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

o

Pursyant 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 boih, in the State of Florida.

1. The name of the limited liability company is;: EDUCANDO A AMERICA, LLC.

2. The mailing address of the limited liability company is : 17048 NW 12TH STREET,
PEMBROKE PINES FL 33028

08/30/2004 L 04000063817
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 Department of State:
LAPLAGNE, SUSANA _
Name
1225 NW 167 AVENUE = R -\
Address S G o
i Ve e
PEMBROKE PINES FL 33028 ?7{_’%; -
City, State and Zip v K< »{{\
; 3 O
6. The name and address of the new registered agent and/or office: “Q« < =
Py 2
BTt -
MORESCO, MERCEDES %ﬁ >
Name =
17048 NW 12TH STREET kd

Florida street address (P.O. Box NOT acceptable)

PEMBROKE PINES g1, 33028
City, State and Zip

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 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 confirméd\that the change(s) was/were authorized by an affirmative vote
of /the Thembers of the limited liability company or as otherwise provided in the articles of organization
cf

the operating agreemgnt of the limted liab

%{;ajx;f a member or authorized representative of a member) ) _ -
MORESCO, MERCEDES _

(Printed or typed name of signee)

I hereby accept the appointment as regisiergd agent and agree to gct in this capacity. 1 further agree to
? % h t_hpg proyzp ‘z%ns of alf st tug r_'el?:g‘ivg to the prcg‘f;qr ang com_pletgfgfgr%ang af my (ﬁm'gs,
iliar with ap acgepm ong of my position ay regist agent as pr_owde Jor.in
if Iy j%led to merefy reflect @ change in the regi, tfre oﬁce

ESN Or ift t ein
ress, I hgreby confirm that Ve lintted ﬁzzy company has Been notified in writing 3f t

is change.

ignature of Registered Agent) —
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314




