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7/25/2016 3:21:32 PM From: To: B8506176383( 2/2 )

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIARILITY COMPANY
Pursuant to the

¢ rovisions of sections 603.0114 or 603.0116, Florida Siatutes, the undersigned limited h‘ab:‘z’izv company
SFl;brrEgS the following statement in order to change its registered office or registered ageni, or both, in the
orian. :

Name of the limited liability company:
2. (@ #

State of
1.

MIDWEST EDUCATION PARTNERS LLC

(b} ' :
Principal office address of limited lability company:
(Note; MUST BE STREET ADDRESS)

.

Muiling address of limited liability company:
{Note: MAY BE POST OFFICE ROX}
elo. - D~ H‘DA

- - 481 N, Qleocland = Hascille. ©
Aluon o 49227 Ry o, 08 Uy 333

04/16/2012 L12000051301
3. Date of filing/registration in Florida 4. Document number
5. (a)
Registeted Agent and Registered Office shown an the records of the Florida Dept, of State:
WINDSOR EDUCATION LLC . o
B
Repistered Office Address  (MUST BE FLORIDA STREET ADDRESS) P W 7,9,1
R . i
34 § Martin St iR Y2 armmome
Bt greswe
: HBE ey H
BONIFAY ., 32425 o B
+ }' L 4 = _< LJ‘
— .
Enter name of NEW Registered Ageng and/or NEW Registered Qffice addregs %K e
' =M \',:;
C T Carporation System > -
NEW Registered Office Address:

1200 South Pine Island Road

[

b
Plantation FL 33324
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 affirmative vote of the members of the limited liability company or as otherwise provided in
theyarticles of arga :zatior] or the operating agreement of the limited liabi_lit&company.
‘EA@@@ (> l/.;m ‘R@Lw @\ t,%\cu:\\ A%u'&u& ﬁ\ﬂmealt&%
Signature of 8 member or authorized representative of a member Printed or typed ndme of signee
I hereby accept the appointment as registered agent and a
p;:ovig;’ons of all statutes relative to the
the o

§ree {0 act in this capacity. [ further agree (o comgly wiih the
o115 ¢ re he proper and complele performgnce of my duties, gnd { am )%dezar with and accept
:ga!:an.s of my pasition as registéred agent as provided for, in Chapter 605, .S, Or, if this document is being filed
to merely reflect a change in the registered office address, 1 hereby confirm that the limited Tiability company has béen
notified tn writing of this change.

Corporation System
By:_()aeiion. Voviodoad=

Sﬁﬁaturﬁ{ Registered Agenl

Division of Corporationse P.Q. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
{NHS 18 (2/14)
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