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

Pursuant fo, the provisions of sections 6050114, Florida Statutes, the undersigned limited liability
con;?m subm’tf:flghe oI?owing statement In order to change ifs registered office o%ﬁgzstered agant, or

both, in'the State of Florida.
1. Name of the limited liability company: INNOVATIVE EDUCATIONAL SUPPORT & SOLUTIONS, LLC
2. (a) Principal office address of limited liability company: $0 SCUTHWEST #TH SYREET
(Note: MUST BE STREET ADDRESS) SUHTE 2000
NIAMI, FLORIDA 33130
(b) Mailing address of limited liability company: POST QFFICE BOX 14038
(Note: MAY BE POST OFFICE BOX) FORT LAUDERDALE, FLORIDA 23322
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5. (2) Registered Agent and Registered Office shown on the records of the Florida Dept. %iggm: 7
A
Registered Agent: C INGRID YUKEN B =
Registered Office Address: 1023 Nortwast 3rd Avonus %% ©
Miami, Florid 33138 =,
(b) Enter name of NEW Registered Avent and/or NEW Registered Office address:
NEW Registered Apent: SARA HARDEN STYLES
NEW Registered Office Address: 811 NORTHWEST 39th AVENUE
MUST BE FLORIDA STREET ADDRESS)

FORT LAUPERDALE T, a311

If the limited liability company is 1ot 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 the articles of organization or

the operating agreement of the limited liability company,
Signature of a member m: Autho! epresentative of a member

SARA HARDEN STYLES
Printed ot typod naine of signee
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Signature of Reglaterad Agent  # _

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

FILING FEE: $25.00
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