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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: The Zondervan Corparation LL.C.

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registerad Office Change and fee(s) arc submitted for filing.

Please return all correspondence concerning this matter to the following:

Laura C'Leary

Name of Pemon

News Corp

Firm/Company

1211 Avenue of the hmericas, th Floor
Addross

New York, NY, 10036

City/Stute and Zip Code

loleary@newsaorp, com
-mail address; (to be us wre annual report nodfication

For further information concerning this matter, please call: |

at( :
Name of Persan ) Area Code & Daytime Telephons Number
STREET/COURIER ADDRESS; MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations = o
Clifton Building P.0. Box 6327 T
2661 Executive Center Circle Tallahassee, Florida 32314 e 5
Tallghassee, Florida 32301 o S RE
2 —
[ 3 Rl
Enclosed is a chock for the following amount: i ™
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508; Florida Statutes, the undersigned limited
liability camfm Y Submits th F{b lowing statement in order to change its registered office or registered
agent, or both, in the State of Fiorida.

1. Name of the limited liability company:

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) S300 PATTRRSON AVENUE SE .
GRAND RAPIDS MI 40510

) Mailing address of limited liability company:

The Zondervan Corporation L.L.C,

(Note: MAY BRE POST QFFICE BOX) $300 PATTERSON AVENUE SE
GRAND RAPIDS M1 49530
05/10/05 M05000002460
3. Date of filing/registration in Florida 4. Decument number

5. {(a) Registered Agent and Registared Office shown on the tecords of the Florida Dept. of State:

Registered Agent: Corporation Service Company
Registered Office Address: 1201 HAYS STREET
TALLAHASSEE FL 323(1-2525 US

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: C T Corporailon Sysiem
NEW Registered Office Address: 1200 South Pine Island Road
USTBE FLORIDA STREET ADDRESS

Planation, FL3%324

If the limited liability company i3 not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or chan a'; are made, the Florida street address of the registered office
angd the buginess office of thc rcg:ster nt will be identical. Or, in the case of a Florida limited
lisbility company, it is he conﬁnned at the change(s) was/were authorized by an affirmative vote

of the members of the li Hab:hty comp as otherwise provided in the articles of organization
or the operating agree t of ﬂm limited 11 company.

Signature of a merdoer gy ?/authonzed n:pros ve 0f @ member

Mark Eppley Manager
Printed or typed name of signee
1 hereby accept the appoin a.s'ra .stcr d augeni gnd agree to cr in this capgeity. 1 fu ree {o
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Assrstant Secretagg
Division of Corporations, P.O. Bbx 6327, Tallahassee, FL 32314

FILING FEE: $23.00

INHS|8 (05/08)
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