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TUN-38-2284 16326 CT CORPCRATION _ ] B

MENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
STATE AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 6070502, 617.0502, &07.1508, or 617.1508, Florida Statuies,
this statement of change is submitted for a corporation organized under the laws of the State of

Tliinois in order to change its registered office or registered agent, or both, in the State
of Florida. S
1. The name of the corporation:_ Follett Higher Education Group, Inc. -

2. The principal office address: 2233 West Street, River Grove, 1L 60171

3. The mailing address (if different): e
L £ X vﬁ Lo
4, Date of incorporation/qualification: 95/20/1583 Document nurnber: 356510 <5 2N 4:5 -
iy 4)/7\ ) ‘-&\., .
5. The name and street address of the cutrent registered agent and registered office on ﬁlewﬂhth'%};:;_ o "‘O
Florida Department of State: {:,.‘121 > 0 s
Corporation Service Company T T R
) O s
1201 Hayy Street {J/?ﬁ B
= O S :
Taliahasses, FL 32301 k4 sl
6. The name and street address of the new registered agent (if changed) and /or rcg:smred office (if
changed} “ .
C T Comoration Systermn N ST
/o CT Corporation System

{#.0. Box or persons] maifbox NOT acceptahis)
1200 South Pine Island Road, Plantation, Flordde 33324

The street address of its registered office and the strest address of the business office of its re, stered
agent, as changed will be glenncal &

Such was authorized by resolution duly adopted by ity board of dlrecto:s an officer
nhz%gggy the board, or theyoarpnramm has hee:? nougeé %: Emshnﬁ hflf b: 5
¥ n, Attomey 1 Fact
T b'pad'nm 3

I hereb accept the intinent as re sterea’ nt and agree to act i this capaci
é’;" agrég appgv pm%:’sions af af stamfe.rg;e lative i the pro, 'pda!?e} complete
pe:j‘bnnance af my d'utze: and I am fariilar with and accept the ob}'zgat:ou o my ition as
egistered agent, Or, if this document is being filed merely to reflect a chan, regisrere
ce address, I kereby confirm that the corporation has been notified in wmmg af this change.

CT Corporaﬁan 3
E&M% e 10, Zood
(Signeze o
If signing on behalf of an entity: Michasl J. Smith

Assistant Secretary
{Typed ar Printod Nems) {Capacity)

* * % FILING FEE: $35.00 * * *
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FLIG - 1448 C T Svavem Oniiax - e
- - - - - -




