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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ abllakassee, Florida 32312

(850) 656-4724

DATE 06/06/2024

“WALK IN**

ENTITY NAME Age Of Learning For Schools, Inc.

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

XXXXXXXXX Plax Capy
far&ﬁm’ &/’;
&f&‘.ﬁ:a& af Statas

“PLEASE OBTAN THE FOLOWING FOR THE ABOVE ENTTTY™

Certifed Ctyy of Arte & Anerdments
Certifizate of Good Standing

“APOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBLR OF CERTIFICATES RERUESTED

TOTAL OWED $35 ACCOUNT #: 120160000072
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Flase cal? 7/_Im at the above number 0(0/" any 1ESUEE Or CONCErAS, 7241‘ $oa 0 mach!
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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Age Of Leaming For Schools, Inc.

Name of Corporation

DOCUMENT NUMBER; F 16000005479

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return aill correspondence concerning this matter to the following:

Sharon Urban

Name of Contact Person

Harbor Compliance

Firm/Company

1830 Colonial Villuge Lane
Address

Lancaster, PA 17601
City/State and Zip Code

surhan@harborcompliance.com

E-mail address: (to be used for futurc annual report notification)

For further information concerning this matter. please call:

Sharon Urban at ( 717 )229-0387

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N, Monroc Street, Suite 810

Tallahassee, FLL 32303

CRIEQI5 (04713)
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STATEMENT QF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502. 6071308, or 617.1508, Florida Statutes. this

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

in order to change its registered office or registered agem. or hoth, in the State of Floridu.

I. The name of the corporation: Age Of Learning For Schools, Inc.

2. The principal office address:
101 N Brand Blvd F1 8. Glendale, CA 91203

3. The manhing address (it different):

12122016 F16000005479

4

. Date of incorporation/qualification: Document number:

h

. The name and street address of the current registered agent and registered office en file with the
Florida Department of State: (If resigned, enter resigned)

1 ~ - ; Cre ~3
United States Corporation Agents. Inc. 7 =
= =~
p P
476 Riverside Ave i = -4
= ! -
Jacksonville, F1. 32202 o o r
e > it
) - ) HE R ~S—
6. The name and street address of the new registered agent (if changed) and /for registered office &5
(if changed): ;-fj u
WO

Registered Agents Inc

7901 4th St N Sie 300

PO Boy NOT aceepuble
St Petersburg. FL 33702

The strect address of its ycglislcrcd ofTice and the street address of the business office of its registercd agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of dircctors or by an officer so
authorized by the board. or the corporation has been notitfied in writing of the change’

s/ Shannon Castellam Shannon Castellani, Assistam Secretary

Signature of an ofTicer of director Frnicd or typed name and title
¥ e

[ hereby accept the appointment as registered agent and agrece (o act in this capacity, )

! furtheér agree 1o comply with the provisions of all statutes relative to the proper and complete performance
r){ v dutiex, and [ (gm_{mm'ﬁw' wilth and accept the obfigation of my position ay rega’.s‘!erezfr agent. Or, 1if'this
ductment is heing filed merely to reflect a change in the registéred office address. I hereby confirm that the
corporation hus been rotified in writing of this change.

Dapect Boberta 02/14/2024

Sigaawire of Regisicred Agent Dale

If signing on behalf of an entity;

[rvid Ruberts - Assistant Secretary

Typed ur Priated Namne
*xx FILING FEE: S35.00 * * *
MAKE CHECKS PAYARBLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: IIVISTON OF CORPORATIONS, P.O. BOX 6327, TALLANASSER, FL 32314
CR2EMS (04/13)



