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COVER LETTER

TO:  Registration Section
Division of Corporations

Beautitul Minds Leaming Center. LLC
SUBJECT:

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

Please return all correspondence concerning this matter to the tollowing:

Christina Ables

Name of Person

Beauwtitful Minds Learning Center, L1.C

Firm/Company

4490 SE 6th Way

Address

Bushnell, FL 33513

City/State and Zip Code

christina@beaunfulmindsle.com

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

For further information concerning this matter. please call:

Christina Ables 332 403-2002
at { )
Name ot Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroee Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
@ S25 Filing Fee U $55 Filing Fee & Centificd Copy

INHSIR (2/14)



