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COVER LETTER
TO: Amendment Scctlon
Divisian of Corporations
SUBJECT: .
‘Name o! Corporelion
DOCUMENT NUMBER: FobD0nooS5A0(,

The enclosed Statement oi'Changc of Registered Office/Agent and fee are submitted for filing.

Plecase return a1l correspendence concerning this matter to the following:

Name ol Contyct Person

Firm/Company

Address

City/Siate and Zip Code

" E-mail address: (1o be uscd for future annual report notification)

For further information conceming this meiter, please call:

at ( )
Name of Conlact Person Aren Code & Daylime Telophone Number

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

Mailing Address: S_tr%ﬂmg*
Amendment Section Amendment Seclion

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallehassee, FL 32314 2661 Executive Center Circle
Tellahassee, FL 32301

CR2ENMS (03137)

FLOGK - 53/20/1013 Weiuwrs Kheirss Cadint
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,3/5/2015 10:59:32 From: To: 8506176380

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORFORATIONS

Pursuant o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Fiorida Siatutes, this
statement of change is submitied for a corporation organized inder the laws of the Siare of __D_M

—_Inorder to change lts registered office or reglsiered agent, or both, in the State of Filorida.
TUTOR.COM, INC,

( 3/3)

1. The name of the corporation:
555 West 18th St, NEW YORK, NY 10011

2, The principal office nddress:

3. The mailing address (if different):

FU6000005506

Doleware : Document number:

4. Date of-incorporation/qualification:
5. The name and strect address of the current registered agent and registercd ofTico on file with the
Florida Depanment of State: (1f resigned, enter resigned)

NRAI SERVICES, INC,
1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324

6. The name and street address of the new registered agent (if changed) and for rogistered office
(if changod): .

C T Corporatian Sysicm

¢fo C'T Corperation System, 1200 South Pine Jsland Road
P.O. Box NOT acoeprable

Blantmion, Florida 33324

The street address of its r¢
as changed wil) be identica
« was authorized by resolulion duly adopied by ils board of directors or by an officer so

Suh cha d
ay y the beard, or the corporation has been notified in writing of the change,
Diana Wainrit, Senior Counscl & Secretary
[

1 .
rnn ar Rarme

\ OF N QHIEST O g

I hereby accepi the intment as regisieredd ggent and agree to acl in this capacity,
1 fwe heJr’- agreg' 0 coar‘:?g; with the pr %fslqns L) lslamle:grre!miva {o the proj p?w?d compiete
performance of my duties, ond I am jamiliar with and gecepr the obligation oﬁ;’y
eng. Or, documeny is being flled merely (o reflect a # 11 the regitfered office a
ereby confirm that the corporation has been notlfled in writing of this change.
c

Corporation System
By: ot B gy 1%{.2015
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position as d:}gtsm}ed
Fi d

%-islcred office and the strect address of the businoss office of its registered agent,

Signatwre ol Keg Agnl
If signing on behalf of an entity:

Vet T
d or Printed Neme

.. %% * FILING FRE: S35.00 * # *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL 32314

CR2E043 (0312)
FLOOA - 320200 Webra Xirecs Oniine




