L130000554%%

(Requestor's Name)

{Address)

(Address)

(City/StatefZip/iPhone #)

[Jrckur  [Jwar [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

MATERIRALTANE

500342757635

R i L tt] R Pl FREE
HIETAEE Nl Rl WS EAR S ikl WA SR L SN PES X
0 T__' Elal
< v
-A:_“ [ -
~ ..
- [
i =, e
(s bt -4 L —
o
Gve T TR
oot
e [an
=N
QLo
™2 :_-_' ]
N M
ot
[ %4

APR 22 7020
D CUSHING




COVER LETTER

TO:  Registratnon Scction
Division ot Corporations * & v
. L2
FLORIDA LANGUAGE SCHOQOL LLC
SUBJECT:

Name of Limited Liability Company
Dear Stroor 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:

SONG WHA CHAE

Name of Person

FLORIDA LANGUAGE SCHOOL LLC

FirnvCompany

420 LINCOLN ROAD SUITE 324

N
Address v 2
A Bl A3 = C

MIAMI BEACH. FL 3313y . =
e R
S o SRR
City/State and Zip Code e Fems

T L

. . = S

floridulanguageschool@ygmail.com (=

S e

= - —— —_ co T

E-mail address: (1o be used tor future annual report notification) n 5

For further informaton concerning this maiier. please call:

SONG WHA CHAE 303

8426699
at ( )

Name of Person Arca Code & Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scection
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, Fi. 32314

2413 N. Monroe Street, Suite 810
Tallahassce, FL 32303
Enclosed is a check for the following amount:
W $25 Filing Fee

QO 8§35 Filing Fee & Certified Copy
INHSIS (2/14)



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

Pursuant 1o the provisions of sections 605.0114 or 603.0116. Florida Statutes. the undersigned limited liability company
submits the following statement in order to change its registered office or regisiered agent, or both, in the State of Florida.
1.

. . FLORIDA LANGUAGE SCHOOL LLC
Name of the limited liabihity company: ORIDA LANGUAGE S¢ ~

420 LINCOLN ROAD SUITLE 324
2. (a) (b)
Principal ottice address of limited liability company: Mailing address of limited liabitity company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE B(OX)
MIAMI BEACH, TL, 35139
03/05/2019 L19000035488
3 Date of filing/registration in Florida 4. Document number
5. (a) COGENCY GLOBAL INC.
a
Registered Agent and Registercd Office shown on the records of the Florida Dept. of State:
L1535 N CALHOUN ST #4
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
o
&3
TALLAHASSEE Fi 32301 i
- oY) -
b) SONG WHA CHAE N
Enter name of NEW Registered Agent and/or NEW Registered Office address t:‘:
=
420 LINCOI.N ROAD SUITE 324 '\)1
NEW Repistercd Office Address:
MIAMI BEACH 33134

. FL

11" the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after 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. i the case of a Florida limited 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
the articles of organization or the gperating agreement of the limited liability company.

Signature oﬁﬁ’«mcn1bcr‘;o/c/a'uthorized representative of a member

Printed or tvped name of signee
Fherehv accept the appoiniment as registered agent and agree (o act in this capacity. I further agree to comply with the

provisions of all statutes refative o the proper aid complefe performance of my duties, and I am Jamitiar u-‘r'!!: and accept
the vbligations of my position as regisicred agent as provided for in Chaper 605, F.S. Or, if this document iy bein

to merely reflect a change in the registered 0[‘7160 address, [ hereby confirm that the limited Tiahility company has been
notified in yriting of this change. ) ’ ;

7 filed
oyl -—Q/L/,Lgh__

Stgnature of'/Rt@Lstcrc(}/A’g'cm

Division of Corporationse P.0. Box 6327# Tallahassee, FI1. 32314
FILING FEE: $25.00



