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Account#: 120000000088
Date: 01/15/2020

Name: Marcel Ogbonna-Amu

Reference #: 1175549

Entity Name: BROWARD EDUCATION GROUP, LLC

[] Articles of incorporation/Authorization to Transact Business
[] Amendment

Change of Agent

[ ] Reinstatement

[] Conversion

[] Merger

[[] Dissolution/Withdrawal

[] Fictitious Name

[] Other

Authorized Amount: $25.00
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FLORIDA DEPARTMENT OF STATE S
Division of Corporations e
January 16, 2020 iR
2
COGENCY GLOBAL v

)

SUBJECT: BROWARD EDUCATION GROUP, LLC
Ref. Number: L18000031849

We have received your document for BROWARD EDUCATION GROUP, LLC
and your check(s) totaling $. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Yasemin Y Sulker

Regulatory Specialist Il Letter Number: 520A00001203

www.sunbiz.org

| 20 WA A 4 [N ' e DY OYY 2907 Mo llalblimrecmmnr B lawisde 300521 A4



COVER LETTIER

TO:  Registration Section
Division of Corporations

semrer: . BROWARP éDUf/fT/OA/ ;’20//0 LLC
Nume of Limited Liabitity Lmnp.m\

Brear Sirov Madam:

The enclosed Registered Agent/Registered Office Change and feets) are subanitted Tor filing.

Please return ail correspondence concerning this matter tadhe following:

Meng__ a9 ‘

Nenie of Person

Eroward Zdacaﬁeﬁ_é’zwg& V7448

FirnVCompany

__ SUE. _Los Olas Bl _Suite4

Address

Fort Louderdale_, FL 2230/

City/State and Zip Code

1209 yona /o] € apayl. coz71

Fansail addresa ™00 e nsed MF Tuture annaal report netilicatinn}

For funther inforpiivn concerning this muattes, plesse culh:

fx_/f_eﬂ_ 1o, )ang w408 7618073

m 0T Peesedn Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registravion Secoon Registration Sectiun
Dhivision of Caorparations Division of Corporations
Clifton Building PO 3on 0327
2001 Executine Center Cirele Tailahassee, Flortda 323144

Fadlalvasses, Florida 32301

Enclosed is a check for the following amoant:
823 ]"i”l]g [ ERN] irl“t\_\.'l Fee & Certillied [:'n[a_\'

INHS IS M




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENTOR BOTIL FOR
LIMITED LIABILITY COMPANY

Parsuent W the provisions of wectionis 003001 or 605000, Floviche Statures, e wdersigned Hmied licbilite company
sohinnin the folfoving sietemeni i order 1o change i vegistered office ar regiviered avent, ar boil, i the Stte of

Floried.

EooNamwe of the Hinated Rabifiny cumpany: 5/_}'0/4/@/’(‘/ EC/;?C/QE%”?? é{ -?..‘Q.‘—%J_ «(ZC —_—
-}530
2w §1 £ Las. Ols_ Blud._Swite 4.t Lovde s 311 . Las Olps_&iid Guirs.

Panerpal oftiew sdraess of ited Hability coapaaoy-

ENote; MUST BE STREET ADDRES ) (Nute: MAY BE POST OFFICE BOX) Fl33%0]

Februory 6, 2018 £ /8000021849

A e of l'ilirtgfrt/gi.\ls'u[iun in Floruda 4. Document number
s NVRAI Seryicgs. Iic

Regidered Apant and Registered Olfice shoswn on the recinds ot the Flonda Dept of Sugs

(200 Sputh ﬁhﬁJi/Md_Qa@Q/_

[tevistered Oftice Address (MEST BE FLORIA STREEET ADNDRENS)

Flartotign 33324 .

Yoy

870¢

(b} COGENCY GLOBAL INC. -
Tows

Ltster nume of NEW Registered Agent socdfor SEAY Registered Officr address:

B

115 North Calhoun Street, Suite 4

NEW Hegistand Office Address:

68 HY a1y

Tallahassee CEL 32301

IEthe limited linbidity company i< notvrganized under the lasws of the Stite of Floruda, it is hereby confinmed that atter
the chumge o chunges are made, the Florida street address of the regisered office wnd the business offiee ol the registered
agent will be identical, Or,in the case of a Florida hmited liability company it is hereby confirmwed that the change(s)
wisfwore atithosized by an affirnaiive vole of the members of the liemted Sabaliny company or as otheraise prosided in
the meticles of organizuton or the operating agreement of the limited Hability company .

N v 7V MeEvGr Yty

Signature o o sy or authesized represcpsative of @ anenibar Erimed or typed e of g

Phereby aecept e appodirhnent as regisicred ayent and cgree o act it ihis capucite, ffivther auree o conple wiiy the
rru':n'."_\'.fﬁlj_\' (Jﬂf‘“!i Nt ey ,l',",-’(,','f'r(' i) .'f[i- /:no"{r,'-r u”(f "n”}‘r)d";'i’(' l)('l'f;‘lff”{f”l't‘ llf‘ih'l' {-'I!rfl:l"\‘_ (_Hff! !(l”f friuf”i’}”' \l'f.' i t.lH(." d('('.”[).’
ihe oblivations of my position as pegbgored aeent as prrovided foe in Chapter 603, F.S. O, i/'.f)'u',\"' docinent iy being filed
o pierely refloct o geangos stered office address, Fhicrehy confrnm thae the mited Tiawiine compony has hieen

nestitied By writing _'/’(lu iy

.
Division of Corporationse 2.0, Box 6327 Talluhussee, FL 323
FILING FEE: $23.00

INHSER 2oy

Ao address of limited Habiluy mmp.myﬁf/ﬁ‘ it
f




