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O 115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 3230
COGENCYGLOBAL | geeeas.0n8 |
COGENCYGLOBAL.COM

Date._March 15, 2019

Account®: 120000000088
Name. KEN HOWELL

Reference #: 1057259

Entity Name: ORGANIZATION FOR ASSOCIATES DEGREE NURSING, INC.

EI Articles of Incorporation/Authorization to Transact Business

El Amendment

(—[¥] Change.of Agent ooy

ISSUES? CALL
[] Reinstatement KEN:

518-213-0738
[] Conversion

[ ] Merger
[] Dissolution/Withdrawal
(] Fictitious Name

D Other
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 15, 2019

COGENCY GLOBAL

SUBJECT: ORGANIZATION FOR ASSOCIATES DEGREE NURSING, INC.
Ref. Number: N15000009937

We have received your document for ORGANIZATION FOR ASSOCIATES
DEGREE NURSING, INC. and the authorization to debit your account in the
amount of $35.00. However, the document has not been filed and is being
returned for the following:

The name of the person signing the document must be typed or printed beneath
or opposite the signature.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6050.

7~ _Clarétha Golden—_«_ o
Regulatory Specialist || Letter Number: 019A00005184

www.sunbiz.org
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Division of Corporations

March 13, 2019

COGENCY GLOBAL

SUBJECT: ORGANIZATION FOR ASSOCIATES DEGREE NURSING, INC.
Ref. Number: N15000009937

We have received your document . However, the enclosed document has not
been filed and is being returned to you for the following reason(s}:

The document must have original signatures.

An individual must sign on behalf of the business entity you have designated as
the registered agent.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

I youshave~any-gquestions concerning the filing of your document, please call
(850) 245-6050.

Claretha-Golden_<
Regulatory Specig!/iskil Letter Number: 419A00005011
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STATEMENT OF CHANGE QF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuunt to the provisions of sections 607.0502, 617.0502, 6071508, or 6171508, Florida Statuies, this
Florida

statement of change is submitied for a corporation organized under the laws of the State of,
in order to change its registered office or registered agent, or both, in the State of Florida.

Organization for Associates Degree Nursing, Inc.

1. The namce of the corporation:

2. The principal office address:
219 second Avenue, Suite B Edwardsville IL 62025
3. The matling address (if different):
P.O. Box 928380 San Diego CA 92192-8380
7/28/1986 Document number: N15000008937

4. Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (1 resigned, enter resigned)

Jon Dancy

7794 Grow Drive
FL 32514 -

Pensacola

6. The name and street address of the new registered agent (if changed) and for registered office
o

6 RY S 4vH6i02

{if changed): “-'Er U-_ﬁ
fab
COGENCY GLOBAL INC. o L @
- W
O

115 North Calhoun Street, Suite 4
1100 Box NOT aceepable

Florida 32301

Tallahassee

The street address of its registered office and the street address of the business office of its registered agent,

as changed will be identical.
Such change was authorized by resolution duly adopted by its board of dircctors or by an officer so
authorized by the board, or the corporation has been notified in writing of the changc.

~
;2 1‘(; /7 Oonna Meyer
/. Yo~ Y
Tanted or Typed nivne and 1iile

Signature ol Ao olficer or director

CEO

fheveby accepn the appointment as registered agent and agree to act in this capacity.
[ further agree to complyv seith the provisions of all stanees relutive 1o the proper and complete
my dutics, and I am fumiliar with and accept the obligation of my position as regisiered

pt'fj/ru'mrm::ge_q/'. ] ) i ¢ o )
aeent. Or, if this docwment is heing filed merely to reflecr a change in the regisiered office address, |
hevehye confirm that the corporation” has been notified in writing df this change.

- 3/12/2019
ﬂ_ﬁ Assr  sswniimm)
Sigpaluee ol Regislered Agem ate

It signing on behalf of an entity:

Wea  Home

Typed or Printed Name

** * FILING FEE: $35.00 * * =

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAILL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CRIE045 (03/12)



