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- CSC - WILMINGTON
/ 251 Little Falls Drive

Wilmington & De 19808

CSC

302-636-54504 FAX

To: REGISTRATION SECTION DIVISION OF CORPORATIONS
From: Soraya Sariaslani soraya.sariaslani@cscglobal.com
Date: May 11, 2021
Order#: 786860/00G2
Re: LEARNING SCIENCES FLECS3, LLC
Enclosed please find:

0.4 Change of Registered Agent and Qffice.
AX Check in the amount of $25.00.

Please take the following action:

X File in your office on a routine basis.
xX Issue Proof of Filing.
XX Return Regular Mail in the enclosed envelape.

Attn:Soraya Sariaslani

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

Thank you for your assistance in this matter. 1If there are
any problems or guestions with this filing, please call cur office.

INCA.XCOA



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

Pursuant to the provisions of sections 603.0114 or 605.0116. Florida Stantes, the undersigned limied lability company
submits the following statement in order to change its registered office or registered agent, or both, In the State of Florida,

. oo e LEARNING SCIENCES FLEOS3, LLC
b, Name of the limited liability company:

2. () 1641 WORTHINGTON ROAD

(h) 1641 WORTHINGTON ROAD

Principal uffice address of limited liability company: Mutling address of limited liability company:
(Note: MUST BESTREET ADDRESY) (Note: MAV BE POST O FICE BOX)
SUITE 210 SUITE 210

WEST PALM BEACH, FL 33409

WEST PALM BEACH, FL 33409

09/11/2019 L19000230294
3. Date of filing/registration in Florida 4. ' Document number
- CT CORPORATION N
3. (a) . -~
Registered Agent and Registered Office shawn o the records af the Florida Dept. of Ste: [___ - =
1200 SOUTH PINE ISLAND RCAD ~ '::i ;
Repistered Office Address  (MUST BE FLORIDA STREET ADDRESS) ” o -
J " .
—_— it vy ——
PLANTATION El 33324 = -’
T b
o
(b)

Enter name of NEW Registered Apent and/or NEW Registercd (MTice address:

Corporation Service Company

NEW Repiswered Office Address:
1201 Hays Street

Tallahassee Fl 3231

If the timited liability company is not organized under the laws of the State of Florida. it is hereby contirmed that after the
change or changes are made. the Florida street address of the registered oftice and the business oftice of the registered
agent will be identical. Or. in the case of a Florida limited hability company. it is hereby confirmed 1hat the change(s)

was/were authorized by an affirmative vote of the members of the limited hiability company or as otherwise provided in
the aruc!csgiiganization or the operating agreement of the limited liability company.

st & CQur

Signature @ncmbcr or authorized representitive ol a member

JILL CILMI, AUTHORIZED PERSON

I'rinted or 6 ped name of signee
L hereby accept the appoiniment us registered agemt and agree to act in this copacitv, 1 further agree to comply witl the
provisions of all statutes relative o the proper and complete performance of my duiies, and 1 am jé}unf!r'm' with and accept
the obligations of my poxition as registered agent as provided fér In Chaprer 605, F.S. Or, if this document is fJe!r;g filed
to merely reflect a change in the registered office address, I hereby confivm thai the limited Habilin: company has béen
notifjed in wrmifénf this change.
; U’\b\ Wi

Signature of Registered Agent

GRACE I, KIRBY. ASST. VICE PRESIDENT

Division of Corporationse P.(). Box 6327 TFallahassee, F1. 32314

FILING FEFE: 525.00
INHIS 18 (2/14)



