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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to ihe provisions of secttons 6G3.01 14 or 6050116, Flordu Stanggs. the undersigred limited habilin: company
.w;lum;.\' the tollinwving stwiement (o order 1o change (s regisiered office or registered agent, or both, in the Staie of
Floridu, ’ ' ' '

. . oo S Universidad & Empresas LLC
1. Name of the linnted lability company: P

2. (a) (b)
Principa! office address of limited liability company: Maiiing address of limited liabiliy company:
(Note: MUSTBE STREET ADDRESS) (Notwe: MAY BE POST OFFICE BOX)
07717123 L23000335938
3 Date of filing/registration in Florida 4. Docunient number
- RIVERA, LUCERO
Sodmy T

Registered Agent and Registered (Mbce shown on the records of the Florida Dept, o1 State:

Registered Otfice Address  (MUST BE FLOKIDA STREE D ADDRESS)
209 N RILLSBORQUGH AvVE

ARCADIA

- 4
FL 34266

=

Registered Agenis In¢ =

() :
Enter name of NEW Registered Apent and/or NEW Registered Office address: rc_: ?:
S £iE
7801 4th SIN - % %

L]

NEW Regiciered Office Address ; .
I— o

STE 300 @

Cnd

TN

St. Petersburg Fi 33702

i the limited ltability company if not organized under the laws ol the State of Florwda, it is hereby confirmed that after
the change or changes ace made, the Flonda strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case ot a Florida limited liability company, it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the imited labiliy company or as otherwise provided n
thy agicles of grganizaiion or the opgrating agreement of the Timited Liability company,

9/111 T8 J,;f g 3 pany

/ \/ V:% _r_/_,f/i\_ﬂ/ yé/c"—/ﬁ‘é\—/‘-—lf—/ Robin Jones

Stgnature o o member o suthotized epghsontanye of'a mcml};y

Printed vr typed name of signec

[hereby accepr the appoiniment as registered agent and agree o act in ihis capacitv. [ further a,v;rcc o complv with the
provisions of all stawes relarive o the proper aind complele performance of my duties. qrd { am Tamiliar with and aceept
ihe obligations of my position as registered agent as provided for in Chaprier 603, F.S. Or. ifithis documeni is being filed
io merely reflect a change in the registered f)__hice address, Ihereby confirnt that the limited liabilin: company has feen

e i gied in writing of this change.
. .\m'.f #:g.’"!ﬁ.‘} -
SV Dawvid Roberts - Assistant Secretary

Signature of Registered Agen:

Division of Corporationse P.O. Box 6327e Tallahassee. FIL 32314

FILING FEE: $25.00
INHS IR (2714)



