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COVER LETTER
TO: Amendment Section
Division of Corporaitions
Amplify Cducation, inc.
SUBSECT: T~ oo e
Name of Corporation
FO4000003895

DOCUMENT NUMHER:
The enclased Siatement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Richard Morris
Name of Conlaci Person
Amgplify Education, Inc,
Firm/Campany
55 Washington Strect
Address

Brooklyn, NY 1120]-1071
Ciy’State and Zip Code

kmeriz{@newscorp.com
E-muil address: (to be used for future annual report notification)

For further informatlon concerning this matier, please call:

Bree Belmonle X 212 590-9310
]
Name of Conlact Person Area Code & Daylime Telephone Number

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

ling Address; Street Addross:
mendment Seetion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallehasseo, FL 32301

CR2EG4S (0V12)
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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, 617.0502, 667.] 508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation orgunized under the laws of the State of Delaware
in order to change its registered office or regisiered agent, or both, in the Staie of Florida.

1. The name of the corporation; AMPlify Educacion, Inc.

2. The pl’incipul office address: 55 Wasllingmn Strect, Droaklyn, NY 11201-1071

3. The maiting address (if difTerend):

FO4000001895

4. Date of i@mraﬁonlqualiﬂcalion: 07/09/2004 Document number!

5. The nams and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

CORPORATION SERVICLE COMPANY

1201 BAYS STREET TALLAHASSEE, FL 32301-2525

6. The name and street address of the new registered ogem (if chanped) and for registered office
(if changed}): 4

C T Corporation Sysiem

c/o C T Cerporation System, 1200 South Pine Island Road
P.0. Dox NOT accepisble

%L i'.-x..'i
[

Pluntation, Florida 33324

.

The street address of its _rcqislered office and the street address of the business office of its regié!qr_u.! nggfa:t.
as changed will be identical. L o

Such ch ized b luti |y adopted by irs board of direciors or b anofré:é} 57
SUIROr3E0 by (e Saard o (e camoeipn quly adopted s board of dircelors or by an officersg”

) LL_,! { Richard Morris Vico President
IgNENUe OF an TR It Qr typed name c

1 hereby accept the infment as regisiered agent and agree tv act in this capaci

I ﬁwhg' agre’cx ] ca"”"ﬁ: with the pm%:'.n’nn.t of all .m:lrfute.tg relgtive 1o the pro Pg ” complets
perﬁarmgnu of my dwtics, and I ain familiar with and accep! the obli #m oﬁ'}:,v pt‘:imon as repistered
agent. Or, If fhis document is being filed merely to reflect a change {n the regisfered office mﬁm. I
hereby confirm that the corporasion has been riolified in wriling of this chanie.

C §)Corporation System

By: P B ol .
e KEP" S a1 11
If signing on behalf of an entity:
%amamha Jones T '
wtyan':tu Princd Name oration %Mem

* # * FILING FEE: $35.00* * *

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAalL, TO: DIVISION OF CORFORATIONS, P.O. BOX 6327, TALLAIIASSEE, FL 32314
CRIED4S (03/12)
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