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

Pursuant (o the provisions of seclions ¢607.0502, 617.0502, 607.1 508, ur §17 13508, Florida Starutes, rhis
statement of change is submitted for a corpovation organized wnder the laws of the Stute of NE

in order to change its registered office or registered agent, or both, in the Srate of Florida.
1. The name of the corporation:

NELNET Business Solutions, 1nc.
2. The principal office address:

121 S, 13th Seret, Suite 201, Lincein NE 68508

3. The mailing address (if different):

4. Daze of incorporation/qualification: 371111997

Document nurnber: FS7000001232

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)
Corporation Service Company

1201 Hays Siregt
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6. The name and street address of the new registered agent (if changed) and /for repistered office m“
. . IR
(if changed): RIETI 4
C T Corporation System g(:.-“; £
XM
. . ot G

¢/o C T Corporation Syster, 120 South Pine 1sland Road *>
P.O. Box NOT noceptuble
Pluntation, Floridg 33324
The street address of its re
s changed will be identicdl.
Such chan

istered office and the strect address of the business office of its registered agent,
authorize

e was authorized by resolution duly adopied by its board of directors or by an officer so
y the board, or the corporation ha$ been notified in writing of the change.
Sigratuce o an Gilices or au

Nicho! McCray, VP
A
L nercby accept the apposntment s regisiered agent and agree {0 act in this capecity,
1 furthér agree lo comiply with the provisions af%:’l staiutes relaive (0 the proper and complete
performante ‘o{ my duzies, and { am jamiliar with and accept the obl }E
ageént. Or, If this docyment is being filed merely to rgﬂ
herefy cons;rm that the carparacion Aas been nutified i

igation gf my positign as registered
Corpor, g
By:

lect a change in the regisfered office uddfess, 1
n writing af this change.

Drinipd of iy ped nume &rd QU

3/25/2013
g.‘ngr\amm a! Regustlied Lhaie
If signing o beha!f of an entity: |
James M. Halpin
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MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
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