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3/17/2016 11:37:52 AM From: To: 8506176380¢( 2/3 )

COVER LETTER

TO:  Amendment Section
Division of Corporations

MOODLEROOMS, INC ;
SUBJECT: |

Name of Corporation

F11000000905
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please redurn all correspondence concerning this matter to the following:

Name of Contact Pérson

Firm/Company

Address

Cliy/Siate and Zlp Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

at {

: )
Name ol Contact Person Area Code & Daytime Tolcphone Number

Enclosed is a $35.00 check made payable to the Depariment of State,

allin d i treet Add i,
%mcnémcnt Eectton Amendment Eectlon

Divigsion of Corporations Division of Corporations
P.0. Box 6327 Clifion Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIRDAS (03/12)

FL.O04 . AVIOI81Y Wohers Kluwer (aling
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3/17/2016 11:37:52 AM From:

To: 85061763B0( 3/3 )

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORAT IONS

Pursuant to the provisians of sections 6070502, 617.0502, 607, 1508, or 6171508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the Siate of Delawars

In order (o change its registered office or registared agent, or bot, in the State of Florida.
1. The name of the corporation: MOODLEROOMS, INC /

2. The principal offics address:_65Q_(Nassachusetts Aue N, Flagelt

Weshinaton , OC 0001

3, The mailing address (if different):

4, Dats of incorporation/qualification; 202011

Document number: F11000000505

3, 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)

CORFORATION SERYICE COMPANY

1201 HAYS STREET TALLAHASSEE, FL 32301-2525

- - =
»i I ow
R -
6. The name and street address of the now registered agent (if changed) and /or registered office ;" i — 'f.ﬂ
(if chenged): o -0 gﬁ
g
C T Corporation System W wd
S5
o/o C'T Corporation Systern, 1200 South Pine Island Road ;_‘__ T,:'_ e
P.0. Bax NOT necoptable Pl

Plantation, Florida 33324

The street address of its ‘reqistcred office and the street address of the business office of its registered agent,
al,

Such change was authorized b
authorlzedgoy the board, ar

&3 changed will be identic

y resolution duly adepted by its board of directors or by an officer so
thé corporstion has beon notified in writing of the change.

Jobn Flynn, Vice President

Prinled or typed name nog Ule

I hereby accepl the appointment as regisiered agent and agree to act in this capaclty,

[ further agree lo comply with the provisions of al

performance o{ my du

ggen . O, jl{ this doc
nfir

I statutes relative fo the pr
ites, and [ am familiar with and gccept the obf
ereby co

opar and complete

igaiion oﬁgr{y position as registered
ument is being filed merely to reflect a change in the regisfe
m that the corporation has been rotified in writing of this chunge.

red office address, I
c ratjon Syatein
By: 4/\-—- 3/14/2016
E ure ol REghicred Ageni

if signing on behaflE@AYounan
Assistant Secretary

Typtd of Printed Naino

* % * FILING FEE: $35.00 * * #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314
CR2EC45 (03/12) .

PLOOE « O3TOFI0R) Wollets Kl Unlom



