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| CORPORATION SERVICE COMPANY' b
ACCOUNT NO. : T20000000195
REFERENCE : 765889 7950671
AUTHORIZATION -

‘ COST LIMIT : $/,3'%5.00
e T e
\

ORDER DATE : August 15, 2013

ORDER TIME :  2:31 PM

ORDER NO. : 765889-005

CUSTOMER NO: 7950671

CHANGE OF AGENT

NAME : NATIONAL ASSOCIATION OF STATE
ADMINISTRATORS AND SUPERVISORS

OF PRIVATE SCHOCLS, INC.
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Susie Knight -- EXT# 52956

EXAMINER:




STATEMENT OF CHANGE OF REGIGTER!&D OFFICE OR REGISTERED AGENT OR
. p BOTH FOR CORPORATIONS

Pursuant io !hr, provisions of secnons 607 0502 617.0502, 607.1 .508 or 61 7.1508. Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order ta change its regzstered oﬁIce or. reg:s!ered agem ar both, in the State of Florida.

1. The name of the corporation: National Assoctatson of State Admmtstralors And Supemsors of anaia Schodls, Inc

2 The pnnmpal office address 403 Marquis Avenue, Suite 200, Lexmgton KY 40502

3. The miiling address (if differerit);

4 Date of mcorporanon/quahﬁcanon June1 2005 Document number: N05000005637

5. The name and street address o[‘ the curTeat regmcrod agem and registered office on file with the
Florida Department of State: (i rmgncd cmer rcmgncd)

Lane Goodwin

403 Marquis Ave. Suite 200 -~

Lexinglon, KY 40502
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‘ 6 The name and street address of the new r:gxslercd agent (lf changed) and for reg13tered office ?‘:f:?_‘ %:) -
o (1f changed): ol | om
Corporation Service Company = Fﬂ? SN2
12041 Hays Street . : N oy X b
€ . R T =
PO.Box NOTucceptable ot
Taliah FL 32301 ' ' 2E e
aliahassee, B =
) -
\ The slreet address of its re

;ilstcred oiﬁcc and the street addrebs of‘ the busmcss ofﬁce of its n:g13tered agent
.as changed will be identica

Such chand%? was authonized by

resolution duly adopted l%ly
authorize €

y the board, ur thé corporation has been noti

; \ IAL\_' " John Ware, President’
blgmlu.r oT ﬂcﬂmdlmctur B = Printed or typed name and hile. -

ent and agree to act m this capacity,

ils buard nf du‘e(.lors or by an ofﬁcer so :
d in wriling of the changt: |

I hereby accepi the appointment as regzslercd
I furthér agrée 1o comply with the provrs:ons

aH statmes relarwe to the proper and compleie
performance of my duties, and I g fgmiliar with and
agent. O

accept the oblig anon of my position as registered
r, if this document is being filed merely to re| Jlecr a change T the regisiered office address, I
hereby confizm that the corporation hds been nanﬁe in writing of this change.
Corpgiation Sgfvice Gompan

ER O ByPrs
D Signaiure of Regsibrodhgent ST E T Dae
If stgmng on bc&alfo& R‘hwaht

. Agsistant Vice President
: Typedprl’nntedNunc

1"*’*FILINGFEE 83500 x> *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

LT MAILTO DmsmN OF Comuﬂows P.O. BOX 6327, TALLAHASSEE, F1. 32314
c:ucoqs(oanz) '



