LI17 00009/98%

— IRTNMIT

(Address}

(City/StatefZip/Phone #)

[(Jrokur [ war [] maiL

(Business Entity Mame)

(Document Number)

Certified Copies Certificates of Status

Special Instructions te Filing Officer.

NAR 0 7 2020
Office Use Only S- YOLJNG

¢l:L WY 018330002

100340186961




COVER LETTER

TO:  Registration Seetion
Division of Carporations

Snack Size Learning L1
SUBIJECT:

Name of Limited Liabilitv Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submiited for filing.

Please return all correspondence concerning this matter to the following:

Auron L. King

Name of Person

sSnack Stze Learning [1LC

Firm/Company

374 North State Road 7 #216

Address

Coconut Creek, Florida 33073

Citv/State and Zip Code

aking@ snacksizelearning.com

I-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Aaron L. King CAR 371- 1646
il ( )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tullabassee. FL 32314 2413 N. Monroc Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
o $25 Filing Fee 1 $35 Filing Fee & Centified Copy

INFISTS (2/14)



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

Purswant 1o the provisions of sections 603.0114 or 6030116, Florida Stanes. the undersigned limited fiability company:
submits the following stutement in order to change its regisiered office or regisiered agent. or both, in the State of Floridz,

. L Snuck Size Learning LILC
1. Name of the limited liability company: °
20 () (b)
Principal office address of Himied liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
6374 North State Road 7 #4216 6374 North State Road 7 #216
Coconut Creek. Florida 33073 Coconul Creek, Florida 33073
$/25/2017% LL1T000091 388
3. Date of filing/registration in Florida 4. Document number
5. (a)
Registered Agent and Registered Oflice shown on the records of the Florida Dept. of State:
Aaron L. King
Registered Oftive Address  (MUST BE FLORIDA STREET ADDRESS) = ?Dr__:
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Enter name of NEW Registered Agent and/or NEW Registered Office address Ll

Aaron L. King

rA

NEW Regisiered Office Address:

6374 North State Road 7 #216

Coconut Creek

33073
FL

[f the limited liabilitv company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes are made. (he Florida sireet 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 v

the articles OWUOH or Ihepc?r
(il a

, Aaron King
A L4 & -
Signature of 8 meher or suthorZed represediative of a;fzﬁm'n;‘r
o

ote of the members of the limited hability company or as otherwise provided in
g agr "m7[ of the limited liability company.

Printed or yped name of sipnee
I hereby: accept the appoiniment as registered agent and agree (o act in this capacite, 1 further agree to comply with the
provisions of all stanutes refative to the prolpc'r and compleie performance of my duics. and Iam familiar with and accept
the obligations of my position as regisigrec c%’gut u.:‘{ provided for in (,f:jqﬂcr 603, F.S
off

L O, if this document is being filed
ice gddress, I hereby: confirm that the limited liability company has been
//

Division of Corporationse P.O). Box 6327« Tallahassee, FL 32314
FILING FEE: 8§25.00
INHISTR 214

o merelv reflect a changre in the reg
sotified I writing o

¢ change.

Signature o Regislonedpent 4 hd




