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COVER LETTER

TO: Amendment Sedtion
Diviston of Corporations:

KENEXA LEARNING, INC.

— Iy m—rv— Nmﬁfcﬁpﬂr e rej——

FOOOO0007087 .
DOCUMENT NUMBER:. ... ... e e o menis

L e T e A R LT

The enclosed Statement of Chunge of Registerad Office/Agent and fes are submitted for filing.

Ploase return all cormespondéncy concaming this matter to the following:

SUBJECT:_

= Nainé of Contact Person

C T CORPORATION SYSTEM

(TR T TRy Compéany ’ T
1200 SOUTH BINE ISLAND ROAD )
e o T

PLANTATION, FL 33324
o CE7STate and Zip Code

[—— - i geiwian

 stacy.regan@kensxa.carn
Tl address: (o be used For lure annual feport notificaiion)

For further infopmation conceming this maiter, please call?

at( )

Wame of Contact Pereon - TArca Gode & Dayiime Telephone Number

Enclossd is » $35.00 cheok mede payable to the Department of State.

Mailing Address: S ddress:

Heﬁw Sectiot ‘Amerdmsant Section

Division of Corporations Division of Corporations

P.0O. Box 6327 . Clifion Building

Tallahassee, FL 32314 2661 Exccutive Center Circle
Tallahassee, FL 32301

CR2B04% (G3/12)
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' . STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGIS’I‘ERED AGENT OR
‘ BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617,0502, 607.1508, or 617.1508, Florida Statues, this
statemens of change is submined for a corporation organized-under the laws of the StatefDelaware
_ in order 1o change Its registered wifice or regisicred agems, ar both, in tfe. Stewe of Florida,

Mo i Ty

[P

1. The pame of the corporition; Kenexs Leaming, Incy '

3. The mailing address (if different); ... - g e n s e B

O T ) T Lrd . mem e e = rw 1P bt o ar® Camar

4 Damfmwrpomuonfqm:ﬁeam 12242000 * . Dooument pumber: FO0000007087 _—

5. The name and strest address of the current registered agent and registered office on file with the *
Florida Depurtment of State: (If resigned, enter resigned)

NRAI Serviees, Inc.
515 E. Park Avenue o
™ T %}n . %
Tnllahmue, FL 32301 ) £ 78] .
6. The name and street address of the new registered agent (if changed) and for registered office % — {;*r
{if changed): Aoy
Ve [
CT Cnrpcrat.lcn Systern o
. . . N . . . . Lo g " ;n‘ir; (f.?
do CT Corpomlon System, 1200 South Pine lstsad Road Plantstion, _ vy &
F.0. Box NOT aceopble E = F
o Florida 39324 e
The street adqress of its registared office and the street address of the business office of its registered agent,
a5 changed wd?!s:e enn!;ﬁl ‘ena o sire o I Bis g
1] .utlon ado bourg, of directors or by an officer so
Qomtior ﬁgbﬁcl’f notrf):‘,cts' in writing of the rﬁan y o

§b‘f%?&?:ﬁg§y“cﬁ§%m

DOMJdF Volk - Chief Finangial Officer

A1 e reiiiehed. ‘,I:;a';“-r;m f o0 ,

e
'”-’;8 ;m*&izr’%ﬁ:fmw um:. f dnt:’
e 5?/47/'2.

BEETT AGER |/
If qigning on behalf of an entity:

complele
monpas gmered

MARGARET £, RO
_ IaJAuhtIuISWUcLZyA HN

Typed o Prineed Name

* % % FILING FEE: §35.00 % * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

" MAIL TO: DiVISION OF CORPORATIONS, P.O. BOX £327, TALLAHASSEE, FL. 32314
CR2EG4S (63/12)
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