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COVER LETTER

. . i .
Registration Section
DVision of Corporations

TO:

Alumni Direet 1.0
SURIECT:

Name of Limited Liability Company o
Dear Stror Madani:

fe enclosed Registered Agent/Registered Office Change and fee(s) are submitted for {ifing.

Please return all correspondence concerning this matter 1o the following:

Rob Finklestein

—— b smmetbe e

Name of Person

AbLumai Direct 1.1.C

Firm/Company

2330 Glades Rd/ suite 500

Address

Boca Raton.Fi 33031

Citv/State and Zip Code

rebtedmyalumnidirecl.com

F-mail address: (to be used for Tuture annual report notitication)
For turther information concerning this matter, please call

Rob Fioklestein

954 599.5485
at{ )
Name of PPerson

Arca Code & Dayvtime Telephone Number
Maiting Addroess;

Strect Address:
Repistration Section Regtstration Section
Davision of Corporations Division of Corporations
POy, Box 6327 ‘The Centre of Tallahassce
Tallahassee, IFL 32514

2413 N. Monroce Street. Suile §10
Tallahassee, Fi. 32303

Enclosed is a check for the following amount:
@ 325 Filing Fee

L2 355 Filing Fee & Certified Copy
{NHISTIR (214



STATEMENT OF CHANGE OF REGISTERED OFFICE

LIMITED LIABILITY
Pursuant to the provisions of sections 605.01 14 or 6
submits the following statement in order 1o change

|,

OR REGISTERED AGENT OR BOTH FOR
COMPANY

OUS0116, Floridu Stututes, the undersig
iy registered office ar regiveer,

Alumni Dircet 1.1.C

Name of the limited liability company:
2. @) 5550 Glades Rd,/ suite500/Boca Raton,FI 33431

ned Ihnited lability company
ed agent, or both. in the State of Florida,

Principal office sddress of limited Trability company;

(b 3550 Glades Rd,suile 500,Boca Raten. FI 33431
Mailing address of limited Hahility company;
(Nete: MUST BE STREET ADDRESS) {Note: MAY BE POST QFFICE BOX)
R Diawe of filing/registration in Florida A, Dociment nnber
S0 (a}
Rupistered Agent and Registered Office shown on the secords of the Flarida Dept. of Stale;
Umited States Corporation Agents Inc
Rupistened Ofice Address  (MUST BE FLORIDA STREET ADDRENS)
13302 Winding Ouk Count? sniteA ~
o v u
Tampa 33612 S L
PL r
\ T
o
ihy - T
Laster maine of NEW Registered Agent mmwd’or NEW Hepistersd Office address: Ay
xR
Town Center Exceutive Suites ‘zop
NEW Repistered (e Address:
5350 Glades Rd.
loca Katon

agent will be identical. Or.in the case of a Florida limited Liability company, it is hereby confirmed that the chingets)
wasiwere anthorized by an aftirmative vatc of the members of the Himited liability company or as otherwise provided in
erpbprganization pr the

I the limited Bability company is net erganized under the laws of the State of Florida, it is hereby confirmed thai afler the
crating agreement of the limited hability company:.

change or changes are made, the Florida street address of the registered office and the business office of the regisiered
the wriicl

Sizealifte of a member or zulhorisal peproscatitive of a tacmber

. P l 1
.D\l_’}b p’\.’\, }\e TN
{hwereby auccept the uppoiniment as registered agent and agrec (o act in this copeciiy.
provisions of ol statutes relacive ro the
thwe wblivations af my posivion as reg
It H!U!'(’-}l' refl
Hu!!ﬁ(’

\ ol a Clianpe inthe re
i writing of this chunye.

Printed or typed name o sipnce

isterced agen as pravided for in C

proper and compleie performance of my duties, and § am fomitiar with and accepn
Signatule of Repisicred Agem

{ further agree to comply with 1he
gistered office address, 1 hereby ('m;ﬁ{'m that the limited Habiliny comprnne hos

wapter GUS. .50 Or, ifthis document is b(‘f’:}ﬂ_ﬁfﬁd
WA
! !
Division of C

INFISTS (2/144)

orporationse P.O, Box 6327e Tallahassee, F1. 32314
FILING FEF: $25.00



