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CT CORP

3468 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

10/12/2022

Acc#120160000072
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

wovisions of sections 603.0114 or 605.0116, Florida Statwies, the undersigned limited liahilinv company

Pursuunt to Iiw/ _
owing statement in arder to change its registered office or registered agent, or both. in the State of

suhmits the follo
Florida.
: - o . CNL EDUCATIONAL INSTITUTE. LI.C
1. Name of the fimited liability company:
450 S ORANGE AVE PO BOX 4920
2 (a (b)
Principal office address of limited liability company; Maiting address of imited linbility company:
|Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE B(LY)
ORLANDOQ, FL 32801 ORLANDO, FL. 32802
03042015 MI13000001668
3. Dute of {iling/registration in Florida 4. Ducument number
_ FURMAN, RYAN
S0 {a)

Registered Agent and Registered Office shown on the records of the Florida Dept. of Stote:

430 S ORANGE AVE

(MUST BE FLORIDA STREET ADDRESS}

Registered Otlice Address

[ )

801

a
R

ORLANDO Fl

C T Corporation System

(b)

Ener name of NEMW Registered Agent and/or NEW Registered Oflice address

-
o 53
T r-3
— o ~
NEW Regiziered Otlice Address: IE O L
ST O Tl
1200 South Pine Island Road e T
NN T
= -
Mantation oo 33324 e T .:5',.." i
- FL - :: ¥
U == BN

[f the limited lability company is not organized under the laws of the State of Florida, it is hereby confirmedahat after
the change or changes are made, the Florida street address of the registered office and the business office of‘He registered
agent will be idemtical. Or, in the case of a Florida limited liability company. it is hereby contirmed that the change(s)™
wasfwere authonzed by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of orgaization or the operating agreenent of the limited liability company.
Lisa Dul3ois, Manager

Printed or tvped mnaune of signee

£ Lisa DuBois
Signatie af i menber or autharized representative of 8 moember
u)gree to comphwith the

{hereby aceepr the appointment as registered agent and agree to act in this capacity. | further

provisions of all statutes redative to the proper and compleie pecformance of my dutics, and [ am familicr with and aceept
the obligations of my position ws registered agent as provided for in Chapter 605, F.S. Or, i this document is being filed
to merely reflect a change in the registered office address. 1 hereby confirm that the limited Tiability company has hicen

notifid in writing of this change.
Byv: CF Corporation System g/ Sandra Zwijack  Sandra Zwijack. Assistant Secretary

Signatue of Registered Apem

Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: 825.00

INHS 18 (2710

0I5 23200 Walters sduwer Onhine



