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COVER LETTER
TO:  Registration Seetion

Bivision of Corporations

RSN SCHOOLL LG, '
SUBIECT: i

Name of Limited Liahility Company

Dear Siror Madam:

The enclosed Registered Agent/Registered Ottiee Change and feets) are submitied for tiling,

Please return all correspandence coneerniny this matter w the followmnyg: '

Oueremy Giregory

Name o Person

Halch & Bingham LLP

FirmyCompany

One Independent Prrise, Suite 1800

Address

Jacksonvitle | 32202

Citv/State and Zip Code

susateanullerhouse.com

C-matl address: (1o be used Tor future annual report notitication)

FFor further information concerning this mater, please call;

Susan Muller Sud 451-13527
. atd{ )
Numg ot Person Area Code & Davtime Telephone Number
Muailing Address: Street Address:
Regisiration Section Registiration Section
Division of Corporations Division of Corporations
P.0). Bax 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FIL 32303

Enclused is a check for the following amount:

& 525 Fiting ee S35 Filing Fee & Certitied Copy

INVININ (2:14)




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

Pursuant s the provisions of sections 6020114 or 6US.0116, Floridu Sianaes, the undersigned limited llabiline company
submits the folfowing statement in order Lo change Jts registered office or registered agent, or both, in the Stare of Florida,

. . . S KENM SCHOOLL 1..1.C,
1o Namwe of the imited Bability company;
20w (h)
Principal oifice mddress of limited Babiliiy company Mailing address of limited liability company:
(Nore: MUST BE STREET ADDREXS) (Noter MAV RE POSNT OFFICE BUX)
RI0-13 ALA NORTHUGNTT 402 830-13 AVA NORTH. UNIT 203
PONTE VEDRA BEACHL FL 32082 PONTE VEDRA BEACH, Fi, 32082
Q3032006 LOGOUKO2TL76
3. Date ot tlinw/rewistration i Florida 4, Pacument number
50 {a)
Registered Avent and Repistered O2%ice shoswry onshe reconds o the Froeids Dept of Staie:
STONEBURNER BERRY PURCELL & CAMPBELLL PA,
Rewistered Oice Address 5 ETADDRESS
200 WEST FORSYTH STREET. SULTE 1610 ‘-E(_; =
—f K3
IACKSONVILLE 32302 %3 =E T
- U
LN
b gt & M
) -
Fater name of NEW Registered Agept and/or NEW Registered O r:ﬂg;?‘ -:E
-
o ~Ny O
ALCH & BINGHA B "
HALCH & BINGHAMLLP TR
T " o
NEW Reaistered Office Address:

ONE INDEPENDENT DRIVE. SUITE 18300

JACKSONVILLE

32202

L

It the Himited Habiliy cunlpan)'__jia not organized under the laws of the State of Florida, it 13 hereby contirmed that atter the

change eichanyes ageMade. thd Rlorida strect address of the regisiered office and the business afice of the registered
uent will be ime'k ul Or. inthe chae of a Florda limited labiliy company. it is hereby contirmed that the change(s)

Q/Zu.\'q:rc authorizAlby an affirmadve vote of the members of the limited lability company or as otherwise provided in

the TTtiedes oforganizalion or the GperiTig agreement of the Bmited ligBtline company.,

RN o < vuwlle~

\\\ N rd l\\ . \ = ( ~——
.\'ign:m:r-..:h ol & mentber or ahurized rv;)ru\‘b}i:»ff\ ¢ al'  MrertBer e

Printed or typed name of signee

[ hereby gocept the appoiniment as-sedistered ageni and agree to act in this capaciee. | further c‘f/greq o complv with rhe
!),r'r}1'1'_\'[(}”_\'\(#'(“’::)_ cnuires relaiive o thi: proper aid complele perfornance of my dugies, and | am familiar with and accept
the ublivaridnsaf niv pasigion us regisicred agenr as provided jor in Chaprer 603, .S, Or. if this document is being filed
ro merely repflechet ; ceistered yliiee address, Therehy confirm thar the timied Tiability company has heen
notified in AT

Sicnatare nl'T(ugN:M

Division of Corporationss P.O. Box 6327 Tallahassee. FL 32314
FILING FEE: S23.00
INHSIS(2 1




