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COVER LETTER

TO:  Registration Section
Division of Corporations

ACADEMIC COXSULTIAG, LLC

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

DIINA M. CANAS/

Name of Person

ACANEMIC  COASYLTING, LLC
Firm/Compuny

dl0T [ Ake ¢lled DUve_

Address

—TAnMPA, F )

336 1§

Citv/State and Zip Code

PALLEDINA €140 TmAa L. COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

DINA . CANAY L BI2  my3.95H3

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceutive Center Circle

5

Tallahassee. Florida 32301

scd is u cheek for the lollowing amount:

$25 Filing Fee

INHSIS (2414)

Area Code & Davtime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. Florida 325314

O 3355 Filing Fee & Centified Copy



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

srovisions of sections 603.01 14 or 603.01 16, Floride Stanwes, the undersigned limited tabilite company
stateiment in order to change its regisiered office or registered agemt, or both, in the State of

Prrsuant to the /

swbmits the folloveing
Flaorida,
1. Name of the limited liability company: /Q'CAD GM | C CO}JS v l/ﬂT)JJG I )’L’C’
P
a b;@'pu ny:
VI L BOX}

o D10 [Ave ELLed Dve

Principal offiee address of limited linbiltty company:

{Nore: MUST BE STREET ADDRESS)

— TAMEA, L
22418 /D7
o7/ 1o [201€ L )S000] 44513
Pocument number

Date of filing/registration in Florida 4.
JNC

5. () ReG1CTe boN AGedTL |

Registered Agent and Registered Office shown an the records ot the Florida Dept, of State:

2029 N, Roclly PpIdT Dilive

(MUST BE FLORIDA STREET ADDRESS)

Registered (O¥ice Address
SulTe. /50 A
“TpapMPA L 33607 Foog
T
o DINA M. CANAS] L
Enter name of NEW Registered Agent and/or NEW Registered Office address: ’23 IIon r‘
3/ F D =2
30T JAKe €Lled Dilive 2 2 T
=EIN '
™ <

NEW Registered Offive Address:

—TAMEA W 33618

[F 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 of the registered
agent will be identical. Or, in the case of a Florida Hmited 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
les of organization or the operating agreement of the limited liability company.
/
I>INA_ M. CANAS

Prinied or tvped name of sighee

iy with the

the arpe
ettt ot iin”
Shnaditlice of w’mimber or authorized representatise of a member
[ herebyv aceeptthe appointment as registered agent and agree (o act in 1his capacitv, 1 further agree (o cum{)
fe Lam th and aceept
if this document is being filed
has been

provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar wit
rent as provided for in Chaptér 603, 1.5 Or, {

¢ address, 1 héereby confirm thai the limited Hability company

the abligations of my position as registered a
to merdlyv reflect a change in the registered U}fa ice
o writing of this change.

/02107278

Aignanhfe ol Regisiored Agens
{ Division of Corporationse P.Q. Box 6327e Tallahassee. F1L 32314
FILING FEFE: 525,00

INHS IS (2/14)

e




