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If signing on behalf of an entity:

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED

AGENT OR BOTH FOR CORPORATION

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or §17.1508, Florida Statutes,

this statement of change is submitted for a corporation organized under the laws of the State of
Delaware

_in order o change its registered affice or registered agent, or both, in the State
of Flovida. R

1. The name of the corporation: Harcourt Supplemental Fublishers Inc,

2. Theprincipal office address: +0801 ¥. Mopac Expregsway, Buildi-ng #3, Rustin, TX 78759
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3. The mailing address (if different): Yo R
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4, Date of incorporation/qualification: /1889 Document number: _ 220842 = _
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5. The name and street address of the current registered agent and registered office on file with S
Florida Department of State: =¥
e e st
C T CORPORATION SYSTEM >

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

6. The name and street address of the new registered agent (if changed) and Jor registered office (if

changed).

LexisNexis Document Solutions Inc.

3953 W.W. Kalley Road, Tallahassee, FL 32311

{P.0. Box or personsl matibox MO'T 20eepiable)

The strest address of its re

f istered office and the street address of the business office of its registered
ageni, as changed will be identical.

Such charég‘:;c was authorized b
author y the by

d, or the corporation has been nofified in writing of the change.

Renee Simonton, Vice President
TPrinted of yped mame and ey

I hereby dceept the appointment as registered agent and agree to act in this capacity,

1 further agree to comply with the provisions of all staiutes relative to the pro,

A 40 . o the er and complete
performance of my dutigs, and { am familiar with and accept the obligation of my position as
rjfisferea’ a

L

gent. O, if this document is being filed mere%' to reflect a change in the registered
ce address, I hereby confirm that the corporation has been nofified in writing of this change.
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{Signanue of Registered Age b ¥ Date

) g

Meligsa A. Chung hspistant Secretary
{Typed or Prinfed Name)

{Capacity)
* % * FILING FEE: $35.00 * * *

MAKE CHECKXS PAYABLE TC FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DIvisioN OF CORPORATIONS, P.C. BOX 6327, TALLAHASSEE, FL 32314

v resofution duly adopted by its board of directors or by an officer 5o
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