LISO0OO3Z2T+H2

(Regquestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

|:| PICK-UP

[] war [] maL

{Business Entity Name)

(Document Number)

Certified Copies

Ceitificates of Status

Special Instructions to Filing Officer;

Office Use Only

MR

600364898746

o 13721 --ll2] -—Ull  ## 1L

_‘.,l-\i\‘.“' \

A

AL

v

i

gpené

REEE

AT

ds



- i 2:
CSC - WILMINGTON
(omgte/ 251 Little Falls Drive

Wilmington De 19808

CSC 800-927-9800

302-636-5454 FAX

To: REGISTRATION SECTION DIVISION OF CORPORATIONS
Frem: Soraya Sariaslani soraya.sariaslani®cscglobal.com
Date: May 11, 2021
Order#: 786860/001
Re: LEARNING SCIENCES FLEOS5Z2, LLC
Enclosed please find:

xX Change of Registered Agent and Office.
XX Check in the amount of $25.090.

Please take the following action:

XX File in your cffice on a routine basis.
XX Issue Preoof of Filing.
XX Return Regular Mail in the enclosed envelope.

Attn:Soraya Sariaslani

c/o Corporation Service Company
251 Little Falls Drive
Wilmington, DE 19808

Thank vou for your assistance in this matter. If there are
any problems or guestions with this filing, please call our office.

INCA.XCOA



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswant to the provisions of sections 603.0114 or 603.0116, Florida Statuies, the wndersigned limited liabilin: company
LEARNING SCIENCES FLEOS2, LLC
2. (a) 1641 Worthington Road

submits the fullowing statement in order to change its registered office or registored agent. or hoth. in the State of Florida.
. Nume of the limited Iabiliiy company:

Principat office address ol limited liability company:

(b) 1641 Worthington Road
(Note: MUST BE STREET ADDRESS)
Suite 210

Mailing address of limited liability company

{Note: MAY BE POST FFICE ROY)
Suite 210
West Palm Beach, FL 33409

West Palm Beach, FL 33409
02/05/2018 L18000032752
3. Date of filing/registration in Florida 4. Document number
- CT CORPCRATION
() . 2
Registered Agent and Registered Office shown on the records of the Florida Dept, of State: * ~
1200 SOUTH PINE ISLAND ROAD =
= it
Registered OTice Address (MUST BE FLORIDA STREET ADDRESS) o — -
A
- -‘o §
L - -
PLANTATION Fl 33324 :_.-\ - e
[N = A
(b) =
Lnter name of XEW Repistered Agent andfor NEW Repistered Office address:
Corporation Service Company
NEW Registered (41iee Address:
1201 Hays Street

Tallahassee

32307

[T'the limited Itability company is not arganized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited lability company. it is hereby confirmed that the change(s)
was/were autharized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles@f:-:ganizalion or the operating agreement of the limited Hability company.

Signiture @ncmbcr ot authorized representiative of a member

JILL CILMI, AUTHORIZED PERSON
Printed or tvped name of signee
Fhereby accept the appoiniment us registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statwres relative 1o the pm/)er ane comple i
ihe obligations of my position as regisiered agent as provided fi
10 merely reflect’ a change in the regisivred (Jﬁﬁcc ackdye
natified’in wnm\zéof this change.

fe performance of my: duties, and 1 _CJ.PH_)%{HHHI'(H‘ with and acee
win Chaptér 603, F.5. Or,
Signature of Registered Agent

cept
i this docwment is being filéd
ss.  hereby confirm thar the timited liakiliny compenn: hay been
GRACE E. KIRBY. ASST. VICE PRESIDENT
INEINTE (2/1-h)

Division of Corporationse P.(). Buox 6327« Tallahassee, F1. 32314
FILING FEE: §25.00



