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T : COVER LETTER

TO: Registration Section
’ Division of Corporations

SUBJECT: .‘Thé .\-Ol’\dua A< OOW’\CF | LLC

Ndme o¥lLimited Liability Company
Dear Sir or Madam:
- The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

SD\‘Ca\ags\ J\Ja\ o

Name of Person’™J

.T\n@ Lono\oaa«, Qméq ek

g15irrnan:;ﬁ‘ftfany

W?J Corad Way — Sode 300

Addrcess \J

Miami, PL =44z

City/State and Zip Code

So\eadaa @ e o

E-mai1l address: (to be used tor future anngg) repdgdinatification)

For further information concerning this matter, please call:

go\edacd Jodge a( B8R )42 - Q964
Name of Person ~ “J Area Code & Daytime Telephbnc Number
STREET/COURIER ADDRESS: ' MAILING ADDRESS:
Registration Section Registration Section
Division of Corparations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[ ]$25 Filing Fee [ ] $55 Filing Fee & Certified Copy

INHS 18 (5/08)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 11, 2011

SOLEDAD JUDGE
2103 CORAY WAY, STE. 700
MIAMI, FL 33145

SUBJECT: THE LANGUAGE CORNER LLC
Ref. Number: LO1000008751

We have received your document for THE LANGUAGE CORNER LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the foltowing correction(s}:

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.:

~If you have any questions concerning the filing of your document, please call
(850) 245-6967.

Leslie Sellers
Regulatory Specialist Il Letter Number: 811A00000885

www.sunbiz.org
Divigion of Cornorations - P.O. BOX 8327 -Tallahassee. Florida 32314




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 27, 2011

SOLEDAD JUDGE
2103 CORAL WAY, STE. 700
MIAMI, FL 33145

SUBJECT: THE LANGUAGE CORNER LLC
Ref. Number: LO1000008751

We have received your document for THE LANGUAGE CORNER LLC and your
check(s)- totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6967.

Leslie Sellers
Regulatory Specialist Il Letter Number: 911A00002370

www,sunbiz.org

Miivriaian of Cormnratione . PO ROYX 8297 Tallahaccaer Floarda 29214



. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
- $0OTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liahility company submits the F[ollowing statement in order to change its registered office or registered

agent, or both, in the State of Florida.

1. Name of the limited liability company: : “’\g > s\:ﬂqgg []eg COr“n er, LC

2. (a) Principal office address of limited liability company: - 2

(Note: MUST BE STREET ADDRESS) 210 Cotal Wau Soite 80

Mgy, FL 2Mac )

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX} 2003 Coral Way , Soite 10
e PL B3PS
L1 0o pagdDTsA
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Teledas JUG\&GD
Registered Office Address: 2102 Com) Wuu  Ste ®10
vy Fo 5

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: \%\f&\dé\ J\"-"\é@’/Tv"C ..Lc'h@oa o<

Corper, CLe

NEW Registered Office Address:

{MUST BE FLORIDA STREET ADDRESS} LNOB LX) Sé&éé S TOO
YA FL_22w9<

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registere aghcm will be identical. Or, in the case of a Florida limited
liabilitjcompany, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote

of the m&mbers qf the limited liability company or as otherwise¢ provided in the articles of organization
or the gpgrafing dgreerpent of the limited liability company. g e
' wER T ¥
‘ = et T
" Signature 0Fh member or Wmmivc of & member . %‘fﬁ? W
N
s o it
. it B P
RAoedesl " Jodne e T
Printed or typed name of signee Q opd T L
. . — | R
I herehy accept the appointment as reﬁl.s'rered.agenr and agree (0 jct in this capacity. Efiiftheitagree to
compbAWith the pravisions of ail stqtules relative to the proper and compleie fef;formanﬂe of my duties,
andla § accept the obligations of my position ay registered agen| as provided for in

s dogument is Being filéd 1o merely reflect’a change in the registered office
izat the limited liagﬁr'{); company Has been notified in writing of this chinhge.

Registered Agenl Fedu

Divi i Corporétions, P.0O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

Signature

INHIS18 (05/08)



