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COVER LETTER

TO:  Regstration Section '
Division of Corporations

SURJECT: _ DU sy, Lt ¢

Name ef Limited Liability Company
Dyear Siror Madam:
The enclosed Registered Agent/Registered Oftice Change and feetsy are submitted for fifing,

Please return all correspondence concerning this matter to the following:

Lauxon Bure

Name of Person

DU Bivst LLC

Firm/Company

(M5 Pl tine P4 Suxre 204

Address

Yot Laudidals , FL 33309

Citv/State and Zip Code

Lol (@ edufive biz

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

For further information concerning this matter. please call;

_\Lauyun buycd a( 151 ) M25-ulls

Name of PPerson Area Code & Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. 1. 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FI. 32303

Enclosed is a check for the following amount:
Wzs Filing Fee 0§53 Filing Fee & Certified Copy

INHSIE (2/1:4)



'

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

Pursuant 1o the provisions of sections 603.0114 or 6030116, Florida Statutes, the undersigned limited liahility company
suhmits the following statement in order 1o change its regisiercd office or registered agent. or bath, i the State of Florida,

b Name of the limited liability company: (A F]rﬁ’(’ VLo

2 (4 (b)
I'rincipal oftice address of limited liability company: Matling address of limited liability company:
(Note: MUST BE STREET ADDRESS) {(Note: MAY BE POST QFFICE BOX)
108) N9, 28" Bug.. 0245 Powuling P Swite 204
Poyaparg Beadn, Fr 37067 Fury laudavdaly, FL 33309

031, | 202 Libﬁﬁﬂfv’(oalul

Date of filing/registration in Florida 4 Document number

122

N

() _Wanne, W Rassnur, 194

Repistered Agent and Registered (Office shown on the recards ot the Fiorida Dept. of State:

Registered Othice Address (MUST BE FLORIDA STREET ADDRESS) e =
., 3
. N — -
1700 N. ¥endall Dyiye  Suure 509 >EOE T
. R B
Mianag FL_33150 S8 T
om i
(by _Laxx By ¢l e T
Enter name of NEW Registered Agent and/or NEW Registered Office address: = .
or =
= E

245 fomerling Bd Suate 204

NEW Registered (Hfice Address:

Fort Laudedals FL 23309

CFL

[t 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 himited Hability company. it is hereby contirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited tiability company or as otherwise provided in
the arnticles of orgamzation greghe operating agreement ol the hnted liability company.

Laxen gurc |

Printed or typed name of signec

Signature ol a mg authorized representative of & member

Fhereby aceept the appoiniment as registered agent camd agree to act inhis capacine. | further agree o compdv with the
provisions of afl setutes relative to the proper and complete performance of my duties, and 1am ﬁunih’ur u'iffi el accept
the obligations of niy position as regisiered agent as provided for in Chapter 603, F.S. Or. if this document is being filed
1o merely reflect a change in the registered r;f?‘?ce address, Ihereby confirm that the limited Tiabilin: company has heen

ey ifica in writing of tns e, ’ ’ ’ ’

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

INHSIS (21



2021 FLORIDA LIMITED LIABILITY COMPANY ANNUAL REPORT FILED

DOCUMENT# L16000063161 Mar 16, 2021
; Secretary of State
me: FIRST.
Entity Name: EDU ST. LLC 8182971108CC

Current Principal Place of Business:

1051 NE 28TH AVENUE
POMPANO BEACH FL 33062

Current Mailing Address:

1051 NE 28TH AVENUE
POMPANO BEACH, FL 33062 US

FEI Number: 81-2098116 Certiticate of Status Desired: No
Name and Address of Current Registered Agent:

AASSNER, WAYNE H. ESQ
7700 N KENDALL DRIVE
508

MIAMI FL 333158 US

The above named enlly submils this statement {or the purpose of changing iIs registered oftice or registered agent. or both, i the State of Florida

SIGNATURE: WAYNE H. RASSNER 03/16/2021

Electronic Signaiure of Registereg Agent Date

Authorized Person(s) Detail :

Tite MGR
Name BURCEL, CHRIS
Address 1051 NE 28TH AVENUE

City-State-Zip POMPANQO BEACH FL 33062

| hoeotyy cortify that the 1formADen ikCal 80 IS 1apOr OF SUPKYEOMSALH FRpov I8 truo 3nd HOCLANE and PNt My Mectrong sonalure shall nave [ho same kogal oloct A% Mmade under
Odit; INAL T A & MANAING MemBber Of ManaGer of the bulpd kabvily COMpany W Thy rooenod o Irusies ompowerad (ot pcule s oot as reguarod by Chagior 805, Flonda Statutes; and

! my NAMa A0S A0V, OF 00 0 atachmont wih al athar kike ampowwad.

SIGNATURE: CHRIS BURCEL MGR 03/16/2021

Efectronic Signature of Signing Authonzed Personis) Detail Date



