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National Document I:iling & Retrieval, Inc.

There’s alot in a name. ..

January 24, 2005

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: CompassLeaming, Inc. /Wi \d O
Dear Sir/Madam:

Attached are the necessary form(s) and check(s) to change the registered agent and office for the
above corporation(s) to National Registered Agents, Inc.

Please file and return a stamped filed copy to my atlention in the attached self-address stamped
envelope.

If you have any questions, please do not hesitate to contact me at 800-829-5578.

Sincerely,

Melinda Pierce

Enclosures

An Affiliate of National Registered Agents, Inc.
2601 N. 3rd Street Suite 202 P
F’hocnix, AZ 85004 %?f f
natldoc.com ‘j .
www -
Office 602.274.5578 Fax 602.274.557% : )
Toll Free 800.829.5578 Fax 800.8%7.557>




: TRANSMITTAL LETTER

3
.

TO:  Amendment Section
Division of Corporations

SUBJECT:_ChildU, Inc.

- '?Name of corporanon)w —

DOCUMENT NUMBER:_P99000050891

— . R s .

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Scott Boyer

{Name of persom)

National Document Filing & Retrieval, Inc.
- {Name of firm/company)

2601 N 3rd Street, Suite 202 ' o - -
(Address)

Phoenix, AZ 85004

City/state and zip cods)

For further information concerning this matter, please call:

Scott Boyer )} ... . at( 800 3 829-5578 DR
{Name of person} (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address; . — . - .. Street Algdrggs:
Amenﬂ% eni Section _ -- - - Amendment Section

Division of Corporations Division of Corporations
P.0O. Box 6327 - - 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2E0O45(09/03)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. T CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.15 08, Florida Statutes, this statement of T
change is submitted for a corporation organized under the laws of the State of _Florida
to change ifs registered office or registered agent, or both, in the State of Florida.

iy T

inorder .
1. The name of the corporation:_ChildU, Inc. . e = R .
2. The principal office address:_2400 NORTH COMMERCE PKWY, Suited04 | RN
WESTON FL 33326 o P . —e
3. The mailing address (if different):_7878 N 16 STREET, Suite 100, e e S S TS NP
PHOENIX @,,85_0_2@. . - reen by _ ‘ 2 SRS - S " B
4, Date of incorporation/qualification: _06/01/1999 Document number: _P99000050891 e s W
5. The name and strect address of the current registered agent and registered office on file with the
Fiorida Department of State:
CT Corporation System L R s -E?-—(r: 5] -
- , >z = 1}
1200 SOUTH PINE ISLAND ROAD ) =0 o=
- — o »z Lo
U)N
PLANTATION FL 33324 . NS - S, o 1
T
6. The name and street address of the new registered agent (if changed) and /or registered office g‘;ﬁ 2 I
(if changed): EEE ]
om
NRAI Services, Inc. =

526 E. Park Avenue '

i

®0. Box or persoral albox NOTaoonpiabl®y o o
Tallahassee, FL 32301 ) |

The street address of its registered office and the street address of the business office of its registered agewt, as
changed will be identical.

Such change was authorized by resolution duly ado

, \ - adopted by its board of directors or by an officer so authorized by
the board, or the corporation has been notified in writing of the change. , . :
Vlsusa.

Maria Jannuzo, Assistant Treas.
1gnature of an offi€er or director,

—{Printled of typed name and fHE] s
[ hereby accept the appointment as registered agent and agree fo act in this capacity,
gfurther agree to comply with the

7 7 ! dprovzsions of all statutes relative to the proper ard complete performance of my
uties, and I am familiar with apd accept the obligation of my position as regzstered agent. O, ifthis document Is
being filed merely to reflect a change in the regisiered office dddress, [ hereby confirnt that the corporation has
beer hotified in writing of this change, : :
NRAI! Services, Inc.
by:

) -
l l (gate)

Scott Boyer,

(Signatuk’olRegistered Agent}

If signing on behalf of an entity:

B e e Agsistant Secretary
{Typed or Printed Name)

(Capacity) ] ~ —=
¥ * & FILING FEE: $35.00 * * #*

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO:; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



