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FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State

November 20, 2002

RITCHIE JORDAN
4781 BRIARGROVE DRIVE
GROVEPORT, OH 43125

SUBJECT: EDUCAT SOFTWARE, LLC
Ref. Number: L02000007630

We have received your document for EDUCAT SOFTWARE, 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):

We are enclosing the proper form(s} with instructions for your convenience.

if you have any questions conceming the filing of your document, please call
(850) 245-8020.

Tammi Cline
Document Specialist Letter Number: 502A0006268%8
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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:__ Aducat Software  LLC.
{Name of corporation)

DOCUMENT NUMBER;
The enclosed Statement of Change of Registered Office/Agent and fes are submitied for filing.

Please return all corrésporzdence concerning this matter to the following:

Litchie Jerdan ,
{Name of person)

_@:um_tﬁ%ﬁw_afm LLC .
ame of firm/company)
478 Ariararove Drive
7 (Address)

Grovepnri 1 OH. #3725
il {City/state and zip code)

For further information conceming this matier, please call:

at{__§14 ) 836-5360
{Area code & daytime telephone number)

Stephanie Reynolds

{WName of person)
Enclosed is 8 $35.00 check made payable 1o the Department of State.

Mailing Address: Strect Address:
Ameﬁ‘ment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallshassee, FL 32399
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

}Purs’uam to the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned limited

iahility conf‘paﬁzy submits the F[ot't’owt’ng starement in order to change its registered office or registered
agent, or both, i the State of Florida.

1. The name of the limited liability company is: Ed uead Soff ware LLe. -

2. The mailing address of the limited liability company is . 478/ AFir1 [52[ py¥e frive .

Arovepord  Dhin 43125

AV /3, 2007 A2 007 A0 -
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Depariment of State:

2:225 Eggmég»g ATERY4 ,5;41!?"@ 200
Address

Jﬁm&@%ﬂls_ﬁajag—
1ty, State and £1p

T o

=SS

6. The name and address of the new registered agent and/or office: == =2
>V
Sean_ _PBréaden. o= & =
Name Mo e ?31

) o Wy E
Florida street address (P.O. Box NOT acceptabie) bg k=4 )

2y -

o

Port _Drange . vL_ 32127 >

Gfty, State and Zip

If the fimited 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 registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or

the W agrwt of the limited liability company.
-

Signature of a mephper or authorized representative of 2 member)
s B

Litrhie  Jardan - Preardent

(Printed or typed name of signee)

I kerfby t_;?ce t the appointment as regz’sfer}ed agent gnd agree to gct in this capagity. I further agree to
comply with the provisions of ail statuies relative to the proper and complete Cferj‘grzfumce of my, duiies,
and [ am Jamiliar with and docept the obligations of my position b?f regz.srﬁre ag

ent as provided for in
capter D08, F.S. Or, if this docioment is being filéd to merely veflect a change in the registered office
address, T hereby confirm fhat the limited liability company kas been notified in writing j%‘hw chinge.
W
{Signature of Registered Agent) : .

Division of Corporations, P.O. Box 6327, Tallahassee, F1, 32314
INHSTS10/99) FILING FEE: $25.60




