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

Pursuant to the provisions of sections 03,0/ 14 or 665.0) 18, FHorida Statutes, the undersigned limited liability company
f#b”?g’ the following stotement in order to change its regivtered office ur registered agent, or both, In the Stare of
orida.
_— g BENCHMARK EDUCATION COMPANY LLC
1. Name of the limited liability company:
145 HUGUENOT STREET 8TH FLOOR
2, (a) (b)
Principal office addrewy of limited Lability compuny: Mailing sddress af limited Gability company:
a: MU, AP (Netg: MAY BE POST OFF[CE BOX)
NEW ROCHELLE, NY 10801
11/05/2014 M145000C8235
3. Date of filing/registration in Florida 4. Document numbsr -
5. {(a)
Ragistercd Ageat and Reginered Qffics shown on ihe reeords of the Flerlan Dept. of St _ ~3
CORPORATION SERVICFE COMPANY o =
Registeced OMice Adcress  (MUST RE FLORIDA STREET ADDRESS] L &= o
1201 HAYS STREET T Dl m
o Tk
TALLAHASSEE PL 32301-252% RS
ﬁ ks
O : >
Enter name of NEW Regitered Agent and/or NEW Reeistered QTice niigreas: =
&3
C T Corporution System

NEW Registered Otfice Addrets:

1200 South Pine Istand Road

Piantation FL 23324

If the limited lability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change ot changes apy made, the Florida stieet addross of the registered office end the Business office of the registered
agent will be igentici./Qr, in the case of a Florida limited liakility company, it is hercby confirmed that the chan
was/were adthbrized/b

e(s)
affirznative vote of the members of the limited liebility company or a8 otherwise pmvigcd in
the articlgt of &rpagfzatien or the gherating agreement of the limited liability ¢

oinpany.
) S Galper
Sigaalure ff D’-L‘Tﬂ' ShAslbptigedgoresonishive ol 8 member

Printed or typed nome of sigree
T hereby bedeprtheBhpbirtieRt as regisiered agent und agree to act in this capacity. ! further agree (o comply with the
pr:)visit_){l. 7 gH smti’?ﬁj relative to rhf proper aﬁd camp!eg performance ¢f %15' dWr);s, &fnd { am jomiliar w!rg gnd aceapt
the obligafions of rgpmiﬂw&wegiswre ageni ax provided for In Chaptér 605, F.S. Or, if this docwment is being filéd
fo merely reflechachangaintbmuegiziered affice address, [ liereby confirm that the [imited liabllity company has been
retified in writing of this change. Y :
By: cT CDWQ.&Y@%

Sigrature of Registzred Agent

Peter Trawinski
Asglstant Secretary

<

Division of Corporationse P.O, Box 6327s Tallahassee, FL 32314
FILING FEE: $25.00
INHS 18 (2/7:4)
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