. FILED

2008 LIMITED LIABILITY COMPANY Jggcgi,tz%lq;) gfsé?gtgm

DOCUMENT # L0O5000030709 06-04-2008 90256 012 ***143.75

1. Enlity Name

ACADEMICA MANAGEMENT LLC

Principal Place of Business Mailing Address 5 0 00 6 8 3 9

6255 BIRD ROAD 6255 BIRD ROAD
MIAMI, FL 33155 MIAML, FL 33755

T e e D IR AR EER ARG
430!__Sunset Dr 624/ Sunset Dr
Suiie, Apl. #, elc. Suite. Apt. #, elc. 05192008 Chg-LLC CR2E083 (12/06)
Ciy & Slate Cily & Siale . 4. FEi Number Applied For
Mmidam FL LA ms Fé 20-2594023 Not Applicanle
L4 T N L4 .
ap 5 5/ {/5 Cauniry 2‘53) y} Country 5. Certilicate of Status Desired gi'gg“‘::j:;'“"a'
8. Name and Address of Current Registered Agant 7. Namae and Address of Naw Registered Agent
— —— . e _ | Name__ . [ — e
ATRIUM REGISTERED AGENTS, INC _
1500 SAN REMO AVENUE Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 125
CORAL GABLES, FL 33146
a City FL | Zip Code

8. The above namaed endiksubmils this statlement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accapt
Ihe ohligations of regisigd agent
T o

SIGNATURE X
Sgnature, typed of fipied naina ol registered agant and ke |l aoolicable. {NOTE: Rag Agent required when reinsiate DatE
Lxg
L]
FILE NOW!!! FEE 1S $138.75 In accordance with s. 607.193{2)(b}), F.S., the fimited Make check payable to
Due by Septem&er 12, 2008 liability company did not receive the prior notice. Florida Department of State
A * .
9. . N MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
e MGR S £ Delete THILE Mhange 0 addition
HANE ACADEMICA CQRPORATION NAME ,
STAEET ADDRESS | 6255 BIRD ROAD streeraoress | 36 1 Sursel Dre
o stze | MIAMI, FL 33155 oy s1- 2 P2 by EL 33)v3
ThLE O pelate TITLE 4 [J Change  [] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CIY §F 2P CITY-ST-21P
i O Delete TILE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§i-21P CIY-ST-2IP
e O pelele TITLE [ change {7 Acditicn
HNAME NAME
STREET ADDAESS STREET ADDRESS
it 1 2P CITY-§T-21P
T [ Delete TILE [ Change ] Addilion
HAME NAME
STREET ADDAESS STREET ADDRESS
CHY §T.2F CITY-$7-21P
HLE [ pelete TITLE [ Change [ Addition
MAME NAME
STREET ADHESS STREET ADDRESS
CHY ST fip CITY-SE-7IP

11. | hereby certily that the mformatan supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
Indicated on this reéport s lue and accurale and that my signature shalt have the same legal effeci as if made under cath; that | am a managing mamber 07 manager of the
limilga liability company or Lha receiver or truslea empowered 10 execuls this report as reguired by Chapler 608, Florida Stalules.

"S_IGNATURE:‘L\_/{/MWW W . slpaloy  2050AMACE

SIGNATURE AND TYPED OR @RINTED NAME OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE aly Dayiima Phone #

Mbr. S -




