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COVER LETTER

TO:  Registration Section
Division of Corporations

Exposed Learning LLC
SUBJECT:

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

Please return all correspondence concerning this matter to the followrng:

Gary Poole Jr

Nuame of Person

gxptﬁuc\ leornng U

Firm/Company

5550 E. Michigan St., #3120

Address

Orlando, FL 32822

Citv/State and Zip Code

exposediearning@gmail.com

E-muil address: (1o be used tor future annual report notification)

For further mformation concering this matter, please call:

Gary Poole Jr (813 ) 361-8260
at
Namwe of Person Area Code & Davtime Telephoue Number
STREET/COURIER ADDRENSS: MAITLING ADDRESS:
Registration Scetion Registration Scetion
Division of Corpurations Division of Corporations
Chtton Building Q. Bax 6327
2661 Lixecutve Center Circle Tallahassee. Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the tollowing amount:
W S25 Filing Fee O S35 Filing Fee & Certified Copy

(NHISIR (2/14)



a -~ !

'STATEMENT OF CHANGE OF REGISTERED OFFICF. OR REGISTERED AGENT OR BOTH F(
LIMITED LIABILITY COMPANY

Prrsuant to the provisions of sections 6050114 or 60350116, Florida Starutes, the undersigned timited labilite compe
suhmits the following statement in order 1o change its registered office or registered agent. or boih, in the State
Florida.

Name of the limited lability company:

Exposed Learning LLC
2 () 5550 E. Michigan St.

(b) 5550 E Michigan St.
Principal office address of himited lability company:
(Note: MUST BE STREET ADDRIESS)

#3120

Mailing address of Timited lability company:
(Note: MAY BE POST OFFICE BOX)

#3120
Orlando, FL 32822 Orlando, FL 32822
02/13/2019 L1900004 1451
3. Date of filing‘registration in Florida 4. Document number
5 () Gary Poole Jr

Registered Agent and Registered (Htice shewn on the recotds of the Flonida Dept. of State:

3936 S. Semoran Bivd.

Registered Otfice Addreas (MUST BE FLORIDA STREET ADDRESS)
#488 -
Odando . 32822 P
. l I. 1 = Ti
[any
[epp) —
pl———
Gary Poale Jr. ™~
(h) o
Eoter name of NEW Registered Agent and/or NEW Registered Office address: - - i: ! l
] T 1
. e p -
5550 E. Michigan St. =
NEW Registered Office Address: B <
#3120
Orlando

32822

If the Himited Hability company is not organized under the Taws of the State of Florida, 1t is hereby confirmed that after

the articley ot organiz

the change or changes are madu. the Flonida street address ol the registered office and the business oftice of the registered
agent will be identical. Or, in the cuse of a Florida limited Hability company. i01s hereby confirmed that the change(s)

was/were authorized by an allirmative vote of the members ol the limited Lability company or as otherwise provided in
Qjor the operating agreement of the limited hability company.
vy :

Sigr\mt' h

o merely veflect a cha

Gary Poole Jr
mber or authorized representatis e of o member

Printed or typed name o signee
{ herehy aceept the appoinument as registered agemt and agree 1w aet in this capacity. | et
provisians of alf statures relative i the proper and complete performance of my duties. and | an

" u)g}'uc' to compliwith the
the oblications of my position as registered ageni as provided for in Chaprer 605, F.S0 Or, if this dociment is being filed
sofificd i ryting.of e ol

Signafire ot

amiliar with and aceept
146 in the registered office address. [ herehy confirm that the limited Tiahilin: company has heen
change.

ENTESIN (2/12)

ol Rﬁllcrcd Agent

Division of Corporationse P.Q). Box 6327 Tallahassee, FL 3234
FILING FEE: $25.00



