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

Pursuant to ihe pravisions of sections 607.0502, 617.0502, 807.1508, or 617.1508, Florida Stututes, this
statament of change is submitted for a corporation organized under the lkuws of the Siare of’ Floride

inarder o change its regisiered office or regiviered agent, or both, in the State of Florida,

1. The name of the cerporation: FLORIDA ASSOCIATION FOR STAFF DEVELOPMENT, TNC,
2. Tha principal office eddress:

1331 BALBOA AVE BAY DIS. SCHQOLS PANAMA CITY FL 32401 US

3. The mailing address {if different);__

4. Date of incorporation/qualification: 13/13/1990

Document oumber; N40833

5. The name and street address of the current registered agant and registered otfice on file with the
Florida Dupartment of State:

AGC.CO

200 8 ORANGE AVE, STE 2300

ORLANDO FE, 32801 US Fodd

6. The name and straet address of the new repisiered agent (if changed) and /or registercd office
(if changed):

C T Compocstion System

ez :1IWy 91 12060

o T_Corporuﬁun System, 1200-Sputh Pine Istand Roud
(P.Q: Bur NOT ucphabls)

. Planwtion, Florida 33324

The stroet address of its ;cg'isten:d office und the street address of the business office of ivs rogistered agent,
az changed will be identical. o

: uthorized by resolutipn duly adopted by its beard of directors or by an officer sa
aut '1 d.t ' the ¢ tiond B4

m notified ln writing of the change.

I hereby actep! the appoinimend as regisieredagent and agree (o act in this capacity,

T ﬁu-rhc# agree 10 coar‘np_g! with ihe rogi.rions of all xraru:esg::lative 1o the proper and comf!efe pe:;gwlmnqe
of my duties, and I ari fomiliar wi{)"l nd accept the obligarion of my position as regisiered agent. if this
oeiment is bein§ filed merely to reflact a ghange in th¢ regisired dffice address, T hereby confirm that the

corphration kas Béen notified in wrking of this change.

L O-tS~04
T {ate)
If signing on behalf of an sntity: 4 : '

Madonna Cuddihy

tSecretary :
* 4% FILING FEE: $35.00 > * »
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MAKE GHECKS FAYABLE T0 FLORIDA DEFARTMENT OF STATE
MAIL TO: DIVISION OF CORFORATIONS, 2.0, BOX 6327, TALLAHASSEL, FL 32314
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