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COVER LETTER
TO: Registﬁﬁon Sectiod™ e ™ - e e
Division of Corporations
SU‘I:l.IEC'I‘.: UNIVERSITY EDUCARE, LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Brian H. Rosenberg CPA

Name of Person

Firm/Company

160 Congress Park Drive, Suite 117

Address

Deiray Beach, FL, 33445

City/State and Zip Code
bhrepa@gmail.com

E-mail address: (to be used tor future annual report notification}

For further information concerning this matter, please call:

Brian H. Rosenberg CPA at( 561 278-2120

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[[]$25.00 Filing Fee [£]$30.00 Filing Fee & [[]$55.00 Filing Fee & DSﬁ0.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



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

| Pursuant to the provisions of sections 608.416 or 648308, Florida Statutes, the undersigned limited
, liability company submits the following statement in order fo change its registered office or registered
| agent, ‘or both, in the State of Florida.

1. Name of the limited liability company: UNIVERSITY EDUCARE. LLC

| 2. (a) Principal office address of limited liability company: 3892 HERON RIDGE LANE
| (Note: MUST BE STREET ADDRESS) WESTON, FIL 33331

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) P.O. Box 268566
Waeston FL 33326 :
02/18/2011 111000020992
3. Date of filing/registration in Florida 4. Document number : _*_" ';
5. {a) Registered Agent and Registered Office shown on the records of the Florida Dept. of Sta E,? =
Registered Agent: PENA. JD
Registered Office Address: 701 BRICKELL AVENUE
ml Fl. 33131
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: Brian H. Rosenberg CPA, PLLL
NEW Registered Office Address: 160 Congress Park Drive, Suite 117

(MUST BE FLORIDA STREET ADDRESS)

Delray Beach, £L. 33445 FL 33445

If the limited liability company is not organized under the Jaws 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 thejregistered agent will be identical. Or, in the case of a Florida limired
linbility company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as atherwise provided in the articles of organization
or the operating ag;agmc}u.(ﬁf the lirnited liability company.

Signature of a mcmbam‘ n.uthoti?m" representalive of 4 mem!

F A

_

BRICEND MATHEUS, MIGUEL A
Printed or rvped namc':_‘ of signi;'

d herehy a ceﬁu the ap

intment as r?;,ristered,agem and ugree 1o aqcl in this capacity. 1 further agree to

comply with the provi, atufes relalive to the proper and compleie rj’grmance of my duties,

| rc?q am fami, ‘arwuf: and cece the obligationy of my position as regwstﬁre agent as provided jor. in
g'}rgpter )8, PL.S. if this duetiment is _etg;i _);led to merely rgect acl anag_e in the reg.r Iﬁfe office

' address, eby Loy it the limited liability company kas been noiified In writing jst is chiange.
Signaturg/dt Begiglt

Jons of all st

DilAsion of Corporations, P.O. Box 6327, Tallahassee, FL. 32314



