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

Pursuani to the provisions of sections 607.0502, 617.0502, 607.1508, or 6171508, Florida Siatutes, this
statement of change is submitied for a corporation organized under the laws of the State of Winuis
in order to change its registered office or registered agent, or both, in the State of Florida,

Malional Council of Young Men's Chrstian Associations of the Uniled Stales of America

101 N Wacker Dr Ste 1600, Chicago, IL 60606

1. The name of the corporation:

2. The principal oftice address:

3. The mailing address (if different):

04/03/1997  Docwnent number. F97000001698

4. Date of incorporation/qualification:

5. The name and street nddress of the current registered agent and registered office on file with the
Florida Depanument of Siate: (If resigned, enter resigned)

NRAI Services, Inc.
1200 S. Pine Island Road
Plantation, FL 33324

6. The pame and street address of the new registered agent {if changed) and /or registered office
(if changed):

Registered Agent Solutions, Inc.
155 Office Plaza Dr. Suite A

P.0. B NOT eecptable

Tallahassee, FL 32301

The street address of its _rc%islered office and the street address of the business office of its registered agent,
us changed will be wentical.

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

: z ; LC % % D Angela F. witlams EVP, GC any Chict Administration Oficor
igriature of an olficer of dirocior Printed or fyped name and Gilie

1 hereby accept the appointment as registered agent and agree ta act in this capacity,

1 furthér agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and I am familiar with and accept the obligation qf:: position as registered
agent. Or, if this document is baing filed merely to reflect a change in the regisfered office address. T
hereby confirm that the corparation has been notified in writing of this change.

10/26/17
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