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CT CORP

(850)656-4724
3458 Lakeshore Drive,
Tallahassee, FL 32312
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~ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508. Florida Siatutes, this
statement of change is submitied for a corporation organized under the laws of the State of Delaware

in order to change its registered office or registered agent, or both. in the State of F lorida.

- . ~ Education Elements, Inc.
1. The name of the corporation:

. L 101 HICKEY BLVD STE A, SOUTH SAN FRANCISCO, CA 94080
2, The principal office address:

3. The mailing address (if different):

_ _ . 05/02/2018 F18000002137
4, Date of incorporation/qualification:

Document 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)

INCORPORATING SERVICES, LTD.

1540 GLENWAY PR

__EE.E =
S
TALLAHASSEE, FL 32301 ra & T
-re E :
S
6. The name and sireet address of the new registered agent (if changed) and /or registered ofﬁ,ﬁi w
(if changed): Mo = nﬁ‘
cTC i Rl
orporaticn System '5‘:’_’ w0
. L
1200 scuth pine Island Road gzrn on

PO Box NOT accepiable
pilantation, Florida 33324

The street address of its registered office and the street address of the business office of its registered agent.
as changed will be 1dentical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by th hapet - ob+ ~rporation has been notified in writing of the change.
A f ]

.o

chad 8onney, Chief Executive Officer

[V
SrEnaTir. —— J4OER4DCA4CD . 5

Printed or typed name 2nd file

[ hereby aceept the appoiniment as registered agent and agree 1o act in this capaciry

1 furthér agree to comply with the provisions of all statutes relative 1o the proper and complete performance
o/ my duties. and I am familiar with and accept the obligation of my pasition as regisiere, agent. Or, if this

document is being filed merely 10 reflect a change in the registered office address, T hereby confirm that the
corporation has béeen notified in writing of this chage.

Corporation System 7/13/2023
By %dg% B

Ll
Sighal uw(} Regisiered Agent Date

If signing on behall of an entity:

Linda stauffer, Assistant Secretary

Typed or Printed Namwe

* % ¥ FILING FEE: $33.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEQ4S (0413
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