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

Pursiant 1o the provisions of sections 605071148 or 6US G116, Florida Statutes, ihe undersigned limited liabilite company
submits the follenving statement in order 1o change irs regisiered office or registered agent. or both, in the State of
Florida.

1. Name of the imited hability company: Learn Tlme LLC

RN Y (b
Prncipal orfice address of mited Liability company: Muiling stddress of himited Habkihy company:
tNote: MUST BE STREET ADDRESK) {(Note: MAY BE POST OFFICE BOIX)
3. Date of filing/registration in Florida 4.

[Jocument number

5. LEGALINC CORPORATE SERVICES INC.
Registered Agent and Registered Oftice shown on the records of the Flonida Dept. of Stte

476 RIVERSIDE AVE.

Registered (hhee Address (MUST BE FLORIDA STREET ADRESS)

Jacksonville 1132202
+ Registered Agents Inc e
Enter name of NEW Registered Agent andfor NEW Registered Office address: E
7901 4th St N =
SEW Registered Office Addiess ~ i‘;
STE 300 o2 v
ENE
St. Petersburg 4.33702 Sz

If the limited lahility company is not organized under the laws of the State of Florida. it is hereby contirmed that after
the change or changes are made, the Florida street address of the registered office and the business oifice of the registered
agenl will be identical. Or.in the case of a Florida Brmited hability company, it is hereby confirmed that the change(s)
was/were atithorized by an arfirmative vote of the members of the linited liability company or as otherwise provided in
the articles qinrg:}hizminn or ghe operating agreement of the timited Liability company.

i .
Ui sy dein A Robin Jones

Signature of a member or asthoa ke representative of o member
’ ’

Printed vr tyvped nire of signee

Dhereby accept the appoiniment as regisiereid agent and agree o act in s capaciev, | further agree to comply witl ihe
provixiony of all staties relative o the proper wnd complere performance of my duties, and { am _flzrmu’nu' with and aceepi
the ubligutiony of my position as rﬂgi.\‘:erec/ agent as provided for in Chagner 605, F.S. Or if tis document ts being filed
to merely reflect a change in the regisiered ({b’?(n: address, hereby confvrm thai the imited Tiabilicy company hay been
natified i writing of this change.
shi [

5 David Roberts - Assistant Secretary

Sisnatuze of Registered Agent

Division of Corporationse P.O. Box 6327 Tualluhassec. F1L 32314
FILING FEE: $25.00)
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