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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 12, 2014

KEN MAZZIE /| MAZZIE CPA
PO BOX 354608
PALM COAST, FL 32135 US

SUBJECT: ACADEMIC DIRECTORIES, LLC
Ref. Number: L12000136748

We have received your document for ACADEMIC DIRECTORIES, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return 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) 245-6050.

Carolyn Lewis
Regulatory Specialist Il Letter Number: 614A00017281

www.sunbiz.org

Division of Corporations - PO BOX 68327 -Tallahacsee Florida 39314




COYER LETTER

TO:,  Registration Section
Division of Corporations

. .. Academic Directories LLC
SURJECT: ____

Name of Limited {iability Company
Dear Siror Madany
The enclosed Registered Ageny/Registered Ofice Change and feefs) are submitted for filing.
Please return adf correspondence concerning this matter o the foliow ing:

ken Mazzie

Name of Person

Mazzie CPA

Firm/Compuany

PO Box 354808

Address

Palm Coasi, FL 32135

Clv/State and Zip Code

kmazzie@gmail.com

f--mail address: {to be used for future annual report notificarion)

For further information concerning this matter, please call:

Ken Mazzie .388 206-1870
at ( )

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2061 Executive Center Cirele
Tallzhassee, Florida 32301

Aren Code & Daviime Telephone Number

MAILING ADDRESS:
Regisiration Suetion
Division of Corporations
P.O. Boa 6327
Tallahassee. Plovida 323 14

Enclosed is 4 check for the following amount:
A S35 Filing Fee 833 Filine Fee & Comified Copy

INHSIE (2 14)



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

Purstemt lo pic provisions of sections 605,01 14 or 605.0116, Flerida Siatwes. the undersigned limited Hability company
subiviits the following stdement in order w chunge its registered office or registered agent. or hoth, |
Floridu,

i the State of
1. Namc of the Tanited babiliey company: %Ca_dem'chblférialjeﬁ‘:L_l; —_— S
() Academic Directories LLC o) Academic Directories LLC
T Principnt eties address of fmied fakitin conpany: T diting ueddress of limited Uabitity cantpany:
{Nove: MUST RE STREET ADDRESS) (Note: MAVBE MOSTOFFICE BOX)
83G-13 AMA North #234 830-13 A1A North # 234
Ponte Vedra Beach, FL 32082 Ponte Vedra Beach. FL 32082
10/16/2012 12000136748
3. Date of filing/registration i;;-Fiorid:t

Document nwnber
<y Advertical Mediz LLC

Registered Agent and Registered Otfice shown on the secoids of the Florida Depr, of State

Aduertical Media LLC

Rueciveed DHTwe Address

(MUST 81 FLORIDA STREET ABDRESS] & T
, = T

14 Palm Harbor Village Way ) =

— e - e SRR

Paim Coast £l 32137 SAR

. Ken Mazzie
{by 7

-0

r

Unter noune of NEM Reeistered Agent wnd o NEMW Registered Offee addoess (‘E—
Mazzie CPA

NEW Repisered (Onfiee Address:

Palm Coast iy 32164

I the Timited lability company is a0t organized under the faws of the SMate of Flonda, it is hereby confinmed that atter
the change or chunges are made, the Florida street address of the registered office und the business office of the registered
agent will be identical. O, in the case of a Florida iimited lability company. iUis hereby confirmed that the changeis)

wasiwere authorized by an afTirmative vote of the members of the limited fiability company or as otherwise provided in
the articles of organization or the eperating agreemeni of the limited fiabitiny company,
. / - i B ’- ) ~

VAt A N — Kias Elasson
. { D et - o i e
Signatie of 1 muember o authorized representative of w member Printed or ped name ol vignes
J herels aceept the appuinient us vegiseered agent and agree to wct i ths capacine. | nadher agree to cenmgd v widli dic
neevivions of Gl stanites velaiive 1o rln.' roper dind complete performan:
the ORIEGEO8s 0F INy PUSIHOR @8 PeRINIEECU (Rglbady

o of niy daries, and Fam Tarriior with and aeeepi
Cprovided e in Chdgaer G030 1S O, i this dociient s helig filed

s merelv reflect o Change in ihe registe Wilvess, [ horcks confirss that dhe limited Tiabilioe coipany: has been

pofified in writing of thes clengy .

e

St I§‘€§i§1‘i.‘-’|?.»'d-’;’-\“grf-.tg

Division of Corporationsie P.0O. Box £3270 Tatinhassee, F1. 32314
FILING FEE: S23.04
VS TR T,



