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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 232301
Phone: 850-558-1500

ACCOUNT NO. : T20000000195
REFERENCE : 884335 7942471
AUTHORTZATION
COST LIMIT : $“35%00
ORDER DATE : August 15, 2022
ORDER TIME : 1:51 PM
ORDER NO. : 884335-020
CUSTOMER NO: 7942471

CHANGE OF AGENT

NAME : ILLUMINATE EDUCATION, INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Eyliena Baker



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

Pursuant ro the provisions of sections 607.0302, 617.0302. 6071508, or 6171308, Florida Statutes. this
statement of change is submitted for a corporation organized wider the laws of the State of A

in order 1o change its regisicred office or registered agent, or both, in the State of Florida,

1. The name of the corporalion:lLLUMlNATE EDUCATION. INC.

2. The principal office address:

6531 IRVINE CENTER DRIVE, SUITE 100 IRVINE, CA 92618

LS

. The mailing address (if difterent):

e

. Date of incorporation/qualification: 04/08/2019

Document number: F19000001737

The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State: (If resigned. enter resigned)
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PARACORP INCORPORATED
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6. The name and street address of the new registered agent (if changed) and /or registered O'fﬁf:_'é — g
(if changed): oot
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PO, Box NOT acceplable ™
Tallahassee

FL 32301

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

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the beard. or the corporation has been notified in writing of the change”

N\ e

Signature of an oftider or ditecior

Neal Dittersdorf

Secretary

Printed or typed name and Gtle
[ hereby accept the appoimiment as registered agent und agree 1o act in this capacity.
! further agree to comply with the provisions of all statutes relative 1o the proper and congjiere performance
(}f my duties, and [ am c‘{‘amn’mr with and accept the obligation of my pysition as registered ageny. Or, if this
document is being filed merely to r¢flect a change in the regisiered office address.”T hereby confirm that the
corporation has been notified inwriging of this change.
oration Servjc§ Co

08/15/2022

Agent
If signing on behalf of an entity:

Parte

Grace E. Kirby, Asst. Vice President

Typed or Printed Name

** * FILING FEF: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FI. 32314
CRIE45 (04/15)



