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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: C%’f/t{-f!,vfs ,/(Cﬂc/éMy

Pt bones K.

Name of Limited Liability Company

Dear Sir or Madam:

The enelosed Registered Agent/Registered Office Change and tee(s) are submiuted for filng.

Please return all correspondence concerning this matter to the following:

,g,;/ et 546:’(?"3

Name of Person

&f/df&/‘ s A(L/‘éft’/"{t/ }’TQQAAL/K

- N T
FirmyCompany

/ﬂSbU LAt ,ea\.ﬁ—f"

Address Y

L{.-ﬂ,d ﬁ//zc/‘..d 32s4¢7

Cuy/State und Zip Code

ba(clwm. Sf-erf.nq Pyl it 2o - A ¢

E-mail address: (to be fded for Tuture annual report notification)

For turther information concermng this maiter, please call;

§/3 , Feb- 5453

@ﬁ'{duf/w Sar(i~q at {

Nuame of Person

Mailing Address:
Registration Section
Division of Carporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

o523 Fiting Fee

INHSIS (2/14)

Arca Code & Daytime Telephone Number

Street Address:
Registration Section
Division of Corporations
The Cenire of Tallahassee
2415 N. Monroe Strect, Suite 810 FEB 1 3 M3
Tallahassee, FL 32303 Vo '
by "
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O $55 Filing Fee & Certiticd Copy



3 CO:: it 11_‘_“::
FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 11, 2023

BALDWIN STERLING
506 LIMONA ROAD
BRANDON, FL 33510

SUBJECT: CHILDREN'S ACADEMY FISHHAWK LLC
Ref. Number: L17000024445

We have received your document for CHILDREN'S ACADEMY FISHHAWK LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been fited and is being returned for the following correction(s):

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FLORIDA LIMITED LIABILITY COMPANY. Please complete and return the
enclosed blank form(s).

If you have any questions concerning the filing of your document. please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist Il Letter Number: 923A00000776

www.sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
, LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605,004 or 6030116, Flovide Statutes, the undersigned (imited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

. Name of the limited liability company: CAI ldre s /4@/&/‘43 F‘ Si’\ }'\a-u) k LLE

2. (a) 561(0 Limeva ﬂe’&‘ié gzﬁ,u{éﬂ FL 15700 (b) /25 po L’j,_r-au».n‘,.,, 24 Ceth'p FL 3> R
Principal office address of limited liability company:

(Now: MUST BE STREET ANBRESS)

Matling address of lifited liability company:
(Note: MAY BE POST OFFICE BOX)

i/’sr/sz Li7000c 24445
3. bace br filing/registration in Florida 4. Document number
50 (a) 6-19'{&[ L S+£r ling

Registered Agent and Registered Ostice shoMn on the recerds of the Florida Dept. of State:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) ~2
. ~2
(02 Trecey Apn (oop Lo
T v - i
Seffer FL_3358Y L
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(b) B/HC( Lo SA"d.rl\ﬁﬁ i R =
Enter name of NEW Registered Agent and/GINEW Repistered Office address: e ~ et
-4 ™~
-
-5
~ S 2 v e
OS5 G@o f‘c,,_,_)nl/‘!c-:} oA
NEW Registered Oftice Address:

Lf’/nu«’.?

FL__ 33547

If the Timited liability company is not orgamzed 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 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 artich of organization or the operating agreement of the limited liability company.

Pt
Signatwe of # member or suthonized representafive of a member

8,4 CDi N STELO A G
Printed or typed name of signee
{ hereby accepi the appointment as registered agent and agree 10 act in this capacity, | further agree to con
provisions of all stututes relative (o the prtgper and complele performance of my
the obligations of my position as regisiere.

iy swith the
duties, and [ am ﬁmn‘!z‘ar wi[fr and accept
agent as provided for in Chaprer 605, F.5. Or, if thi
o mervely reflecta change in the registered uﬁ?ce address, [ hereby c'onﬁ,rm that the lim
n%f in 1\:;-25:)_/ this ch mge.,
o T éff )
/

Or, t_[.'rln.s document is beiny filed
ited Tiabiliny company has béen

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 825.00
ENHSTS (2/14)



