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12/8/2024 09 56:29 ST To: 18506176380 Page 212 Fax: 8124355,

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATEONS

Pursuont to the provisions of secitons 6070502, 8176302, 607 1508 or 6171508 Florida Staades, this

statenent of change is submiitted fir a corporation oreanized nnder the kaws of the Srare of Maryland

v order o change its resasiered office or registered agent, or both, in the Stase of Florid.

1. The name of the corporation: LEGENDS OF LEARNING, INC.

2. The principai office address: 7901 4th SUN STE 300 St. Petersburg FL 33702

3. The mailing address (it different): 7901 4th SUN STE 300 St. Peiersburg FL 33702

012372020 F20000000575

4. Date of incorporation/qualification: Document number:

3. The name and street address of the current regisicred agem and registered oftice on file with the
Florida Department of State: (T resigned, enter resigned)
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6. The name and street address of the new registered agent (if changed) and for registered oflice o
(il changed): -/_; i, [

Northwest Registered Agent LLC

7901 4th 51N STE 300

PO Box NOT acceptabic

St Petersburg FL 33702

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

Such C-h“”{gﬁ was authorized by resolution duly adopied by its board of directers or by ap officer so0
authorized by the board. or thd corporation hus been notified in writing of the change!
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{ herehy accept the appoiniment ax registered agent and agree to act in this capacity., _

[ further agree to comply swish the provisions of all stqaues refative o the proper and complete performance
of my dutics. and L am familiar with and aceept the obliganon of iy pasittan as registered agen. O, i Hits
doctment 15 being /ih'if merelv to reflect a change in the registered office address, | herehyv confirm that the
corporation has been notificd in wrinng of this change. ) ’
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Signsture of Regisiersd Agent Dane

If signing on behalf of an entity:

Taylor Newinan

Typed oi Printed Name
¥R X FILING FEE: 835,00 * *
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