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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
S . .BOTH FOR CORPORATIONS ) o i
- S e R .
Pursuant 1o the provisions of sections 607.0302, 617.0502, 607. 1508. or 617.1508, Florida Statutes, this
statement of change is submitred for a corporarion organized under the luws of the Stare of Delaware

in order io change its registered office or regisiered agent, or both, in the State of Florida..

Schoology,- Inc,

—

. The name of the corporation:

560 Lexington Ave F1. 7, New York, NY {0022-6946

I ]

. The pﬁnci.palioﬁ';c.c address;

3. The mailing ad dressA (if different): 150 Parks'horc Dr, Folsom, CA 95630

02/19/2016 - F16000000761

4. Date of incorporation/qualification: Dacument number:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: {If resigned. enter resigned) ) : '
~ CORPORATION SERVICE COMPANY
1201 HAYS STREET - - o Lo
TALLAHASSEE, FL 32301-2525 : S =
- .o - . - 1
. 6. The name and street address of the new registered agent (if changed) and /or registered office . S0
(if changed): - ' '

C T Corporation Sysiem

- wjo C T Comoration System, 1200 South Pine Island Road

P.O. Box NOT accepmble . . -
Plantation, Florida 33324 ’ : '

- The stree address of its registered office and the sireet address of the husiness office of its registered agent. "
" . as changed will be identical. : - ) T

Such change was authorized by resolution duly adopted by its board of dircetors or by an officer so
auth g board, or the corporation has been notified in writing of the ¢change.

P(d{ip Kadmilawic ‘ *-Philip Radmilovic

TSR & an O Hicer of duecton ) T Prinied o7 Bped neme and Tt

—_

{ hereby acceplt the appointment as registered agemt and agree to act in 1his capaciry., ) _ T
{ furthér agree 1o comply with the provisions of afl starutes relative to the proper und complete

performance of my duties, and I am famifiar with and gaccepi the obligation of my position as registered

agen;. Or, if this document is being filed merely (o reflect a change in the-regisiered office address. I -

herehy confirm that the corporation has been notified in writing of this change. -

- C T Comoratiop System - .
By Yhntaldly LudonBlanchotts © 432020

Signaturelal Kegmlered Agent . K . Dae

if signing ofi behalf of an entity:

Chantalle Rufen-Blanchelle, Assistant Secretary
Typed or Printed Name

** * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MalL TO: DivISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314
“CR2EMS (03412) R Co- . . )
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