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REGINTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

STATEMENT OF CHANGE OF
¥ LIMITED LIABILITY COMPANY

Purswant 1o the provisions of sections 605.0114 or 6030116, Florida Stanaes. the undersigned limited fiabiliiv compun
submity the following statement in order io chiange its registered office or registered ugeni, or boih, in the Stute of Florida

. . . N AMERICAN EDUCATIONAL ENTERPRISES. LIC
[, Name ofthe limited habilite company:
1 () (b)
Prineipal office address of limited liability company Matling asddress o limited hability company
(Neter MUSTRESTREET ADDRESS
1425 W20 AVE

(Noge: MAY BE POST OFFICE BOX)
3423 W 3G AVE

Hinleah, 11, 532012

Hialeah, FLL 23012

LolooCoo 904l
K} Date of filingfregistration in Flonda 4. Documeni number
3 ()
Registered Agent and Registered Office shown o the reconds of the Flonda Dept of State
WEINER. LAWRENCE / SunTrest Imernational Center
Registered Office Address  (MUST BE FLORIDA STRIET ADDRESS) —r 2
- e -~ - - p C‘ - -l
One S.E. Thizd Avenue. Suite 2930 o I:"l ﬁ
Miami K I3 Tz ™ T
L heag ~d v
w” Y e
C. ol § ¢t
T x T
(b) ST
Enter name of NEAY Repistered Agent and/or SEW Reoivtered Office address -3y E:
i’
[l .
STOLZENBERG GELLES FLYNN & ARANGO. LLP
NEW Registered OfMice Address:

1233 Supset D, Suite 130

MIAMI

ERIBR

e

If the limited labilie company 1x not organized under the laws ol the Stare of Florda, it is hereby confimed that after the
change or changes are made, the Florda street address of the registered oftice and the business office of the registered
agent wall be identizal > Q. in the case of a Flonda hovted Habilny company, 1t as hereby confirmed that the changeds)
wasivere aathorized by araffiimative vote of the members ot the limited Hability company or as otherwise provided in
the articles of (jglggr]i}a[iun ot'the operating agreement of the limited liability company.,
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A P N
Signature of a member or swdonzed repraienlaies of a member

Keith Stolzenberg, Esy.. Authorized Represenanve

Printed or typed name of signee

{ hereby accept the appontment as registered agent und avree 1o act in ihis capacine. ! further agree 1o corr:f}[\' with the
provisions of ali statutes velative 10 the proper and complele performance of my duties, and /_amﬁmrﬂfur with and accept
the obltgetions of ni-position us regrstéred agent as provided for in Chapter 605, F.5. Or, ifthis document is beiny fited
1o merely refleca chamge in the regivtered office wiress. I herchy confirm that the timited Habilin: compam: hus been
notified’ i weits e of this Tlunge. ) ’
f /"l l” P - \ '\\\
Srgnature of Remstazd Agan N

~

e

Division of Corporationse P.O. Box 6327« Tallahassee, 1. 32314
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