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Bay State Corporate Services, Inc.
Six Beacon Street, Ste. 510
Boston, MA 02108
(617) 742-8484 Fax: (617) 742-8482

March 31, 2005

Enclosed you will find (1 ) Corporate Change of Agent filing(s) for FL, SOS.

Subject name(s): LINDAMOOD-BELL LEARNING PROCESSES CORP.

Please file the attached Corporate filing(s) upon receipt. A check in the amount of
$35.00 is enclosed.

If there are any problems, please hold the filing and call our office immediately. Feel
free to call collect at 617-742-8484.

Upon completion, please return the evidence to our office by:
REGULAR MAIL, a self-addressed, stamped envelope is enclosed
Thank you in advance for your assistance.

Sincerely,

Colleen Barrett
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* STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this stafement of
change is submitied for a corporation organized under the laws of the State of _California =~ in order -
to change its registered gffice or registered agent, or both, in the State of Florida. : .

1. The name of the corporation;_lindamood-Bell Learning Processes Corp.

2. The principal office address:_416 Higuera Street, San Luis Obispo, CA 93401

3. The mailing address (if different); . . . s .

e R

4. Date of incorporation/qualification: 8/7/97 Document number: _F97000004148
5. The name and strect address of the current registered agent and registered office on file with the B -
Florida Department of State: . = -
- g,
Pilar Gonzalez L o 2 Zy,
% Bz
1835 Main Street, Suite 201 T
.o :% =
Weston, FL 33326 T
= = == o
6. The name and street address of the new registered agent (if changed) and /or registered office 7.3.
(if changed): 2

NRAI Servic_e_s, Inc.

2731 Executive Park Drive, Suite 4 o ] o _ o
(P.Q. Box or personal mailbox NOT acceptable)

Weston, FL 33331

The street address of its registered office and the street address of the business office of its registercd agent, as
changed will be identical.

Such change was authorized by resolution du(liy_ adopted by its board of directors or by an officer so authorized by
the board, or the corporation has been notified in writing o6f the change.

/224 /Plﬁfw

{Printed of typed namg and file)

{Signature of 80 offiser or Jrectorn

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

I furthér agree to comply with the provisions of%_l! statuzes relative o the proper avid complete peyformance of ny
wties, and I am familiar with and accept the obligation of my position as'registered agent. Or, if this documeni 1s

being filed merely to reflect a change in the registered office address, I hereby confirm that the corporation has

beer hw ze:d ift writing of this change.
slallos

rifturebT Registered Agent) | 1 {Date})

If signin\ behalf of an entity:

Jessica Lappin Assistant Secretary :

{Typed or Printed Name) (Capacity)

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TQ: PIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



