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STATEMENT OF CHANGE OF REGISTERED OFFICE: OR REGISTERED AGENT-OR
‘BOTH FOR CORPORATIONS

Pursyard to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508; Florida Statutes, this,
Statement of change Is submitted for acmpqmtibn organized under the laws.of the State. gf _Districtof
Columbia _ in order to chanyy its registered office or registéred agens, or both, in the State of Florida.

. The vams of the corparation: READ TO A CHILD, INC.

L.4373) 07/01/2014 09:21:33 AM -0400

2. The princial office addiess: 20 WILLIAM ST., G25, WELLESLEY, MA 02481-4113

3. The mailing address (if different);

3. Date of ioeorporation/qualification: 02/06/2013  ~  pocimentoumber. F13000000576

5. The name and street.address of the current registered agent andmgmteredafﬁoeonﬁlemﬂﬂha

Florida Departreat of Stte: (if resigned, enter resigned) G gr )
CORPORATION SERVICE COMPANY At =
e Ea !
1201 HAYS STREET L2 <,
€0 - ’,
TALLAHASSEE, FL 32301-2525 O
6. The name and street address of the new registered agent (if changed) and /or registersd affice "é%‘- ‘i
(if changed): T
INCORPORATING SERVICES, LTD. e
1540 GLENWAY DRIVE
) FLO. Box NOT acceptahle
TALLAHASSEE, FL 32301
'Ihestreet e T ?Eéﬁh ofﬁceandthafaeetaddressofﬂmbummssafﬁceuﬁfsregmmdngem,
Such wt?: mmongdﬂg mmms?mn glgbeen notified’ m"%‘&’.ﬂmgm 3y am officer 6o
Oiivia Mathews, CEC

{hm@» accept dze to az:t;n this

s e ol
ggreby cfm_gm % w re wm% ﬁm q}m‘ %
WM%"{ = June 24, 2014

X signing ott behalf of an entity:

MELISSA. A, STOPS, ASSISTANT SECRETARY
Typed or Pricted Name

Daste

* + + FILING FEE: $35.00 * * *.
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