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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT HNO. : I200000Q0185
REFERENCE : 101437 4321143
AUTHORIZATION [
COST LIMIT : & 35700
ORDER DATE : November 4, 2022
ORDER TIME : 12:23 PM
ORDER NO. 0 101437-0G04
CUSTOMER NO: 4321143

CHANGE OF AGENT

NAME : LEARNING OVATIONS, TINC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Alexxis Weiland

EXAMINER'S INITIALS:




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AG
FOR CORPORATIONS * STERED AGENT OR BOTH

Pursuant 1o the provisions of sections 607 0302, 617.0502. 607.1508, or 617.1308. Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of "the Stare of _OE

in order to change its registered office or registered ayent, or both, in the State of Florida

| The name of the corporation: -EARNING OVATIONS, INC.

2. The principal office 8dd]‘c5$.‘16 COLTRANE CT IRVINE, CA 92617

3. The mailing address (if different):

4. Date of incorporation/qualification; 1011772018 Document number: F 18000004721

5. The name and strect address of the current registered agent and registered office o file with the
Flarida Department of State: (1f resigned., enter resigned)

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324
FC.E‘-:
R b
6. The name and street address of the new registered agent (if changed) and /or registered office " =
(if changed): =
Corporation Service Company - I3
v =
1201 Hays Street ST
O Bam NOT myepeable '-_- o
Tallahassee FL 32301 s B

The street address of 11s rt-%;slcred office and the street address of the husiness office of its registered agent,
as changed will be identica

Sich change was au
authorized by the

rized by resolution duly adopied by its board of directors or by an officer so
d. ar the corporation has been notified i

n writing of the change!

Teresa M. Connelly
- Srgroiure of zn ol feocs of UHTy

Prided or 1vped nanw and Like

et and ayree (o acl in this capacity
ra\ isfons of ail . vrgruus re!unw 1o the proper and completz pe {ormanrc
hgatron of my pnsman as registered agen. if this
ument is bein g [fited merelvyo reflect a chu
A

nge in the registered office address.’ hereby confirm :fuu he
corporation has been nr)qf ied in writing of this change.

orporahon % Company
By: /(;e

hlp’u‘mw of Hegurered )\gzrt

[ hereby accepr the apppinimefir as registered o
! furthér agree 1o comply witl{ihe

J'mv duties, and | am familigk wi h and accepit the o

11/10/2022

Trte
IT signing on behalf of an entity:

Grace E. Klrby, Asst. Vice President
Typed or Frinted Name

» ¢ « FILING FEE: 83500~ * *

MAKE CHECKS PAYABLE 1O FLORIDA DEFAR IMERT OF STATE
MAIL T0: DIVISION OF CORPURATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EN4S (04713}

Assistant Secretary



