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( CSC - WILMINGTON

251 Little Falls Drive

CSC Wilmington De 19808

800-927-9800
302-636-5454 FAX

To: REGISTRATION SECTION DIVISION OF CORPORATIONS
From: Tiffany Brown tiffany.brownicscglobal.com
Date: May 5, 2021

Oxder#: 794842-005
Re: SCEOLASTIC LIBRARY PUBLISHING, INC.
Enclosed please £ind:

XX Change of Registered Agent and Office.
XX Check in the amount of §$35

Please take the following action:

xX File in your ¢ffice on a routine basis.
XX Issue Procof of Filing.
XX Please return evidence to the following:

Attn: Tiffany Brown

c/o Corpcration Service Company
251 Little Falls Drive
Wilmington, DE 19808

XX Return envelcpe is also enclosed for your convenience.

Trhank vou for your assistance in this matter. If there are
any problems or questions with this filing, please call our office.

QUCA . XCOA



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

Pursuent 1o the provisions of sections 6070502, 617.0502. 6071308, or 6171308, Florida Statutes. this
statement of change is submitted for a corporation organized wider the laws of the State of_Delaware
1. The name of the corporation

,SCHOLASTIC LIBRARY PUBLISHING, INC.

in order to change its registerad office or registered ageni. or both, in the State of Florida

2. The principal office address:

557 Broadway New York, NY 10012

3. The mailing address (if difterent):

4. Date of incorporation/qualification: 02/28/2007

Document number: _F97000002278
3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (11 resigned. enter resigned)

ARIANO, FELIPE

19213 SW 4TH STREET

PEMBROKE PINES

FL 33029
6. The name and street address of the new registered agent (if changed) and for registered oftice
(il changed): . 3
- . (=5}
T T
Corporation Service Company Y T eemm
::; .
—al .o
1201 Hays Street
POy Box WO acceplahle
Tallahassee

wre

—_
(ot

. |"'1"‘

H
R
FL 32301 A =&
The street address of its registered office and the street address of the business oftice of its regisiered ¢
as changed will be identical. )

T
12

o
Such change was authorized by resolution duly adopied by its board of directors or by an officer so

authorized by the board, or the corporation has been notified in writing of the change’
/s Andrew S, Hedden

signatture of an offscer or director

i
i

Andrew S. Hedden
{herehy aceept the app;mmulc’n; as registered agent and agree to act in this capacine,

Panted or typed name and ttle
I furthér agree 1o comply with the provisions of all statwes relative o the proper and complete pe
/
(.'{Ué

my duties, and 1am familiar with and accept the obligation of my position as registered agent, Or, if this
serement is being fited merely 1o reflect a change in the regisiéred office address,

oration has been notified in writing of this change.

orporation Servic

riormeaice
Company
By:

herebhy confirm that te
QY 05/05/2021

Signature of Registered Akent

It signing on behalf of an entityv:

Jale

Typed or Pristed Name

* A FILING FEEF: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.OL BOX 6327, TALLAHASSEE, F1. 32314
CRIEMS (0:4/13)



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

Prrsuant to the provisions of sections 607.0302, 617.0502, 6071508, or 6171508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of_Delaware

i erder to change dts registered office or registered agent, or hoth, in the State of Flovidu,

1. The name of the corporminn:SCHOLASTlc LIBRARY PUBLISHING, INC.

557 Broadway New York, NY 10012

b

. The principal office address:

. The mailing address (i difrerent):

L

4. Pate of incorporation/gualification: 02/28/2007 Document number; _F07000002278

. The name and street address ot the curremt registered agent and registered office on file with the
Florida Department of State: (I resigned. enter resigned)

)

ARIANQG, FELIPE

19213 SW 4TH STREET

PEMBROKE PINES FL 33029

6. The name and street address of the new regisiered agent (i changed) and for registered oftice
(if changed):

Corparation Service Company

1201 Hays Street

P Bow NOT aeceptable

Tallahassee FL 32301

The street address of its registered ofiice and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or theé corporation haé been notitied in writing of the change.

/sf Andrew S, Hedden Andrew S. Hedden

Signature o an officer of direcion Prnted or typed name and Dile

{ hereby accept the appointment as registered agent and agree (o act in this capacity, i

[ further agree to comply with the provisions of all statwtes relative (o the proper wid complete performance

r;f my: dutics, and Fam familiar with and accept the obligation of my position as re; fi.s‘mrc’cf agent. Or, if this

dociiment is being filed merelv 1o reflect a change in the regisiered office address, T hereby confirm that the

corporation has beéen notified in writing of this change. ’ ’
éorporatlon Service Company

By: JTsoea ToKunb, 05/05/2021

Srgnature of Registered Axenl Date

It signing on behalf of an entity:

Typed or Printed Name
* ok * FILING FEE: S35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FLL 32314
CRIEGS (04/13)



