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

Pursvant to the prin'i.s'r'ons of sections 607.0302, 617.0302, 6071508, or 6171308, Florida Statues, this
statement of change is submitted for a corporation organized under the laws of the State of Delaware
in order {Jr) change its registered office or registered agent, or both, in the State of Florvida.

I. The name of the corporation: Adtalem Global Education Inc.
500 W. Monroe Street, Suite 2800, Chicago, IL 60661

2. The principal office address:

3. The mailing address (if different):

P36008

10/22/1991 Document number:

4. Date of incorparation/qualification:
5. The narne and street address of the current registered agent and registered office on file with the
Florida Deparn

nent of State: ([ resigned. enter resigned)
CT Corporation System .
I . e
#1200 S. Pine Island Road o

Plantation, FL 33324

L

=

.

6. The name and
(if changed): e
Florida Filing & Search Services Inc. =

SI:6 WY 1€ yyw o

155 Office Plaza Drive, Suite A

P.. Box NOT ac¢eptable

Tallahassee, FL 32301

The street address of its ‘reglislcrcd ottice and the street address of the business office of s registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted t%_y its board of directors or by an officer so
ified in writing of the ¢hange.

authorized by the board, or the corporation has been not
i~
Mew A Stephen W. Beard, COO
Pnnted or typed name und ntle

Signatuge of an officer or director
{ herebv accept the appointment as registered agent and agree 1o act in this capacity.
! firther agree to comply with the provisions of all statites relative to the proper and complete
performance of my dutiés, and I am familiar with and accept the obligation oj[ my position ax registered
i this document is being filed merely to reflect a change i the regisiered office address, |
n writing of this change.

\
O\2\ 20

agent. Or, | . | /7
hereby confirm that the corporatioin huas been notified i

Signature of Registered Agerd

If signing on behalf of an entity:

ped or Printed Name
* * % FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MiATL TO: DIvISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL 32314
CR2E045 (03/12)




