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COVER LETTER

TO:  Regstration Section
Division of Corporations

Higher Education Miami, LLC
SUBJECT:

Name of Limited Liability Company
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:

Lduardo . Bertran, Esq.

Name of Person

Armas Berran Zincone

Firm/Company

J960 SW 72 Avenue. Swe. 206

Address

Miami. Florida 33155

Citv/State and Zip Code

chent T-’ll'l@{l rmaslw.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Eduardo Bertran I 066 ]-2021
at ( }
Name of Person Arca Code & Davuime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N Monroe Street. Suite 810

Tallahassee, FIL 32303

Enclosed is a check for the following amount:
W $23 Filing Feu i 8§55 Filing Fee & Centified Copy

ENHSIS (2714



STATEMESJT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED-LIABILITY COMPANY

Name of the himited liability company:

Pursuani 1o the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liabilin: company:
Higher Education Miami LLC
4960 SW 72 Avenue, Sie, 200

2. (a)

suhmirs the following statement in order to change ity registered office or registered agent. or hoth, in the Stare of Florida,
I

Principal ottice address of limited liabitity company:

4960 SW 72 Avenue, Ste. 206
(b)
\Note: MUST BESTREET ADDRESS)
Miaint. Florida 33135

Mailing address ot lmited liability company

{Note: MAY RE POST OFFICE B(X)
Miami, Florida 33155

January 27, 2022

L]

Date of tiling/registration in Florida

1220000728710
Alex Oruz
(a)

Document number

Registered Apent and Registered Oflice shown on the records of the Florida Dept. of Stale:
2727 Ponce de Leon Blvd.

Registered Ottice Address

(MUST BE FLORIDA STREET ADDRESS})

Cuoral Gables Florida
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Eduardo E. Bertran. Exq. AR | !
(h) P e
Enter name of NEW Registered Apgent and/or NEW Registered (MTice address: e -:g "_.-__,‘..
- »
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4960 SW 72 Avenue, Ste. 246 =7 o
- —
oes O
NEW Repistered Oftice Address: bd
Miami

If the Tinited hability company is not organized under the laws of the State of Florida. it 1s hereby confirmed that afier the
change or changes are made. the Florida street address of the registered office and the business office of 1he registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affiomative vote of the members of the limited lability company or as otherwise provided in
the articles of organization or the operating agreement of the hmited liabiliey company.

Signature of @ member or uthorized representative of o member

. / |
Bento I Mercader Leon ﬂ \f' .
C ! C [ ¢ (k_/\ /I ] A
[ hereby aceepd the appoingment as registered agent and agree 1o act in this capacinv. { further ¢
/
it IH(’F/{’?L

Printed oF tvped lliiﬂ%—m”l}‘}b
weree fo compivovith the

provisions of all statutes relative 1o the proper and complete performance of myv duties, and 1 am ﬁmm’iur n'ii;r and aceept

the obligations of myv position ag registored agent as provided for in Chaprer 603, .50 Orc i this documenr is being filed
flect a Chunge in ;jfu’r('.s:i.x'h'rwl office address, Thereby confirm that the limited Tiabilivv conmpany has been

nnrg'ﬁ&)';‘; Vel rg/i/-" i g“——-—//ﬂ— ) - . - -
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Biemmiaie of Regisiered Agent

Bivision of Corporationse PO, Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
NHISES (27149)



