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COVER LETTER

TO: Amsndment Section
Division of Corporations

EL EDUCATION, INC.

Name of Corporation

. -00000004069

DOCUMENT NUMBER:
The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

SUBJECT:

Please retum all correspondence concerning this matter to the foliowing:

Kemi Akinsanya-Rose
~ Name of Coniact Persen

EL EDUCATION, INC.

Fir/Company

247 W 35TH STREET 8TH FLOOR

Address

NEW YORK, NY 10001

CTiy7State and ZIp Code

rhenderson@urscompliance.com 4
E-mail address: (to be used for future annual report notitication)

For further Information concerning this matter, pleass call:

Kanetha Bishop 800 567-4397

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payabic to the Department of State.

Mailing Addyess: Stree :
Ame#m §ection ndment ion

Division of Corporations Division of Corporationg

P.O. Box 6327 Clifton Building

Tallehassee, FL 32314 2661 Executive Cenler Circle
Tallahassee, FL 32301

CR2EDMS (012}

{{(H12000206075 3)}}
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STATEMENT OF CHANGE OF REGISTERHD OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATI

Pursuant fo the provisions of seesions 607.030, 617.0502, 607.1508, or 617.150&, Florida Sratutes, this
statement of chargs is submitied for a corporation organived weder ihs s of the Ssate gf NBW YOIK .
madsr:ommmmﬁummawmgmmm or both, i the State of Florkia.

1. The name of the comparstiom, EL EDUCATION, ING.

2.Thoprindpnlofﬂ.:nddm247 W 35TH STREET B8TH FLOOR
NEW YORK, NY 10001

3. The mafling address (If different):

4. Date of incorporationquaificatien: 07/17/2000 Doctment nmbar: F00000004068

L3 ﬁenmmﬂmddmd&:mmﬂmds&udwmdm@mﬁ«ﬁumﬂaﬁmm
Floride Department of Stete: (1f resignad, enter rexigned)

NRAI SERVICES, INC.

L =
e @
1200 SOUTH PINE ISLAND ROAD - & ‘ﬂ
- ‘l — —_reR
PLANTAT'ON. FL 33324 ; _‘;'_ C|‘n i:—r.-t:.'
6. The name and strest sddress of the new registered agant (Ifchangsd) enddor regisured office 5cs = 504
{If changed): -';1" ,.-: = @
URS AGENTS, LLC ;o 2
~ -
3458 LAKESHORE DRIVE m O

P.0. Bow NOT evaptibls
TALLAHASSEE, FL 32312

ucmwﬁm%mﬁﬁlmm“ and the strest address of th business offlcs of its reglstered agent,

mm‘&% '- wtb?wmmt?a\ mx ﬂzw um offloer 50

‘-"L [} ld -l I‘" -?."‘Jl.'. .L k J;wm——m -Rm COO
and agred adlu: -
aaggm &@"5 S e e e s T
f\%_:—— 15 2019
. =]
If signing on behalf of an entlty:
Kenatha Bishcp, Asst. Secrelsry
or
Obﬂpnmcmzummiit
PAYABLE 10 PLORIDA DEPARTMENT OF STATE
WIAIL TO; Dtvm ON OF nrm'nms,PO BOX 6377, TALLAHASEEE, FL 32314
CRIED4S (031D)
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