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COVER LETTER

TO:  Rcgistration Section
Division of Corporations

SUBJECT: —m@ L@O«YV\iI’LO\ CO‘H' AL

Nanre’of Limited Liability Company
Dear Sir or Madam;

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following:

; /A\SVW&U\J (oo

Name of Person

e Leaming Cotage

F\n'ﬁ'l/Company ~

U S Rmﬁwwd Md e .

Address

%o)ra%o-%m[ O duz3g

City/Statc and Zip Code

osniey @ Saresctoltominelottede  com

E-matl address: (to be used for future annualrtport notiHcation)

For further information concerning this matter, please call:

pﬁh\%b& (et

Name of Person

a(A4] ) Y0 - 8oL

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, Florida 32314
Tallahassce, Florida 32301

Enclosed is a check for the following amount:

| #\SZS Filing Fee QO $55 Filing Fee & Certified Copy
INHSIE (2/14)

Area Code & Daytime Tetephone Number

nh 2 Wd 81700 9



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
| ﬁbrrr_gs the following statement in order to change its registered office or registered agent, ar both, in the State of
orida.

1. Name of the limited liability company: e LQCU” i ﬂ% C O'H'@%’L
2. (@) “he Lenrning Cotteal

) Penuy (el
‘ Principal office addlress of limited liability company:

Maili'ﬁjg address of limited hiability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
MAaps Efnv\@waod Mcws 563l Goedpashae  Glan
avnasto _EL 242 25 (edeisocd Borche FL _Buizi |
D(.?/Z.%/ 201> Ui - 2080432
3. Date of ffling/registration in Florida 4. Document number
5. (a) Lega.! NG Corporpde Senrvices mic -
Registered Agent and Registered Office shown on the records of the Florida Dept. of State: - o
on DRRA
uga.l INc  Corpore SDem e /AC = ';:m
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) — ‘(rm :{i B
e {{‘ e
© 2377 Suvvhtin Commens Suke HOO e
= ="
Fort Myers FL_33A0T G
£ uA
(b) z
Enter name of NEW Registered Apent and/or NEW Registered Office address:

Ashniey Cabe

NEW chislerecﬁ)f’ﬁce Address:

UA LS oy ngusoed  Mdws
Sarosota

L 23S

If the limited liability company is not organized under the laws of the Statc of Florida, it is hereby confirmed that after
the change or changes arc made, the Florida strect 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 s of organization or the operating agreecment of the limited liability company.
Ashiay Calatl
Signature-6fa member or authorized representative of a member

Printed or typed name of signee
I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to co
pgowg;ons of all statites relative to the proper and complele pe
the oblig

mgly with the
: re f rformance of my duties, and I am familiar wit
ations of my position as registered agent as provided for in Chaptér 605,
to meredy reflect a change in the registered oﬁi
notiffed in writing of this change.
[/

d and accept
F.S. Or, l_[ this document is being file
ce address, [ hereby confirm that the [imited liability company has béen
Signature.df Registcred Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (2/14)



