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Cctoher 8, 2008 .
FLORIDA DEPARTMENT OF STATE

MATTHEW BENDER & COMPANY, mnc,  DtvisonofCorporations '

C/0 REED ELSEVIER INC

2 NEWTON PLACE STE 350

NEWTON, MA 02458

SUBJECT: MATTHEW BENDER & COMPANY, INC.
REF: FQ3000002948

We received your electronically transmitted document. However, the
document has not been filed. Pleage make the following corrections and
iling cover sheat.

refax the complete document, including the electronia
Pleaes completa blocks #2 &3. Also correct current registered agent name
in block #5.

Please return your document, along with & copy of this letter, within &0
days or your filing will be considared abandoned.

If you have any questione concerning the filing of your document, please

call {BSD) 245-5892.
Tina Roberte FAX hud. #: HO09000216414
Regulatory Specialist II Letter Number: 609700032519
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STATEMENT OF CHANGE OF REGISTERED'OFFICE OR REGISTERED AGENT OR BOTH
. FOR CORPORATIONS

I 4
o/ Bursuant 1o the provisions aof sections 607.0502, 617.0502, 607.1508, or 617.1508, Floridu Statutes, this
stapement of change is submitted for a corparation organized under the laws of the State of New York
in order t change i1s regisiered office or registered agent, or both, in the S of Florida,

1. The name of the corpormtion; Mutthew Beader & Compuny, Ine,

2. The principal office address:_744 Brozad Street

Newsrk, NJ 07102

3. The mailing address (if different): &/0 Reed Elscvior Inc,

2 Newton Place, Suite 350, Newton, MA 02458

4. Date of incarporation/qualification: 06/13/2003 Document number: FP3000002948

5. The name and street address of the cusrent registered agent and repistered office on file with the
Florida Departnent of State:

LexisNoxiz Document Solutians

1201 Hays Street
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6. The name and struet sddress of the new registered agent (if changed) and for segisiered office
(if changed):

C T Corporution System

¢/o C T Corporutivu System, 1200 South Pine Island Road
(0. Bax NOT' wermpiably)
Plaqmion, quﬁdu 3324

The sirost its yegis fice and th dd. B of its registered agent,
i ghs:ruu Bedewddjel g f.:ﬁ it regi teed office © sireet address of the business office of its registered ag |
Such change was guthorized by resolution duly adopted by its board of directors or by an officer 6o
uuthorizedghy the %%ard, or zhcycorporalton ha‘é" bm? notit%ed in wiiting of the aha.ngei.‘

Kenneth E, Fogarty, V.P, - Pinancial Services
T ar direc (PRRRd Br lypod caw and Bile) -

{ hereby accepl tha appginiment as registered apent and agrea to act in this capacity,

1 furthér a_gre‘g o cogﬁf wilth the rosgiom of atl siatutes relativa to the proper m% oan;ptwe pe%a’ noe

af my dutces, and £ fn amiligr with and accept the abgrgauo_a of r? Siiion as ragistered ogen!, s

is bain ﬁ 'ed marely to reflect o change in ING regisiered dffice address, 7 hereby Cunfirm that the
gas been notifisd in wyiting of this Change.

., Qctobar 5, 2009..
: e ” (5119

If signing on behalf of ag entity:

Sunnie A. Schuman, Assistans Seoretury
{Typed br Pravted Naine)

“* *FILING FEE: $35,00 %~ ¥

MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE
MATL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EN45 (8/05)




