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COGENCYGLOBAL.COM

' 115 N CALHOUN ST., STE. 4
TALLAHASSEE, FL 32301

Accountit: 120000000088

Date: March 11, 2022

Name: David Shulman

1602811
STEP UP FOR STUDENTS, INC.

Reference #:

Entity Name:

[] Articles of incorporation/Authorization to Transact Business
] Amendment

Change of Agent
ISSUES? CALL

(] Reinstatement David:

[[] Conversion 850-270-0082

(] Merger
[] Dissolution/Withdrawal

[] Fictitious Name

(] other

Authorized Amount; $35.00
David Shabwan

Signature:

-#CORPORATE HQ BMEUROPEAN H @ a51A PACIFIC HQ
COGEMCY GULOBAL INC COGENCY GLO3AL UL LI D COGENMCY GLOBAL (HKILIMHED
mras $T0 T TL REGVERED HELGLAND %A 73 ARGHGRDNGL W TFR I TANY
NYICS Hrlon™ir o000 ) IRERNITUS PLAJA, 127 51
800.221.0102 6 RTVIS MARCS, " FL B DES YOLUX RD CENTRAL

LOMDCMNECEA 7EA HORG SONG

-1.212,947.7200
+44 (0)20.3786.1090 +852.319751801



15 N CALHOUN ST, STE. 4

@ COGENCYGLOBAL TALLAHASSEE, FL 52301

COGENCYGLOBAL.COM

Account#: 120000000088

Date: March 11, 2022

Name: David Shulman

1602811
STEP UP FOR STUDENTS, INC.

Reference #:

Entity Name:

[ ] Articles of Incorporation/Authorization to Transact Business
[] Amendment

Change of Agent
ISSUES? CALL

] Reinstatement David:
850-270-0082

(] Conversion
[ Merger
[] Dissolution/Withdrawal

[] Fictitious Name

(] other
Authorized Amount: $35.00
David Shalwar
Signature:
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+44 [0]20.3786.1090 +852.3975.1801



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

Pursuani to the provisions of sections 607.0302, 617.0502, 6071508, or 617.1308. Florida Statutes, this

statement of chunge is submitled for a corporation organized under the laws of the State of
in order 1o change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: STEP UP FOR STUDENTS, INC.

3. The mailing address (it different):

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: (If resigned. enter resigned)

FISHER. TOUSEY, LEAS & BALL, P.A.

501 RIVERSIDE AVENUE, SUITE 600

i :

JACKSONVILLE, FL, 32202 —m =

6. The name and street address of the new registered agent (if changed) and /or registered office =
(if changed): -
COGENCY GLOBAL INC. =

q¢

115 North Calhoun Street, Suite 4
P.Q. Box NOT acocptahle

Tallahassee Florida 32301

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 char&glg was authorized by resolution duly adopted by its board of directors or by an officer so
y the board. or-thé corporation has been notified in writing of the change.

authorize €
Mot Aupe 1mE, — CAD

Printed or typed name and ttle

Al £
=7 hignature of an officer or director
[ hereby accept the appoiniment as registered agent and agree to act in this capacity.
[ further agree to comply with the provisions of all statutes relative to the proper and compleie
performance of my duties. and I am familiar with and accept the obligation of);r_v position as registered
this document is being filed merely 1o r:?lecr a change in the regisiered office address, 1
ed in writing of this change.

agent. Or, /.rf . o

hergby confirm that the corporation has been notifi

du/\/ Acssbnd Godows—" Aoz Z
v U Date

Signatdre Fooy Regisiered Agent

It signing on behalf of an entity:

Tvped or Printed Name
* % * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO:; DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLANASSEE, FL 32314
CR2E045 (03/12)



