LI700004SS2S

(Reguestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

D PICK-UP D WAIT D MAIL

{Business Entity Mame)

{Document Mumber)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

Office Use Only

AARTA

600437638996

cLr 3
AL
—y
P B
T O
te :{ — -
o 1 —
A W T
figm [T
4 oo
“en F
- T B =
S T
5o 4
SO
= il
o, o
=
0 o
it 2
- —
N4
= !
; ¥}
..l- '-D
. =X
pe (%]
= "
= (&
ro

|

-
Y L ]




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 603.0114 or 603.0116. Flovida Statutes. the undersigned limited liabifin: company
submits the following statement in order 1o change its registered office or registered agent, or both, in the State of Florida.

STUDY ABROAD ASSOCIATION, LLC

[.  Name of the hmited liability company:

2. (a) (b)
Principal oftice address of limited liability company: Mailing address of Timited liability company:
(Nove: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)

3109 GRAND AVENUE #215 2920 Forestville Road Suite 100, 3060
COCONUT GROVE, FL 33133 Raleigh, NC 27616
02/2712017 L.17000045525

3. Date of filing/registration in Florida 4. Dacument number

5.0 (a)

Registered Agent and Registered Office shown on the records of the Florida Dept. ot State:

REGISTERED AGENTS INC.

Regisicred Office Address  (MUST BE FLORIDASTREET ADDRESS)
7901 4 5T N STE 300
ST PETERSBURG Fi 33702

d 70

(b)

Enter name of NEMW Registered Agent and/or NEW Registered Office address:

9h:0lHY 6- L30h0T

Corporation Service Company

NEW Registered Ottice Address:
1201 Hays Street

Tallahassee Fl 32301

if the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes are made, the Florida street address ot the registered oftice and the business office of the registered
agent will be identical. Or, in the case of a Florida limited habihty company, it 1s hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

IstAlessio Mavzoling Alessio Mazzolini

Signature of a member or authorized representative of a member Printed or 1typed name of signec

{ hereby accept the appointmient as registered agent and agree 1o act in this capacite. | further agree o com)()f_v with the
provisions of all starutes refative 1o the proper and complete performance of my duties, and 1 am Jamiliar with and accept
the obligations of my position as registered agent as provided for in Chapeer 603, F.S. Or, if this document is being filed
to merely reflect a change in the registered office address, I hereby confirm that the limited liability company: has béen
notified in writing of this change.

_Y\M\Po U\b\ £

Signature of Registered Agent  Grace E. Kirby. Asst. Vice President

Division of Corporationse P.O. Bax 6327e Tallahassee. FL 32314
FILING FEE: §25.00

(NHISTS (/14
COA-10187



