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1

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

the undersigned limited HabHi?' company
h, in the

Pursuant to the provisions of sections 605.0114 or §05.8116, Florica Siatutes, 2 7
talz o

?;bnqgs the following siotemewt {n crder io change its regisierad office or registered agent, or bol
Toriad,

NEWMARK LEARNING LLC

i. Name of the limited liability company:

2. () 145 HUGUENOT STREET 8TH FLOOR (b)
Principal office address of limited Usbility company: Malllag address of timited liability company:
Note: MUST BE STRE, DDRE, (Notg; MAY BE POST OFFICE BOX)
NEW ROCHELLE, NY 10801
03/02/2015 M 1500000162)
3. Datz of fillng/registration in Florida 4, Documsnt numkter
5 {a)
Reglsered Agent and Registered OfTice ¢hown 02 the recorcs ol the Florida Dopt. ef Staie:
CORPORATION SERVIZE COMPANY
Regiswored Oflice Addrcss 2L 7
1201 HAYS STREET i} ~
T =
TALLAHASSEE Fl 32301-2525 —_ =,
P =& *
o x= - =
(b) LR =
Enter narme of NEW Regiviercd Apent and’or NEW Regigtergd Olfece nddpesy: ;-T_‘ E .?_'
- I«
C T Curporntion System ’ = ;_—"
NEW Registcred Offies Acdress: ‘ —
on

12¢0 South Pine Istand Road

Plantation 33323
FL

If the limited lisbility company is a0t organized under the laws of the State of Florida, it is hereby confirmed that after
the chenge or changasark {nade, the Florida street address of the registered office and the business cffice of the registered
agert will be jdbhtical| Orlin yhe case of a Florida limited liability compazny, it is bereby confirned thet the change(s)

n hfFrmative vate of the members of the timized liahility company or as otherwise provided in

was/wers apHotibed :
the articlef o anifdticn brAte operating agreemert of the limited Hability gompgny. GM—
~Yohn

Sigratwre offs nEmbf- Qb gaedsgpresentative of's member Prinizd or typed name of sigaee
iy with the

! hereby actegh thé BhpittAsRl s registerad agent and a%rrce (o act in this capacity. [ further agree to comﬁ
ovisions ! stajutes relative to the pmfer and complefe performance of my duties, ard [ am familiar with and accept
r in Chaptér 805, F.S. Or, gf thi§ document s being flléd

i

'F}'I.‘e obligations of mpgasRipsasregisiered agent as provided /o L
% L iablliry company has been

to merely refincin inihmregitiaed office address, I hireby confirm that the limited

norLﬂed’Jyn writing of Ihfs chang ¥ conft

By: C T Comopsine fodray < 1A~ < Peter Trawinskl
- e 2 Assistart Secratary

Signarire of Regisiers Agent

Division of Corporztionse 1.0, Dox 6327e Tallahassee, KL 32314 .
FIL.ING FEE: 525.00

INHS 18 (2/14)
FLGTS - &1 112819 Aot Klower Otlre



