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COVERLETTER

TO:  Amendment Section
Division of Corporations

NEWGLOBAL LEARNING ACADEMY, INC.
SUBJECT: .
: Name of Corporation

N10000002014
DOCUMENT NUMBER:

The enclosed Statement of Change of Reglstered Office/Agent and fee are submitted for filing.

Please retum all correspondence conceming this matter to the following:

Mike Hadjiaghai

Name of Contact Ferson

© NEWGlabal Leaming Academy, loc,
Firm/Company

2611 Teinple Heights Drive, Suite A
Address

Oceapside, CA 92056

Cliy/Siete and ZIp Code
Mike.Hadjinghni@siatech.org
E-mail address: (to be used for future annual report natification)

For further information concerning this matter, please call:
Mike Hadjiaghni 760 631-3400

at{ )
Name of Contact Person ~Ares Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State,

ilin Jdress; Street Ad H
Am ent Section en t Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tal{ahasses, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E04S (03/12)

( 2/3 )
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS .
Pursuant 1o the provisions of sections 607.0502, 617.0502, 607,1508, or 617.1508, Florida Statules, this
statement of change Is submitted for a corporatlan organized under the lows of the State of FL
in arder to change Uis regisiered office ar registered agent, or both, In the State of Florida.
1. The nime of the corporation: NEWGLOBAL LEARNING ACADEMY, INC.
2. The prinzipal office address 5301 N.E. 40TIH TERRACE , OAINESVILLE, FL 32602
3. The maillng address (if &ifferen), 550 BAST COUNTRY CLUB DRIVE WILLISTON, FL 32656
4. Date of incorporation/qualification: 02262010 Dacument number: N10000602014
5. The name and strect address of the current registered agent and registered office on file with the
Rlorida Deparanent of State: (I resigned, enter resigned)
DIETZEN, LEONARD JTIT
215 SOUTH MONROR STREET , SUITE 130 m}@ —
Bl @
TALLAHASSES, FL 32301-7721 %’;r‘@‘ =
== =
Bt —<
6. The name exvd streat address of the new registered agent (if changed) and for registered office af%' g
(if changed): & < o
e
C T Corporation System g&q ;_r::
¢fo C T Corporation System, 1200 South Pine Istand Road gz—; n

Plantation, Florlda 33324
f tered 1 addeess of the business office of itx registered age
aac m?détnaﬁrcﬁh ered office and the shrae o ness gl agent,
d b utlpn gdop board of o an officer 50
o o ck'ly nolﬁy ?\rntlgg omogn%rg? oiieer

Such ¢hang
it .. 1 vm:m::rthowrporauon
Gorry Baymznn, Boand Treasurer

o name

ﬁ#accme : lﬁnﬂpr?ﬁlwiwdgw o oaer(n:hkcapf_r
ﬁé‘zgya&/{ L P e de o

= <fagfoor,
Tpraiure of Legisizred Ager =7 s

If signing on behalf of an entity:

— Viea Prasident & Assistant Secretary
Typed or Printod Name

» » % FILING FEE: $35.00 * ++

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATB
L TO: DIVISION Ot CORPORATIONS, P.O. BOX 6327, TALW%SSEE. FL 32314

CR2B04S (0M12)
PLONS + 101012 Watisrs Kivorw Cudens



