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COVER LETTER

TO:  Registration Scction
Diviston of Corporations

Allume Custom Education. 1L1L.C

SUBJECT:

Namc of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) arc submitied {or filing.

Plcase return all correspondence concerning this matier to the following:

Lauren Allyse Blankenship

Name of Person

Allume Custom 1idueation, 1L1.C

Firm/Company

3137 Armina Mace

Address

I"ort Pierce. 1., 334951

Citv/State and Zip Code

tublankenship@allumecustomed.com

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

For further information concerning this matter. plcase call:

Lauren Allyse Blankenship (703 9465430
at
Name of Person Arca Code & Davume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Swite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
525 Filing Fee U $35 Filing Fee & Cenificd Copy

INHSI8 (2/14)



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

Pursuant to the provisions of sections 603.01 14 or 603.0116, Florida Statutes, the undersigned limited ligbility company
submits the following statement in order (o change its registered office or registered agent, or both, in the State of IFlorida.

.. e Allume Custom Educaton, L1.C
. Namc of the limited hability company:

2. (a) 5137 Avmina PMace, Fort pierce, L 34951 (b) 5157 Armina Place, Fort picree, FL 34951
. (a
Principal otfice address of limited liability company: Mailing address of limited liability company:
(Nege: MUST BE STREET : -ge) (Note: MAY BE POST OFFICE BOX
0212172022 1.2200008 1 963
3. Date of filing/registration in Florida 4. Document rumber

UNITED STATLS CORPORATION AGENTS, INC.

Registered Agent and Registered Office shown on the records of the Flonida Dept. of State: .
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[~—]
~2
[ ]
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Registered Office Address [l g —
476 RIVERSIDE AVE, VETEY- S
il
JACKSONVILLE 2202 EERa . i
Sho 9

Fauren Atlyse Blankenship
(b) -
Enter name of NEW Registered Agent and/or NEW Registered Office address:

Abtume Custom Education, 1LILC

NEW Registered Oftice Address:

3137 Arouna Place

Fart pieree 34951
ort picree FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed thau after the
change or changes arc made. the Florida street address of the registered ofTice and the business office of the registered
agent will be identical. Or. in the casc of a Florida limited hiability company. it is hereby confirmed that the change(s)
was/werc autharized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the a f organizatio ¢ operating agrecment of the limited liability company.
] 2 Lowren Aiuse Blm\x(’hs\mp
C)(gnalwwmmzcd repreStmutive-ota member Printed or tvpedname of signee

I hereby accept the appoimtment ax registered ageni and agree (o act in this capacity. [ further agree [o c‘omﬁi_ v with the
staintes relative (o the proper and complele performance of my duties, and I am Jamiliar with and accept

provisions re duties 1 am th arn

the ob Lposition as regisiered agent as provided for in Chaprer 603, 1.5 Or, if this document is being fifed
A [ L 4 iy ). Anis £

10 aoffice address, I héreby confirm that the limited liability comparty has been

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: §25.00

TATTOEG (547 0



