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COVER LETTER
TO: Amendment Section
Divisien of Corporations
SUBJECT:
Name of Corporatton
DOCUMENT NUMBER:
The enclosed Statement of Change of Registered Office/Agent and fee gre submitted for filing.
Please retum all cosrespondence concerning this matter to the following:
Name of Contact Person
Fum/Comparny
~Addaress
City/State and Zip Code
E-mail address: {to be used for future annual report notification)
For further information conceming this matter, please call:
at{ )
Name of Contact Person Area Code & Daytime Telephone Number
Enclosed is a $35.00 cheek made payable to the Depariment of Stata.
Mm&?_d.drfﬁ smg %ddrm;
Amendment Section Amendment Section
Division of Corporetions Diviston of Corporations
P.O. Box 6327 Clifion Building
Tallahasses, FL 32314 2661 Executive Center Circle
Tatlahassee, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursvant ta the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508, Florida Stanutes, this
Staternent of change is submitted for a corporation organized under the laws of 1he State of
in order io change Uis registered office or regisiered ageni, or both, b the State of Florida.

2. The name of the corporation; SPECIALIZED EDUCATION OF FLORIDA, INC.
2, The principal office address; 285 OXFORD YALLEY ROAD, SUITE 408 YARDLEY, PA 15067

3. The mailing address (if different):

4. Date of incorporation/qualification; 080372012 Document number: © 12000067738

S. The name and sireet address of the current registered agent and registered office on file with the
Florida Depattenent of State: {(If resigned, enter resigned)

Lot

CORPORATION SERVICE COMPANY =
on
1201 HAYS STREBT TALLAHASSEE, FL. 32301 T
[R5 S
— '
- 59
6. The name and street address of the new registered agent (if changed) and /or rogistered office %

(if changed): 5
C T Carporation System (_é-;

¢/o C T Corporation System, 1200 South Pine {sland Road
P.0O.Box NOT atoepable

Plantation, Florida 33324

The street address of its registered office and the streel address of the business office of its registered agent,
as changed will be :denuc&

Such chanpe wes autha
authonze the

B h S

by resofution duly sdopted by its board of directors or by an officer so
T theycorporation haj be notit?cd in writing of the change?

155" Var*ﬂqf; CFO
d?réaii.'\?arhags, &Fo
el in this

An
hereh he appoinimen| as registered agent and agree o act in this capaci,
; ﬂf:r'rhej;' g?r:‘g:u‘) coagply l:’i?f l.fle p ‘55;;«_»;5 of all 3m!‘ufasg reiative to the pro, an% complets
performance %’ my duﬂe.r, and { am fmhar with and gecept the obligation o n?) pogsition as :;sg!.tterea'
agent. 67. if this document is being Jzaid merely 10 reflect a change 1n the regisiered office address, 1
kereby conflym thai the corporation” has been notified In writing of this change.

sy, D, o CI/M/Z%S
S fered Ageat 50

If signing on behalf of an entity: JosephTi
Asslgtant Secretary

T o7 et ior

Typed of Printed Notne
% « FILING FEE: $35.00 * * ¥

MAKE CHECKS PAYABLE TQ FLORDA DEFARTMENT OF STATE
MAILL T0: DIvISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E04% (03/12)
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