To: , i Page: 30of5 2022-06-02 15:05.01 CST 124122023573 From: Lexus Wingo

Division of Corpatalions

Florida Department gf State
MQ.QN WSS Cf@o

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown beluw) on the top and bottom of all pages of the document,

B/1R22, 3:41 PM

(((H220080162144 3)))

H220001921443ABCI
Note: DO NOT hitthe REFRESH/RELQOAT button on vour browser from this page.
Daing so witl generate another cover sheel.

To:
Division of Corporations
Fax MNumber : (85€)617-6383
From:
 C T CORPORATION SYSTEM

Account Name
Account Number : FCARO@ERE623
Phone 1 (954)2€8-06845

Fax Number : (614)573-3956

**Enter the email address for this business entity tc be used for future
annual report mailings. Enter only one email addrass please.**

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

=
(W)
) FOLLETT SCITOOIL, SOLUTIONS, LLC e
= please honor the original
<z [Certificate of Status { y Il filing daic of 6/1/22
e [Ccrliﬁed Capy ]I 1 }
<3 [}’age Count i 03 | - o
i [Estimated Charge [ sss00 | TR
=l — e S — Ca
= S (S“ >
SRR L
o mEE
x 7
—‘_' _.m-._ -
Electrome Filing Menu Corporale Filing Menu Help w
AN -3 2N
14

¢ Brumbley

https:itefile.sunbiz.arg/scriptsiefiicovr.exe



12122023573 From: Laxus Wingo

_Pape. 4of S 2022-06-02 15.05.07 C5T

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)
1. MName of limited liability Company as itappears on the records of the lorida Department of

Siale: FOLLETT SCHOOQL SOLUTIONS, LLC

knter new principat office address. if applicable:

(Principal office addresy
MUSTBEASTREETADDRESS)

Enter sew mailing address, iFapplicable:

(Mailing address
MAY BE A POST QFFICE BOX}

M22HIDUNGAEDN

2. The Florida document number of this limited liability company is:

3. Jurisdiction of its orpanization:
01/19/2022

4. Date guthorized to do business in Florida:

SECTION 11 (3-9 complete oniy the applicable changes)

.

5. New name of the Himited liability company:
(must contain “Limited Liabitity Campany, = ~L1L.C.or ~LLET)

(i name vnavailable, enter alternale name adopted for the purpose of ransacling business in Florida and atach a
copy of the written consent of the managers or managing members adopting the slternate name. The alternate name
must contain “Limited Liability Company,” "L.E.C.7 or "LLC) - ~
iy —_
—_— ~o
6. If amending the registered agent and‘or registered officer address on our records. enter the name of the nc\5§
T- =
S

repistered agent and’or the new registered olfice address here:

]
:
Holonwe

Name of MNew Registered Arent;

Enter Hlorida Streer Adidress = - -

Tt
Zip Code

. Florida

Cite

New Repistered Agent's Signawre, if changing Repistered Agent:
[ herehy accepr the appointment as registered agent and agree o act in this capacity. | further agree (o comply with

the provisions of uff sieites refative fo the proper and complete performance of my duties, and I am famitiar with
and aceept the ubligations of my position as registered agent us provided for in Chapter 603, F.8. O, If this
document is being filed 10 mevely veflect a change in the registered wifice address, hereby confirm that the limited

lichitin: commany has heen noatified in writing of this change.
. FHI & :

[ Chunging Registered Agent. Signawire of New Registered Ageni

-
3

TLOOT 24082000 Welzn Kluuer Crles
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7. It the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. [ the amendment changes parson, Ltle or capacily in accordance with 6030902 ¢ 1)(e), indicate that change:

T/ Capacity Namg Address Typs of Actign
CEQ Iuul Hse 1340 RIDGEVIEW DR, MCHENRY . IL

60050 bindd

CORemove

Oadd

_IRemove

Oladd

[MTRemove

CiAadd

ORemove

Oladd

ORemove

9. Anached iz 4 cenilicate, il requited: no more than M days old. evidencing the
alorementivned amendnient s), duly authenticated by the oflicial having custody ol records i the
Jurisdivnon under the kaw of whiclythis entity isprganized.
p k3 \"13-
.;::“\w i - _,..--'-""’/—’

. —=SGundreee of thefithonzed representanve

td

05-23-2022 1317:32 cbT Lauren Cahn, Secretary

Tvped or printed name of sighee
Filing Fee: I8N0
4

T 2R Walters Klauer D1ahoe



