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Account#: 120000000088

Date: 09/21/2022

Name: Chris Vick

Reference #: 1760489

Entity Name: SEDONA LEARNING SOLUTIONS, LLC

[] Articles of Incorporation/Authorization to Transact Business
[] Amendment

Change of Agent

[] Reinstatement

[} Conversion

[ ] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[] Other
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STATEMENT OF CHANGE OF REGISTERED QOFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant o the provisions of sections 6050014 ar 6050116, Flavida Stawies, the wundersigned limited labilin: company
submits the following statement in order to change ity regisiered office or registered agent, or both, in the Ste of
Florida.

[ Name of ihw limited liabiliiv company: SEDONA LEARNING SOLUTIONS, LLC
2. @) {b)
Principal oflice address of limited Hability centpans Mailing address of limited labibiy company;
{Nete: MUST BE STREET ADDRESSS (Nete: MAY BE POST OFFICE BOWX)
No Change No Change
July 16, 2020 M20000006201
LN Date of {iling/registration in IFlorida 4. Document number
S () CT Corporation System
Registered Agent and Registered Othee shown o the records of the Florida [hepl. of State:
. 3
1200 South Pine Island Rd =
~
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) CF{% ""—'?;
"U ndh b oF
Plantation . 33324 v o §AE
T RO <
AT
e —_ r“‘\:j
(b COGENCY GLOBAL INC. e =
Enter mane of NEW Registered Agent and/or NEVW Registered (Hfice address: T:-r'\-J O
115 North Cathoun St., Suite 4
NEW Regrvered Oftice Addeess:
Tallahassee i1, 32301

If the limited liabihty company s not organized under the laws of the Sate of Florida, it is hereby contirmed that after
ihe change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be sdentical. Or. i the case of a Florida limited labilite company. i1 s hereby confirmed that the change(s)
was/were authorized by an attirmative vote of the members of the linited liability company or as otherwise provided in
the anicles of organization or the operating agreement of the himited Hiabilite company-.

/sf Jeff Bender

Jeff Bender
Signature af o member or autherized representative ol 2 nember

Printed ar tvped name ol signee
! lrerehy aceept the appoiniment as regisiered agent and agree to act i this capacine. | further ¢

) A ieree (o comply with the
provisions of all statetes refative t the proper and complete performance of my dusies. and 1 am familiar with and accept
the obligations of my position as registered agent as provided for in Chapror 603, F.5. Or, if this docwment is being filed
to merelv reflect a chunge in the registered Qbir:cz address, [ herehy confiran thar the fimited Tahiline compamy has Hoen
nexified in writing of this change.

s/ Sean Honan

Stgnaturs ol Registered Agent

Sean Honan, Assistant Secretary

Division of Corporationse P.(}. Box 6327 Tallahassee. FLL 32314
FILING FEE: $25.00
INHSIR 1 2/04)



