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‘ COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: ( Cox IR

~L

Name of Lithited Liability Company

Dear Sit 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:

DJOSO/ BLourd

Name of Person

&ZL@&.@LE##MQM.MQ m/
Firm/Comlafny

14119 Tslopno gach  Da.

Address

O/e/;owo& Pl Hie37

Tity/State and Zip Code

For further information concerning this matter, please call:

D/og¢ @awza a Y7y Lgs&- 74285

Narme of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

[]$25 Filing Fee [ ] $55 Filing Fee & Certified Copy

INHS 18 (5/08)



RECEIVED

12 MAY -1 PM 4:00

&0
FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE
Division of Corporations TALLAHASSEE, FLORIDA

April 12, 2012

JOSE BAUZO
14118 ISLAMORADA DR
ORLANDO, FL 32837

' SUBJECT: AMERICAN EXPLORER ACADEMY LLC
‘ Ref. Number: LO8000066702

We have received your document for AMERICAN EXPLLORER ACADEMY LLC
and your check(s) totaling $55.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
‘ LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

| If you have any questions concerning the filing of your document, please call
| (850) 245-6051.

Tammy Hampton
Regulatory Specialist I} Letter Number: 312A00011643
Registration/Qualification Section

www.sunbiz.org
T srcimnn nfF M armcratricame - PO BOYY 2297 _Tallabhaccas Rlarmda 29914



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

Pursuant 1o 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. Name of the limited liability company:

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) Qé!md G&J. El. 71857

(b) Mailing address of limited liahility caompany:

(Note: MAY BE POST OFFICE BOX)

Tuly ¢ 2008 LDEOO0 ELT02
3. Date ofﬁlingf’registration in Florida 4. Document number

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

Registered Agent: UBSQ }%LUJ?-O

Registered Office Address: I 18 s )

£37

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: MM&A@J

NEW Registered Office Address: /Y j1€ La: a
(MUST BE FLORIDA STREET ADDRESS) Defoprcle  [L. 32.5%7
JFL

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 confirmed that the change(s) was/were authorized by an affirmgtive yole
of the members of the limited liability company or as othprwise pp6¥ided in the articles of orgdfizatiifi
or the operating agreement of the timted-tapfhty-compe =
' 22,

0=
2=n
B
2340

e
Sy
- .

M id 1= N

)

Printed or typed nlime of signee / z
[ tas

[ hereby accepi the appoiniment as registered agent and agree 1o jrcf in this capacity. I furtherBgree:to
co:(:]p v with the provisions of all stqtules relative to the proper and complete performance of my duties,
[ am familiar with and dccepi the obli a{m:y;]oj my position as registered agen( us provided for in

¢ i

an
Ch Jpler 08, F.5. Or,_if this document is being filéd 16 merely r?ﬂecr w chgnge in the regi.‘s'lﬁred office
address, I hereby confirm that the limited liability company Rus been notified in writing of this chdnge.

tfre of Registefed Agent ﬂ

Division of Corporations, P.O. Box 6327, Tallahassec, FL 32314
FILING FEE; $25.00

INHS 18 (05/08)



