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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Kaplan Early Learning Company
(Name of corporation)

DOCUMENT NUMBER: F00000004536

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

Please return all correspondence concerning this matter to the following:

Stephen C. Minnich
{Name of contact person)

Blanco Tackabery Combs & Matamoros, P.A.
(Firm/Company)

P.Q. Drawer 25008

(Address)

Winston-Salem, NC 27114-5008
(City/state and zip code)

For further information concerning this matter, please call:

Stephen C. Minnich at( 336 ) 293-9000

{WName of contact person) {Area code & daytime telephone number)

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

Mailing Address: Street Address:
Amenﬁr_wnt Section Amendment Section
Division of Corporations Division of Corporations
P.O.Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRIE045(6/04)
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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, 617.0302, 607.1508, or 517.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Noth Carolina
in order to change ifs vegistered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Xaplan Early Leaming Company

3. The principal office address; 1310 Lewisville-Clemmons Road, Lewisville, NC 27023

3. The mailing address (if different): P.O, BO_X 809, Lewisville, NC 27023

Docuunent nummber: FO0000004536

4. Date of incorperation/qualification: &/16/2000

5. The name and street address of the current registerad agent and registered office on file with thw
Florida Department of State:

. B e
Tamara W. Loftis Ze g;
g
10407 Centurion Parkway North, Suite 102 2 R D=
: >3 TF
Jacksonville, FL 32256 L= o

<
: ' . Mo o
6. The narne and street address of the new registerad agent (if changed) and /or registered office m :2 =
(if changed): C o; ey
=

—Corvooration Service Company >

1201 Hays Siremt
(20, Bose NOT acceptable)

The street address of its ]:cglistercd office and the street address of the business office of its registered agent,
as changed will be identical, )

Such ¢] dgé: was authcrizﬁ/ resolution duly adopied by ity boapd of dfi]:ectors or by an officer so -

autho y the board, or i corporation has been notified 1n writing of the change.

S E—— Matithew B. Marcercn, Vice President

(>gnature of an oflicer or direstor) (PRied O yped name and ULE)

L heveby accept the appointment as registered agent and agref tg act in this capacity, ‘

I furtheéy agree to fompl wiih the ;Jrov{.s'zons of el siqtutes relative to the proper ard comfiefe performance

gf my duties, and I am familiqr with and accept the obligation of my position as registered agent, ‘Or, if this
ocument is heing filed meyely to reflect a change in thé registered office address, 7 hereby confirm that the

corporation has beéen notified in writing of this change.

ignellre of Registered Agent) — {Date; :

If signing on behalf of an entity:

(Typed or Printed Name)

* % ¥ FILING FEE: 335.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MalL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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