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TO:  Amendment Section
Division of Cotporations
awnecr;, COllegeNET, Inc.
Name of Corporation
DOCUMENT NUMBER: F23OOOOO 1 5 1 0
The enclosed Staternent of Change of Registered Office/Agent and fee are submutted for filing.
Please reiumn all correspondence concerning this matter 1o the tollowing:
ary Castillo .
Name of Contact Person — 3
Registered Agent Solutions, Ing. j—"-:\ Cr:)-, ﬂ.
e — A anm
Firm/Company - .__ e
Corporate Center One, 330H Southwest Pkwy, Ste 400 ..:‘_- - '_,_ﬂ
Address Uf,, = ‘ :
Austin, Texas 78713 ':_“ . 0 \j
Citny/State and Zip Code -1EL o
| Ln
E-mail address: (10 be used tor future annual report noafication)

For further infermation conceming this matter. please call;

ai { 888 705-7274
Nante of Contact Person

Area Code & Daytime Telephone Number
Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: )
Amcnﬁmcm Section
Division of Corporations
P.O. Box 6327

Tallahassee. FL 32314

Street Address:
Amendment Section
Division of Corporations
The Centre of Tallahassce

2415 N, Monroe Street, Suite 8i0
Tallahassee, FL 32303

CRIENS (4013)
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' STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuant (o the pronisions of sectiony 6070502, 6170502, 607 1308, or 6171508, Florida Stanues, this

statement of change is submitted for a corporation orgunized wnder the laws of the State of Delaware

in order e change its registered office or registered agens, o both. in the State of Florida.

{. The name of the corporation: COHGQGN ET, InC.

2. The principal office :lddr{:ss:805 SW BROADWAY, STE. 1600
PORTLAND, OR 97205

3. The mailing address {if ditferent):

4. Date of incorporalion/guali fication; 3/15/2023 Bocument number: F23000001510

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (f resigned, enter resigned)

CORPORATION SERVICE COMPANY
1201 HAYS STREET

, ~
4 =
= =
TALLAHASSEE FL 32301-2525 i‘ ‘('_—?) ‘ﬂ
- —i g
o= =
6. The name and strect address of the new registered agent (if changed) and Yor regisiered office ;,., - :17"{!
(f changed): @ 2= 3
, : = I
Registered Agent Solutions, Inc. YR

2894 Remington Green Ln. Ste. A i

0L Box NOT aceeptable

Tallahassee FL 32308

G

The street address of its registered office and the street address of the business office of its registered ageni.
as changed will be identicat,

Such change was authorized by resolution duly adopted by its board of dircctors or by an officer so
authorized by the board, or the corporation has heen notified in writing of the change.

Is! Macasen Jesmivon Maureen Jemison  Vice President
Sienaiure of an ofher or Qirgor

frrnied o Typed name wnd il
[ hereby aecepr the appoimment ax registered agent and agree o act i this capaciiy, )
! jurther auree to comply with the provisions of afl statutes velative wo the proper and complere performance
(;'l'mv dugies, aind ! am ;umi.’far with gnd accept the obligaiion of my position as re; ff'.\'lf.’r('([ agent, Or, if this
dociment is being filed merely to reflect a chonge in the regisiéred office uddrc.s'_\'.[Y hereby confirm that the
corporaiion has béen notified in writing of this change.

Masbg, A3 10/11/2023

Sigrusture of Registersd Agent

Date
I signing on behalt of an entity:

Muackenzie Hibler, Assistant Seeretary

Typed o Prenited N

*AAFILING FEE: 83500 * * *

MARKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIE45 (04/13)
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