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COVER LETTER

-

TO: Registration Section
Division of Corporations

SUBJECT: L'&a(r\f oo, Siides 1LC

~’ Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following

Cristna K irg

Namie of Person
Learnme Str da&’ LLC o
) Fim/Company r'-fQ
It

2502 M. Dixle. /7‘w>/ #15 2

Loke Wordh . 33460 b
City/State and Zip Code g m
| . Lo
-mal o or future annual report notification

For further information concerning this matter, please call:

>
2S:IWY S1 03001

J37i4

Cristna Kmo a(Slo] y 8702/

Narme of Person Area Code & Daytime Telephone Number

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
Tallahassee, Florida 32314

2661 Executive Center Circle
_ Tallahassee, Florida 32301

Enclosed is a check for the following amount:
[’ﬂszs Filing Fee [ ] $55 Filing Fee & Certified Copy

INHS18 (5/08)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the prawswns of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
ollowmg statement in order to change its registered office or registered

liability com any submits t eﬁ{
agent, or bo h in the State of Florida

1. Name of the limited liability company: LCOrnf'ﬂj S’}'Tl'd&gi (LG
2502 K. Diyte -t Y Vald

2. (a) Principal office address of limited liability company:
Lake Worlh (7. &B#I5760

(Note: MUST BE STREET ADDRESS)
(b) Mailing address of limited liability company: S .
RZBM. Dixre thoy #(F

(Note; MAY BE POST OFFICE BOX)
LaKe fA)O?"ILlfI[ P, S3Y4e0
o2 /5/02@@ L OO0 /S5 5FE
4, Document number

3. Date of ﬁlmg/reglstratlon in Florida

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State

(cishna KJ 0g
‘

Registered Agent:
Registered Office Address: ABlvdd %76
i
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent:
NEW Registered Office Address: od5e AL Dixze. 7‘7[11&) I
ST BE FLORIDA STREET ADDRESS, , 4 .
LaKE WaHn FL Oo4eQ

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
ent will be identical. Or, in the case of a Florida limited

and the business office of the registe
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
or as otherwise provided in the articles of orgamzatlon

of the members of the limited liability companly
or the gperating agrcement of the limited liability company. =
/3 ~r 3
f =5 =
of a member or qﬁlhofﬂed- tative of a member = !_‘_-':-' .
((SOna mq PR -
Printed or typed name of signee M o
- “ L 5"5?
nd agree to cr in IhlS capac:ty rf‘;pefp ree.do
"0 ‘
ar in

I hereby accept the appomtme } as registered agent
6’ st tu re ative to proper an complete

[y 'wij e provi Ions of a
a I am familiar wit acceptt eo ligatio y posr reg:st re gen
ent is omere rgﬁectac nge in the
15

%ﬁ:s chanigg

Chapter 308, F.S. O 151
imited li qﬂy company has een notified in writi

I
a hereb c%md t tﬁg
W #\gcnl\d -
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

INHS18 (05/08)




