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SUBJECT: 360TRAINING.COM, INC.
REF: F05000002890
We received your electronically transmitted document. However, the

document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheat.

Please complete block #4, date of incorporation/qualification and document
number.

Please return your document, along with a copy of this letter, within 60
days or your filing will"be considered abandeoned.

If you have any guestions concerning the filing of your document, please
call (B850} 245-6B92.

Tina Roberts FAX Rud. #: H11000020947

Regulatory Specialist II Letter Number: 811A00002163
Jd"r"*
LA (ot
ﬁc:1 ‘{";"“(

P.O BOX 6327 — Tallzhassee, Flonda 32314
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STAFEMENT OF CHANGE OF REGISTERED OFFICE OR RECGISTERED AGENT OR BOTH-- -

FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 6Y7.0502, 607 1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of 1¢X28
in order 1o change its registered office or registered ugent, or both, in the State of Florida.

1. The name of the corparation: 360TRAINING.COM, INC.

2. The prmcipai office address: 13801 N. Mo-Pac Expy, Suite 100, Ausﬂn, TX 718727

3. The mailing address (3f different):

4. Date of incorporation/qualification; _05/16/2005  Document number; _ 05000002850

5. The name and street address of the current registered agent and registered office on file with th
Florida Department of State: .

NRAI Services, Inc.

2731 Executive Park Drive, Suite 4

Weston, FL 33331 US

6. The neme and street address of the new registered agent (if changed) and for registered office
(if chanped):

Corporation Service Company

1201 Hays Street
PO Box NOT acteptable)

Tallahassge, FI. 32301

The strest add:e%s of its _n:glistcred office and the street address of the business office of its registered agent,

as changed will be identica
Such change was authorized by resolution duly adopted l}}__‘y its board of directors or by an officer so
authoriz the buard, or the corporation hag been notified in wnting of the change,

%ﬁ@a@%— rnted of Typed Hame and Ltle)
pa

I hereby accept the appointment as registered agent and agree to act in this capacity,

I ﬁm‘he); qgre}é to comply with tﬁm_ ro'\grisious of%ll .s‘tc:z‘ytef;claﬂvc io the proper mtr':i complete performance
of my duties, and I am familiar with gnd accept the obligation of erg'y position as registered agent. Or, if
document is being filed merely to veflect a change in the register oﬁ?ce address, 1 hereby confirm thdt the

corporation has béen nofified in writing of this change.

Corporation Service Company g
By: é : e o - - W
ignature n_-rcd-/h;m) I ‘L(bDale)

If signing on behalf of ap entity:

Sylvia Queppet, Asst. Vice President
(Typed or Printed Name)

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE T0 FLORIDA DEPARTMENT OF STATS
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIB045 (8/05)
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