F 2.0000001014

(Requestor's Name)

(Address)

{Address)

{City/State/Zip/Phone #)

[]Pckur  [] war [] ma

(Business Entity Name)

(Bocument Number)

Certified Copies Centificates of Status

Special Instructions to Filing Officer:

Office Use Only

HHIRRNNI]

200389860612

Q&“ el 2uhcase

YUYV

TR RERERINS

S ol R 1o

i

Py

SROILY MG -

>}

=~
H

irzane

T
v

heB WV €21

£ Wd CZHNr 2202

.
-

1 ¢

r.r;_-n

=




CORPORATION SERVICE COMPANY
1201 Hays Streetc
Tallhassee, FL 32301
Phone: 85%0-558-1500

ACCOUNT NO. : 120000000195

REFERENCE : 767888, 8383465
AUTHORIZATION : g Ly

COST LIMIT : *§ 35.00

ORDER DATE : June 23, 2022

ORDER TIME :  1:11 PM

ORDER NO. : 767888-015

CUSTOMER NO: 8383465

CHANGE OF AGENT

NAME : LEARNPLATFORM, INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: 2lexxlis Weiland

EXAMINER’'S INITIALS:




DocuSign Envelope iD: 3607E32C-8F DE-4747-8621-8712C7C 17C94
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Purswcnt 10 the provisions of sections 607.G302, 617.0302, 6071308, or 6171308, Florida Staties, this
statenent of change is submined for a corporation organized wnder the laws of the State of DELAWARE

in order to change its registered office or registercd agent. or both. in the Staie of Florida,

LEARNPLATFORM, INC.

1. The name of the corporation;
517 W. NORTH ST. RALEIGH, NC 27603

2. The principal office address:

3. The mailing address (if different):
02717712020 Document number: 20000001014

4. Date of incorporation/qualitication:
5. The name and streei address of the current registered agent and registered office on tile with the
Florida Department of Staie: ([f resigned. enter resigned)

REGISTERED AGENTS INC.

7901 4TH ST N. SUITE:300 ST. PETERSBURG, FL 33702 ‘A e
R
I m~
L Lo R
—= %
6. The name and street address of the new registered agent (if changed) and /or registered otfice 8
(if changed):
=
Corporation Service Company : X e
=, o k&d
[ ~o
| Nogy

1201 Hays Street

PA) Box NOT acceptabie

Tallahassee FL 32301

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

Such change was auithorized by resolution duly adopted by its board of directors or by an officer so
authorizec g or the corporation has been notified in writing of the change.

’ L .S
% Karl Rectanus Cofounder & CE€0
blgnumr of durector Prnted or lyped name and utle
Lhereby accept the appointment as registered agent and agree 1o act in this capacity. i
[ further agree to comply with the provisions of all statutes refative to the proper wid complete performance
r;f my dutiés, andd [ am familiar with and accept the obligation of my position as registered agent. Or, if this
docriment is being filed merely to reflect a change in the registéred office address.’T herehy confirm that the

corporation has béen notified in writing of this change.
orporation Service Company
6/23/2022

BY: Man TGk, .
Hil

Stgnature b Registered Agent

If signing on behalf of an entity:

Typed or Printed Name
** * FILING FEE: 835.00 = * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FLL 32314
CR2EGH3 (0413)



