\'F?CZOOOOO‘;‘?K? |

(Requestors Name}

(Address)

(Address)

(City/State/Zip/Phone #)

] Pokue  [] warr ] mai

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR AN

900041409939

U131 /UE~-010EY--001 *70.00

Ay

T o [

r_!:r*‘ o .
T

P 11

?0::. o =

AT

[ AT e 1
L=

P o O3

55

==

i I

I



TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: COMPASSLEARNING, INC

{Name of corporation)

DOCUMENT NUMBER: F99000004969

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the foliowing:

Scott Boyer

(Name of person)

National Document & National Registered Agents

(Name of firm/company)

2601 N. 3rd St., Suite 202

(Address)

Phoenix, AZ 86004-11145

(City/state and zip code)

For further information concerning this matter, please call:

Scott Boyer . .. at(_800 ). B29-5578

(Name of person}- (Area code & daytime telephonc number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: _ . : t Address;
Amendment éection Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CRZEQ45(09/03)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
change is submitted for a corporation organized under the laws of the State of _Delaware inorder
to change s vegistered office or registered agent, or both, in the State of Florida.

1. The name of the corporation;_ COMPASSLEARNING, INC. |

2. The principal office address:_9920 Pacific Hts Blvd, Suite 500

San Diego, CA 92121 -

3. The mailing address (if different);_7878 North 16th St., Suite 100, )

Phoenix, AZ 85020 ' '

4. Date of incorporation/qualification: 09/27/1999_ - Document number: _F98000004969
5. The name and street address of the current registered agent and regisléred office on file with the
Florida Department of State: o
CT Corporation System N e f . e
1200 8. Pine Island Road == | -- e o
rr: o %]
Plantation, FL 33324 o L o 2z = T
=0 =
6. The name and street address of the new registered agent (if changed) and /or registered office ‘;gé = i
. . i -
(if changed): e % m
=
NRAI Services, Inc. - . = W I
o t.\.} ,
=
526 E. Park Avenue _ L =
(P.0. Box or persorial mailbox NOT acceptable) b

Tallahassee,‘ FL 32301

R

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

Such change was authorized by resolution duly adopted b

. 1 i ) y its board of directors or by an officer so authorized by
the board, or the corporation hias been notified in writing of the change. . -

r
3 tSngna:urc o! an u;a&r O CLrCCtor = *

Maria lannuze, Ass't Treaurer

Pinted of Lyped neme and Tg)
I hereby accept the appointment as registered agent and agree lo act in this capacity,

{/‘ixr!her agree to comply with the provisions of all statutes relative to the proper and complete
buz‘:es, arl

7 1 41 st e f performance of ny
f [ am familiar with and aceept the ob_[z?atzon of my position as registered agent. Ok, if this document Is
eing filed merely to reflect a change in the registered office’ dddress, I heveby confirmi that the corporation has
been notified in writjpg of this change. :
NRAI Services, lrl[g

by o A L liemer -
(Sigrndiure of Regtsiered Age {Diate}
If signing on behalf of an entity:
Scott Boyer e . Ass't Secretary . . o
(Typed or Printed Name) (Capacity) T

** % FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



