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* »
Law Offices of
Anita L. Barber*

Anita L. Barber, P.A.

*Admitted FL and GA Bars,

636 West Yale Street Richard G. Shanklin
Orlando, Florida 32804 Director of Administration
Web Site: www.abarbertaw.com
LL.M. in Taxation Telephone: 407-472-0595
Certified Public Accountant Facsimile: 407-472-0594
November 3, 2004
Department of State B
Division of Corporations
Corporate Filings —- o2
P.O. Box 6327 ?—% =
Tallahassee, FL 32314 <, =
- R 2
. . .?—“‘\ o N
Re: Corrective Filings %%_ 1 “Y-ﬂ
. Tg O
Dear Sir/Madam: =
4 @
Please be advised that this office represents Roger and Nancy Bradley who own vary i
in the entities mentioned below. In an effort to ensure that the Florida Department of State -
Corporations has the most accurate information on these entities, please find enclosed completed and
Company for the following related entities:

ivision of
Central Florida College, LLC;

1 ter‘g‘é}s
executed Statements of Change of Registered Office or Registered Agent or Both for Limited Liability
North Florida Institute, LLC;

Daytona Institute of Massage Therapy, LLC; and
RNDMB, LLC.

With regard to Central Florida College, LLC, you will note that only the address of Mr. Bradley,
the Registered Agent changed. Please also reflect on the records of the Division of Corporatious that
the FEI Number for this entity is 11-3713069.

With regard to North Florida Institute, LLC, you will note that only the address of Mr. Bradley,
the Registered Agent changed. Please also reflect on the records of the Division of Corporations that
the FEI Number for this entity is 11-3713066.

With regard to Daytona Institute of Massage Therapy, LLC, you will note that the address of Mr.
Bradley, the Registered Agent changed. Please also reflect on the records of the Division of
- ==~ Corporations that thecorrect FEI Number for this entity is 61-1454590.

With regard to RNDMB, LLC, you will note that the address of Mr. Bradley, the Régistered
Agent changed. Also please change the mailing address to 4424 New Broad Street, Orlando, FL 32814.

The Bradley’s also own an entity named “Turtle Five, LLC” (Document #: 103000027087 with
a date of filing of 7/23/2003). Please reflect on the records of the Division of Corporations that the
FEI Number for this entity is 37-1472226.



Department of State - Division of Corporations
Corporate Filings

November 5, 2004

Please find enclosed my firm’s check in the amount of $100.00 to cover the filing fees for the
above Statements, Di i
numbers as well.

Dianne Cushing of your office also indicated that you would kindly correct the FEI

Thank you for your assistance in this matter. Please call me should you have any questions
Very truly yours,
Anita L. Barber, P.A

M;?Mu/

Anita L, Barber, Esq.

ACKNOWLEDGEMENT

The undersngned as Managmg Member and Registered Agent of the entities mentioned FBave Héreby
confirms all statements above and requests that these changes be entered on the records e Fbﬁda
Department of State - Division of Corporations.
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CC: Roger and Nancy Bradley
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.
1. The name of the limited liability company is: /}é’ﬂ ¥ Froaime Loso, é"?"éj Ll
2. The mailing address of the limited liability company is : /3 Z7 IV, g ones fhve. .
Wiren_faer Fr_ 7287
//5’/94

3. Date of filing/registration in Florida

£04-00000 2270

4, Pocument number

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

boor Gagpres

Naine

0034 Emerdiy Chgse HBIVE
Address

O g, FL F2774
City, State and Zip
6. The name and address of the new registered agent and/or office:
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ozer Baodisy Z5 2 T
Name nE -
242 Wi FRaey Sreser Bt~
Florida street address (P.O. Box NOT acceptable) - o=
=Y w
(daowo | FL ZZ¥74 8= o
CityState and Zip oMo

v

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 chandges 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 bly an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the OPWEM of the limited liability company.

(Signature of 2 member or authorized representative of a member)
Aop e fpopiey
(Printed or typed name of signee}

I her?by accept the appoint

. s . [
complyith he provistons o s el o e prer aod comlote SoTormante oo Subea.
' tam [ }cg-wt tigc;septt e?‘h atio ofmyposzt

rinance of ﬁﬁgs,
on ag registere agen[las provided for. in
: gg iled to merely rg‘]]fect ac e in the re, tf!‘ office
mited liability company has been notified in writing %’t is change.
(Signature of Registered Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, F1. 32314
INHS18(10/99)

FILING FEE: §25.00



