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FLORIDA DEPARTMENT OF STATE Cr
Division of Corporations

August 17, 2021

CATHERINE BOWDEN
2650 MCCORMICK DRIVE @200S
CLEARWATER, FL 33759 US

SUBJECT: FIRST FINANCIAL EDUCATION CENTERS, LLC
Ref. Number: LO3000011387

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document must be signed by a member or an authorized representative of a
member.

The name of the person signing the document must be typed or printed beneath
or opposite the signature.

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) 245-6050.

Jasmine N Horne
Regulatory Specialist II Letter Number: 521A00019628

www.sunbiz.org
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TO:  Registration Section

Diviston of Corporations

FIRST FINANCIATL EDUCATION CENTERS, LLILC
SUBJECT:
Name of Limied Liability Company
Dear Sic or Madam:
The enclosed Registered Agent/Registered Office Change and ree(s) are submiited for filing.
Please return all correspondence concerning this matier o the following:
CATHERINE BOWDEN
Name of Person
AMERILIFIL
Firm/Company
2650 MCCORMICK DRIVE. #2008
Address
CLEARWATER, VI 33759
Cuv/State and Zip Code
CBOWDEN@AMERILIFE.COM
E-mail address: (to be used for tuture annual report notification)
For further intormation concerning this matter, please call:
CATHERINE BOWDEN 727 726-0726 X, 75007
at | )
Namc of Person Arca Code & Daytime Telephone Number

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassece, FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:
m S25 Filing Fee T $355 Filing Fee & Certified Copy

INFISTS (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
4 LIMITED LIABHITY COMPANY

Pursuani to the provisions of sections 6030114 or 6035.0116, lorida Sinutes, the undersigned fimited fiabifitv company:
submits the following statement in order 1o change its registered office or registered agent, or both, in the Stare of Florida.

. . Co FIRST FINANCIAL EDUCATION CENTERS, LLC
1. Name ot the inmited Tabality company:

2. (a) (b)
Principal otfice address of limited Hability companyt: Mailing address of imited habilny company:
(Note: MUSTRBESTREET ADDRENS) {Notwe: MAY BE POST OFFICE BOX)
LOO EAST TOWN PLACE, 8T 101 PO BOX 351925
ST. AUGUSTINE, FI 32092 PALM COAST. I, 32133
03/18/2003 L.O30000N 1387
3. Date of Nling/regisiration m Florda 4, Pocument number
. DONNA S, MCLEAN
(a)
Registered Agent and Registered OtTice shown an the records ot the Florida Dept. ot State:
Registered OTice Address (MUST BE FLORIDA STREET ADDRESS)
HOEAST TOWN PLACE, STE. 101
ST. AUGUSTINE Fi 32092
=
R, NATHAN HIGHTOWER, ESQ. ;;Lp ~
(b - ‘3 :’n -\
Enter nanie of NEW Registered Agent and/or NEW Registered OQffice address: (: s B g o
o s o
EE R
AMERILIFE G7 ™ T\
LA b o
NEW Registered Ottice Address: TR :f- O
2650 MCCORMICK DRIVE - C‘ZD
B
CLEARWATER el 33759

11 the limited liability company 1s not orsanized under the laws of the State ol Florida. it is hereby contirmed that afler the
change or changes are made, the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or. in the case of a Florida limiied liabihity company, it is hereby confitimed that the change(s)
was/were avthorized by an aftirmative vote of the members of the Timited hability company or as otherwise provided in
the articles of organization or the operating agreement ot the limited Hability company.

T L G DEON MOOEE

Signature of’a member or authorized representative of a member Printed or typed name of signee

L hereby accepr the appoiniment as registered agemt and agree to act in this capaciiyv. 1 further agree to c.‘nm{)i vowith the
provisions of all stanaes relative 1o 1he proper and complete performance of my duies, and I am }%‘umlmr wil

r and accept
the obligations of my position as registered agenr as provided for in Chaprer 603, 1.5, Or, if this document is being filed
ro merely reflect a,chang

HETC : wd in the registered office address, Thereby confivm thart the limited liability company has ficen
notified T mmqj{ of ¢hi% $hange.
~i

w/

Signattfe of Regisdred :}gcm

Division of Corporationse P.0. Box 6327e Tallahassee, F1. 32314
FILING FEF: §25.00
HSTS (21



