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January 28, 2015

Fax: 850-617-6383

Florida Depariment of State
Division of Corporations

Attn: Carclyn

DIRECTOR'S OFFICE

12:43:20 p.m. 01-19-2015

2360 Comortile CUvld, Sune 400
Honganon NV 8074

Phans 702 644,2500
TolFroo BOO.2ZNCORP [1-800-245-2677)
Fou 702 B56.250%

wWew, INCOM.Com

RAa:  PROEDUCATION SQLUTIONS, L.L.C.

Ta Whom It May Concam:

Plaase {ind attached the Statemant of Change for PROEDUCATICN SOLUTIONS, L.L.G. and
fax cenfirmation. This was faxad on January 22™, 2015 but has not baan fied.

IF you have any questions regarding this matter, pleass do not hegilate to contact ma at 702-866-

2500 Monday - Friday, 7:00 am - 4:00 pm PST.

Thank you for your assistancs,

UM

Matalle Bales
Procassor
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COVER LETTER

TO:  Registration Scetion
Divigion of Corporations

SUBJECT: PROEDUCATION SOLUTIONS, L.L.C.
Neme of Limited Liability Company

Denr Sir or Madarn:
The enclosed Registered Agent/Registered Office Change and fee(s) nre submitted for filing.

Please return all correspondence conceming this matier 1o the following:

Natalie Bales

Name of Person

InCorp Services, Inc.

Fino/Company

2360 Corperate Clrcle - Suite 400
Address

Henderson, NV 85074-7738
City/State and Zip Code

documente@incarp.com
E-mail rddress: (to be ueed for fiture annuel report nolification)

For further information concerning this matter, please call:

InCorp Services, Inc. at( 702 ) 866-2500
Name of Person Area Code & Daytime Teleplione Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registratipn Section Repgistration Section
Division of Corpotations Divisicn of Corporations
Ciifton Building P.O. Box 6327
266] Executive Center Circle Teilahassee, Florida 32314
Tallahessee, Florids 32301

Enciosed ig n ¢check for the Tollowing amount:

A $25 Filing Fee O $55 Filing Fee & Certificd Copy
INHS18 (2/14)

iSooaotBl443
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani fo the Isions of sectlons 6050114 or 6050116, Florida Statutes, the undersigned limited linbility conpamy
submite the foilowing snmgem in order o chonge fis reg'mered offiee or registered agemt, or boih, in the Stare of

Flarida.
1. Name of the limited liability company: FROEDUCATION SOLUTIONS, L.L.C.
2. () 491 PARTRIDGE CiR. (b) 491 PARTRIDGE CIR.
Principal affice widmas of limited linbility catapany: Maiting address of limited liability company:
(Note: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFTCE BOX)
SARASOTA, FL 34238 SARASOTA, FL 34236
10/03/2001 01000016964
i Date of filinp/registration in Florida 4. Document numbrer

5. (2 CROSS STREET CORPORATE SERVICES, LLG
Repistered Apent aid Registered Office shown an the reconds of the Florida Dept. of State:

200 South Oranpe Ave.
Repiniered Office Address  (MUST BE FLORIDA STREET ADDRESS)
Sarasota FL 34236

() InGeorp Servicas, Ing.

J—
Enter neme of NEW Reglyiored Agent andfor NEW Repistored Offige addeoss: P SO
pret ot o
| S
s (e WAL
17888 67th Court North i ‘:_I::; b :
NEW Repistersd Offlee Address; E, “’; {~: hoe
Nt
LoEm Ll
pe =W
Loxahetchee FL 33470 ¢ <

: g 1
If the limited liability company is not arganized under the laws of the Statc of Florida, it is hereby confirmed that'kfier
the change or changes are made, the Flarida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florido limited liability company, it is hareby confimmed that the change(s)
was/were authorized by an affirmativa vote of the members of the limited liability campany or as otherwise provided in
the articles of organization ar % UBEEEE‘E |, agreement of the llmited liability company.
¥ Paul ), Gilroy, Ph.D; Se2iamns —rimmen Paul J. Gilray

Signature o7 a member or authirized repredentative of @ Member Printed or lyped name of signee

I hereby accept the intment as repistered agent and agree tg act in thi acity. I further agree to comply with the
ﬂavlsmﬁs af gll smnu?g’a relutive lo l}?eg roper and camplggperjbrmance ;}%ﬂ s ﬁ :

¢ du’f?ér, and I am familiar with on acceg
& ablt,Fa.'mm ?fm position gt registére " aérfpravided  for in Chapter 605, F.8. Or, {f this document is being file
fo mere _}v reflecla nf;a’;}ge in the repistered %ce address, 1 hereby confirm that the limited tiability comparry hay bien

notified In veriting of ihis change.

Natalla Bales on hehalf of Incarp Services, Ine.

Skenture of Rogistorod Agent

Division of Corporaticnse P,0O, Box 6327e Trlalassee, FI, 32314
‘ FILING FEE: $25.00
WHSTE (A14)

H\Q}omﬁ\“("@



