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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Albert Schweitzer University Corporation
Name of Corporation

DOCUMENT NUMBER: N17000010885

The enclosed Stalement of Change of Registered Office/Agent and fee are submitted for filing.

Plcasc return all correspondence concerning this matter (o the following:

Carlos Ryerson

Name of Contact Person
Ryerson & Associates, P.C.
Firm/Company
2800 Post Oak Boulevard, Suite 4100
Address
Houston, Texas 77056
City/State and Zip Code
carlos ryerson@ryersonlaw.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, pleasc call:

Carlos Ryerson al (713 291-2301

Name of Contact Person Arca Code ézc Davtime Telephone Number

Enclosed is a $35.00 check made pavablce to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FIL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

CR2EGAS (411 3)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 6171508, Florida Stanies, this
statement of change is submitted for a corporation organized nnder the laws of the State «f Florida

in order to change its regisiered office or registered agent. or both, in the Staie of Florida,

1. The name of the corporation: Albert Schweitzer University Corporation

2. The principal office addrcss:4300 Biscayne Blivd., Suite 203
Miami, FL 33137

3. The mailing address (if different):

4. Date of incorporation/qualification: 11/0272017 Documient number: 7000010985

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Dr. Oliveira Italu |.

7950 NW 53rd Street, Suite 337

Miami, FL 33166

6. The name and strect address of the new registered agent (if changed) and /or registered ofTice
(if changed):

Carlos Ryerson

4300 Biscayne Blvd., Suite 203

1G:2 Wd 62l e

PO, Box NOT accoabke
Miami, FL 33137

The strect address of its _rcglislcrcd officc and the strect address of the business ofMice of its registered agent.
as changed will be 1dentical.

Such change w

authorized by resolution dulv adopted by its board of dircclors or by an officer so
ard. or th corporation has been notificd in writing of the changc.

: Carlos Ryerson, General Counsel wracr
Slgwlm ol ot ordmector -

Printed or Byped el titTe
Lherchy accept the appointment as registered agent and agree (o act in this capacity.
I furthér agrec to comply with the provisions of all statutes relative 1o the proper and cnmJJlere performance
of my dutics. and | am familigr wi/h and accepit the vbligation of my position as registered agent, Or, if this
docitment iy hcing Siledmerely to reflect a change in the registéred office address. Y herehy Confirm thet the
corporation has he ied in writing of this change.

June 23, 2020

rd
Signnumbﬂ&w
Il stgning on behalf of an entity:

Pate

Carlos Ryerson

Typed or Printed Name

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL 1O DIVISION (F CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL 32314
CR2EM3S (04/13)



