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

Pursuant o the provisions of sections 6070302, 617.0302. 6071305, or 6171508, Florida Stanutes, this
stutemnent of chunge iy subminted for a corporation orgunized under the laws of the Siate of Flotida

in order 0 change its regisiered office or registercd agens, or both, in the Staie of Florida,

I The name of the corporation: NEW DIMENSIONS HIGH SCHOOL, INC.

2. The principal office address:

4900 OLD PLEASANT HILL ROAD
KISSIMMEE, FL 34759

3. The mailing address (if different):

? 2L
4. Date of incorporation/qualification: | 27081997

Document number: NOTONOMIGRSE

3. The name and street address of the current registered agent and registencd office on file with the
Florida Depantment of State: (If resigned. enterresigned)

MICHALL MAGRUDLR

203 5. CLYDE AVENLUE

KISSIMMEE, FL 34741

6. The name and street address ol the new registered agent (if changed} and for registered office
(ifchanged):
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I'he street address of its regisiered office and the stwreet address of the business office of its re'giﬁﬂbred?écm.@
as changed will be identicat. IS Te R - <]
e
Such change was authorized by resolution duly adopted by its board of directors or by an offideT 50 ‘-C’;
authorized by the board, or the carporation has been notiied in writing of the change? ™
S:_f:mmrcfx.’y ofliceT or diredior

Michael Alfers - Director of Operations

Frinted or ivped name and 1itle
L hereby accept the appoiniment us regisiered agent and agree (o act in 1his capucity, )
I furthér agree 1o comply with rthe provisions of afl statuies relative 1o the proper wid cmrcifale.re performance
of my duties, und | am fumiligr with gnd accept the obligation of my positton as registered agent. Or, if this
ocument is being fifed merclvio reflect a chunge in the registéred office address,” 1 hereby confirm
corporation has been notified in writing of this change.
C T Corporation System
By:
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Swnature of Reglsiered Agent Phte
if signing on behalf of an entity:
Christine Keln, Assistant Secretary

Typed or Printed Name

% % FILING FEE: $35.00) > = *
MAKE CHECKS PAYADRLE TO FLORIDA DEPARTMENT OF STATYE
MAIL 10 DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEL FLL 32314
CR2EU43 (04/13)
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