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FOR CORPORATIONS

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

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

furswant 1o the provisions of sections 607.0302, 617.0302, 60713508, or 6171508, Florida Statutes, this

inorder to change its registered office or registered agent, or both, in the State of Florida,
t. The name of the corporation:

LEARNING AND TEACHING DIVISION INC.
2. The principal office address

.. 300 Fifth Avenue. Suite 2010, Waltham, MA 02451

3. The mailing address (if difterent):

<. . - . R
4. Date of incorporation/qualification: U4/12/2011

Document number: F11000001575

5. The name and street address of the current registered agent and regisiered office on file wath the
Florida Department of State: (If resigned. enter resigned)

CTCORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD 4250

. r‘C-;
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PLANTATION, FLL 33324 _;7»:'_’4) P
.‘_’_l’,.j., 'sa
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6. The name and street address of the new registered agent (if changed) and /or registered officer l“\J
(if changed): Tl
u'-‘ o :9-
Florida Filing & Search Services, Ine. g =
e —
“‘-"-‘! 4.
133 Office Plaza Drive SR )
=
P.0. Bon NOT acceptable
Tallahassee, FL 32301
as changed will be identical.

The strect address of its _rcg]islcrcd uffice and the street address of the business oftice of its registered agent

Such change was authorized by resolunion duly adopted by ats board of directors or by an ofticer so

authorized by the board. or the corporation has been notitied in writing of the change’

&M %M Christine Filosa, Senior Vice President
Signature of an officet or dircctor

{ furthér agree to comply with the provisions of all stetutes relative w the proper and complete pevformance
of my duiics, and [ am familiar with and accept the abligation of my positton as re 'f'.were({ agent, O if this
dactment is being filed merely 1o reflect a change in the registered office address,™T hereby confirm that the
corporation has héen notified in writing of this change. v

Al

Printed or Typed name and title
{ herehy accept the ARPOLNGCH] 08 rcgf'.a‘f(’r(’ff agoil ctned agree o act in this capaciiy,

Segnature of Regestered Agg

9-1 R 2

[BETIN
If signing on behalf of an entity:

Florida Filing & Search Services. Ine.

Typed or Prinied Name

* & * FILING FEE: S35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL 32314
CR2EQIS (04/13)



