
C T Cemoration System
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By: ST S 11/18/2024

Signature of Repisiered Agent Daie
If signing an behalf of an entity:
SEAN L. EMERICK. ASSISTANT SCCRETARY

Typed or Printed e

** * FILING FEE: 835,00 * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 0327, TALLAHASSEE, FL 32314
CRZEU4S3 (0341 )
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