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

Pursuant to the provisions of Sections 607.0501 and 607.G502 or 607.1508, Florida Statutes, this statement
of change is submitted for a corporation organized under the laws of the State of Florida in order io change its
registered office or registered ageni, or both, in the State of Florida. ) o

1. The name of the corporation: MARRIAGE & FAMILY MATTYERS, INC,, {fk/a STUDENT
AND FAMILY LIFE US A/INTERNATIONAL, INg
. . 20 P
2, The principal office address: 6112 Donegal Drive "5\’,‘.-;?_} {?ﬂ
Orlando, FL 32819 <% o =
B2 <2 P
3. The mailing address (if different): "};q"{.. o ¥ ‘O
e F .
4. Date of incorporation/qualification: January 30, 1995 ' B
Document number: N95000000526 o ' ] : S 2
27 P
A,
5. The name and street address of the current registered agent and registered office on file with the F‘@({a\ia
Department of State: - -

J.B. Collingsworth
6112 Donegal Drive
Qrlando, Florida 32819

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

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 resolutfon duly adopted by its board of directors or by an officer so authorized by the

bgard, orm been nofified in writing of the change.
(o ) "7 1.B.Collingsworth, President . L

ﬂg?-ture of an officer, chal n or vice chairman of the board) {Printed or typed name and title)

! hereby aceept the appozntment as registered agenr and agree 1o act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligation of my posftion as rvegistered agent. Or, if this document is being filed merely to reflect a change
in tZe%egc od office address] I hereby confirm that the corporation has been notified in writing of this change.

o0l _12fi2foz

l?év’amre of chlswrcd Iem) {Date)
signing on behalf df an entity:
{Typed or Printed Name) o ) ’ (Capacify) . ' 4

* % * FILING FEE: §35.00 * * *

Make checks payable to Florida Department of State and Mail to:
Division of Coerporations, P.O. Box 6327, Tallahassee, FL 32314



