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STATEMENT OF CHANGE Of REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATLONS
Fursuar io the provisions of sections 667.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the luws of the Siate of FL
in order to change its registered office or registered agent, or boih, in the State of Florida.

1. The ¢ of the corporation: Hezalth Education Solutions, tnc,
121 8. 13th Street, Suite 201, Lincoln NE 68508

2. The principal office address:

3. The mailing address (if different):
P9A00005T 169

Document number:

8/2/19%4

4. Dale of incorporation/qualification:
5. The name and street address of the cuent registered agent and registerad office on file with the
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Florida Dapartment of State: (If resigned, enter resigned)

Corporation Service Company
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1201 Hays Street

335
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Tallahassee FL 32301
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6. The name and street addréss of the new registered agent (if changed) and for ragistered oftice
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(if changed):
C T Corporation System

¢fa C T Corporation Systen, 1200 South Pine Island Road
P.0. Box KOT acceptable

Plantation, Florida 33324

The street address of its re

as changed will be identica

Such change was authorized by reselution duly adopted by its board of directors or by an officer so
y the board, or thé corporation has been notified in writing of the change.

authorized b
Nichol McCroy, VP
POITed or typed tait,e wid (it

Sigrabure of un officer or dlra(l
{25 registered agent and agree (¢ act in this capacity,
oper and complere
Jpe istered

my position as re

Lhereby cccept the appoinimen

[ furthér agree (0 comply with the provisions of all stenures relative 1o the pr

performance of my dutiés, and I am familiar wirh and geeept the obligation g

agent. Or, if this document is being filed merely 1 rgﬂecl a change in the regisiered office address, |
in writing of this change.

b |
hereby confirm that the corporation has been Hotified i

glislered office and the street address of the business office of its registered agent,

Corporgt
3/25r2013

By
g Sighualury of Heplawd
If signing ¥n behalf of un entity:
James M. Halpin
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