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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: HOPE Eduuﬂ—:,ﬁn LLe

Name of Limited Liz;biiity Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter 1o the {ollowing:

Lisa J. Burns

Name of Person

H.0.P.E Ed ucation, LLC

Firm/Company

330 Ople . NE

Address

o Pe:l\?rstoum, EL 23704

City/Statd and Zip Code

[ise. burns @ hogf;bﬁ.damﬁ%ﬁ::m
E-mail address: (to be used tor future annual report notification)

For further information concerning this matier, please call:

L,l"ja_. Bu_rns at { ‘?'20 ) L{'Z??’O%‘/
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Bivision of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tatiahassee, Florida 32301
Enclosed is a check for the following amount:
\5325 Fiting Fee U $535 Filing Fee & Certified Copy

INHSI8(2/14)



QTATFJ‘IFNT OF CH. \VCE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMEITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116. Florida Statutes. the undersigned limited liability company.
SGONS 1A JOHOWING SIGIemenl 0 order W chgnge IS Fegistered office or registered’ agent, or foth, m ihe State of

Florida.
). Name of the limited liabilty 3o I'LO' P.E. EduCchan., LLC
2. @ 3k20 Oak St. p/E ) Bledy Dok S+ NE

Principal office abitress of linited tiability company: Mailing address of limiszd Habiliny commpare-
{(Note: MUST BIE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX

St Oekf‘sbumj L %-P&kﬁbuvzj, EL
EERL 25F 0

Seplembey 21 2ol L 1eDop1 80093

3. Date of filing/registration in Florida 4. Document number

5. (a) Lisa TBurns
Registered Agent and Regisicred Office shown on the records of the Florida Dept. of State:

Bipd 103 D Gomez Avenud
chislx‘.md Oflice Address (MUST BE FLORIDA STREET ADDRESS)

Uu-."!- 3

Tampcx_ Fl__33(p09 S on
(b) LisaTBurns .8 ¢
Enter name of NEW Registered Agent and/or NEW Registered Office address: . S =
) SF
2020 Dak S+ NE S
NEW Registered Office Address: o
i =
. =z}

St . Pedevsbhurg FL_33 Fo4

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made. the Florida street address of the registered office and the business office ot 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.

oo, ). oeinns,

Printed or typed nanw of 51gnee

fized representidive of o member

dlure ol o membd

I hereby ac cep! the appointment as registered agent and agree (o act in this capacrnf 1 further a ’ree o com ﬁiv with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and accept
the obligations of my position as registered ugent us provided for in Chapter 65.) F.8. Or, if this document is bein géfh.d
to merely reflect a change ;n the registered (ﬁme address, | hereby confirm that the limited liability company has
o 1his change.

'rn‘m

Division of Corporationss P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: 325.00

INHIS 18 (2/14)



