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COVER LETTER
TO: Awmendment Section
Division of Corporations
SUBJECT: WILEY PUBLISHING SERVICES, INC,
Name of Corporation
FOa000d04101

DOCUMENT NUMBER:
The enciesed Statement of Change of Regisiersd Office/Agent and fou arv submittod for filing,

Please return all correspondence concerning this matter to the following:

f\ﬁ\c}‘nﬁ\ L. ?cg.ﬁaa
Nama of Contact Person

e Ok d Don Ho
Firm/Chaipany 4

WY Rluee Dheoah
Address !

Prolouen , N3 OO30
Clly/State and Z1p Code

gt : >[E E _ .
E-mall address: (fd Be used Tor future annual report notification)

For further information conceming this mateer, please call;

Cievec ) Fadnn w29l ) T4E- SIcH
rea L

Name of Contact Person Onytime Telephone Mumber

Encloged is & $35.00 chock made payable to the Department of State,

Mailing Address: Street Address:
Ame%ént Eec:ion Jem%ﬁmcm Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahagsee, FIL 32301

CR21idS (8/05)

FL000 + 0 Zwroos C ' §yate Oulfim:
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STATEMENT OF CHANGE OF REG]STERED OFFICE OR REGISTERED AGENT OR BOTH
R CORPORATIONS

Pursuont fo the provisions of sections 07,0502, 617.0502, 607.1508, or 617, 508, Florida Statutes, this
siatement of chunge s submitted for a corporation urganized under the luws of the State of Deldwere
in order éo change s regisiered office or regisiered agunt, or both, In the Stafe of Flovida,

1, The name of the corporation: "VILEY PUBLISHING SERVICES, INC.

2. The principal office address: 111 RIVER ST, HOBOKEN NJj 07020

3. The mailing address (if different):

4. Date of incorporatlon/qualification: 1/13/2009

Docursent number: FOSOCOD{M 101

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

CORPQRATION SERVICE COMPANY
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1201 HAYS STREET vm B
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TALLAHASSEE FL, 32301-2525 US i ™
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6. The name and street address of the npew registered agent (if changed) and /or repistered office ‘::_E\ 0
(if changed). P R
[ —d .
C T Corporation Systesn BEL O
T o
cle C'I" Carparation System, 1200 South Pine lsland Road ¥
P.0, Box. NOT acospiblc
Plantatlon. Florida 33324
Eﬁhﬁ?ﬁdﬁﬁ‘e?&ﬁ Jrw:qlsuzu'ed office and the street address of the busingss office of its regisiened agent,
1859 ution duly adopted by ity bourd of dlrectors or by an officer so
t1,:)‘0 pporation hagbem?nohfyod in writing of the changcy .
' COenes \—- 0 Corpatate
Kb reme e Deccerar
{ freriby ar.'cept‘!ke ap, lmn;e:}n gs mgiwereda fgeﬁmd ggn« to act in !h.'.r capac.
£r agree (0 comply with ovigions
of my dmiégs’: andl a Y amiliar wi {:r

rz!cme Io the er ana’ camplele performance
acce the obligation of . dv fw‘p rc rere!izge:fc if rms
wnent Is be to reflect a ¢l dmge In the regisiered g %}!

In wrmngo of thix ﬁq rim =

If signing on behal! of an entity:
CT G pormtion Syatem

“Typed ot Pruited Neme

# + « FILING FEE: $35.00 * **

MAK T CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
CR2T045 (K413)
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