a4 006000471
— |11/ ]T1

(Address) 900044953069

(Address)

(City/State/Zip/Phone #)

Cdrckue [Jwar ] ma

(Business Entity Name}

(Document N er
( Hmben) =
T Y
TET T -
Certified Copies Certificates of Status = L7
S T N
s -3 3 RE
T -
i i ling S e = om
Special Instructions to Filing Officer. ~Ey T o)
[Se e o
- WAE L
o o
g
e o
—~i. (4]
i
e~
' G- =N
gz PRo e
" — —t ]
Office Use Only :3 N :
X I m
w5 i1}
~e T
S T
S5 o
S o




~ )
£SC
CORPORATIGN SERVICE COMPANY'

ACCOUNT NO. : 072100000032

REFERENCE : 1543?9 46?92.
gjb;} sia. 14
AUTHORIZATION - iﬁ ;

___________________ ?9%?..%3%3?--1--?..%?:9?..______...-_.._._.._é'.,;"__%__ /
?ﬁﬁz Y% T
. et %
ORDER DATE : January 20, 2005 _ %ﬁé? ﬁ; i{ﬂ

ORDER TIME : 10:13 AM - Ty
q(f\C;s\ 4:
ORDER NO. : 154320-045 T 2
2%
CUSTOMER NO: 4332209 2

CUSTOMER: Ms. Helen V. Stamatiadis
The Thomson Corporation
One Station Place
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NAME : EXPERIOR ASSESSMENTS, LLC
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. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
o BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: EXPERIOR ASSESSMENTS, LLC

2. The mailing address of the limited liability company is : _Attn: Accounting

1260 Energy Lane, St. Paul, MN 55108

06/30/1999 = M$9000000991 7
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

C T Corporation. System
Name

b
-t
1200 South Pine Island Road A T -\
Address c_; <. Z ,;-;
Plantation, FL 33324 %’%" (:3_‘ b1
Clty, State and Zip B ™
i Fo B O
6. The name and address of the new registered agent and/or office: e
-1
o2 o
Corpora}t_j.gn Service Company ;’9% h
Name ?r

1201 Hiays' Street_-
Florida street address (P.Q. Box NOT acceptable)

'I‘allgl;assee FL. _ 32301
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby

confirmed that after the change or changes are made, the Florida street address of the registered office

and the business office of the registered agent will be identical. Or, in the case of a Florida limited

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of

the meyjbers of thgflimited liability company or as otherwise provided in the articles of organization or
srating ag of the limited liability company.

/i

(Sigature of a mqin'?r or uulhorizf representative of a member)

Helen V. Stamatiadisg .
(Printed or typed name of signee) T E

I hereby qcce}pt the appointnent as re‘gistered agent gnd agree to act in this capacity. I further agre,e to
comply with the provisions of all statufes relative to the proper and complete ferformance af my duties,
and 1 am familiar with and decept the obligations of my position as registered agent as provided for in
Chapter 808, F.S. Or,_if this document is being filéd to merely reflect a ¢ zmézjg_e in the registered office
addrf\ss, [ hereby confifin ¢ If:rf(he {imnited liability company has been notified in writing of this change.

(Signgifire of Regﬁstered Agent) Je’ﬁﬁfer A. Geldof, Asst. Vice President |
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHSI8(10/5%) FILING FEE: $25.00



