e i —e

(Requestor's Name)

(Address)

{Address)

(City/StatefZip/Phone #)

[]pexup ] wam [] mai

{Business Entity Name)

(Document Number)

Certified Copies Centificates of Status

Special Instructions to Filing Officer:

Office Use Only

RN

300331976483

Y SULKER
JUL 25 201



COVER LETTER

TO:  Registration Section
Division of Corporations

ISCHOOLS, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent'Registered Otfice Change and tee(s) are submitied for filing.

Please raturn all correspondence concerning this matter to the tollowing:

.

Robert Cambo

Name of Person

Alliancecos

Firm/Company

2601 South Bayshore Drive, Suite 100

Address

Coconut Grove, FL 33133

City/State and Zip Code

rc@alliancecos.com

E-mail address: (to be used for tuture annual report notitication)

For further intormation concerning this matter, please call:

Robert Cambo (305 ) 500-9440
at
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Flornida 32314

Tallahassee, Flonda 32301
Enclosed is a check for the following amount:
W $25 Filing Fee QO $55 Filing Fee & Certified Copy

INHSI (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant 1o the f

lie provisions of sections 603.0114 or 603.0116. Florida Statuies. the undersigned limited liability compam
submits the following statement in order to change its registered office or registered agent. or both. in the State oy
Florida.

{. Name of the limited liability company: ISCHOOLS, LLC
> () 3550 Pleasant Hill Road

(b 6131 S.E. 128 Street

Mailing address of limited Yability company:
(Note: MAY BE POST OFFICE BOX)

Pinecrest. FL 33156

Principal office address of limited lability company:
1 Note: MUST BE STREET ADDRESS)
Kissimmee, FL 34746

04/22/2013 L13000058672
3. Date of flingregistration in Florida 4. Document number
S Gangitano, James J
Reusisterad Agent and Registered Otfice shown vt the reconds of the Flortda Dept, of State:
6303 Blue Lagoon Drive
Revistersd Offter Address (WIST B8E FLORIDASTREET ADDRESS) .
. =)
Suite 400 Hon S ,
AR
Miami 33126 L = -
FL s
' K d:)
Cambo, Robert 1, = .
) E
Enter name of NEW Registered Agent and/ur NEW Registered Office address: ¢ W0 ’
wl
2601 South Bayshore Drive A =
NEW Registered Otfice Address:

Suite 100

Coconut Grove FL 33133

]

If the limited liability company is not organized under the laws ot 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)
wasfWere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the anticles ofﬂngzation r the operating agreement of the limited liability company.

éC,L 8o, Robert Cambo

Signature of a member or authorized representative of o member

Printed or typed name of signee
! heReby accept the appoiniment as registered agent and agree to act in this capacitv. [ further agree (o comply with the

provifions of all statutes relative to the prc{)fer and complete performance of my duties, and [ am Jamiliar with and accep
the obligations of my position as registere

s agent as provided for in Chapter 605, F.5. Or, :{' this document is being filed
to mefely reflect a change jathe registered oﬁtce address, [ hereby confirm that the limited 1
.rzr)z'xjﬂl n writing of @t{/h

ability company has been

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

s

Signaturg of Registered Agent

NH3 18 (114



