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

Pursuani to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the foilowing siatement in order #o change iis registered office or registered

agent, or both, in the Staie of Florida.

1. The name of the limited liability COMpany is; LETSORE SDOARTS ACADEMIFS T.T.0

2. The mailing address of the limited liability company is : 11770 U.5. Highway One,
. Suite 100, North Palm Beach, FL _33408

March_ 27, 2001 — Cos . L010N0QN4RA4
3. Date of filing/registration in Florida 4. Document number

3. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
Business Filings Incorporated o a
Name
1000 West Avenue, Suite 1114 )
- T - Address
Miami, FL 33139 i
City, Stafe and Zip

6. The name and address of the new registered agent and/or office:

James D. Ryan, Esq.

=
Mame —< @
11891 U.S. Highway One Suite 201 g G
Florida street address (P.0. Box NOT acceptable) = =
LRz —
Nerth Palm Beh gy 33408 mZ
City, State and Zip LR

If the limited liability company is not organized imder the iaws of the State of Florida, it is hi;:jéﬁy &
confirmed that after the change or changes are made, the Florida strest address of the registeredhifiee,
and the business office of the registere a&mt will be identical. Or, in the case ol a Florida lifvited oo
liability company, it is hereby confirmed that the change(s) was/were authorized bly an affirmative vote of
the members of the limited ligbility company or as otherwise provided in the articles of organization or

the 7\3{'ating agr nt of the limited liability company.
I i

e LI A

- ignAtre ot a member Wﬂ. Tepresentative ofamember) © &7
- es D, Rya . .

(Printed or typed name of signes)
{ hereby accept the appointment as registered agent and agree to act in this cavacity. 1 further a ree io
% f o }}f 'tg %) tﬂ A g complete dpgj‘br%aui}; of my quties,

eomplywith the pravisions of all sigtutes relative fo the roper an
i e Z. ﬁgl' my}_zj)os]g on agent as provided for.in

and [ am familidr with and decept the oblieations o 4§ regisiere (
8§ I‘Sy‘- ¥, I s, dog:menrw _eigg _)%ie{i i3 meraly rgject%cﬁmége in the re‘%;trhere office
I

Chapter. : ) { fic
a 5}%3 [ hereby co 1 the [imited linbility company Has been notified in writing is change.
“ignafure of Registered Agent) —

Diviston of€orporations, I.O. Box 6327, Tallahassee, FL. 32314
INHSL{10/59) FILING FEE: $25.00
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