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

Pursuamt 1o the provisions of sections 6030114 or 6030116, Florida Statuies. the undersigned fimited liabiltine company
submits the pollowing statement in order 1o change its registered office or registered agent. or both, in the State of

Florida.
EDRDUCATION DIRECTION MGT. LI.C

. Nune of the fimited lability company:
4320 W, KENNEDY BOULEVARID 4320 W, KENNEDY BOULEVARD

2. {a
Principal office address ol Timited Tiability company: Mailing address ot limited bakility company:
{(Nore: MUST BESTREET ADDRESY) (Note: MAY BE POST OFFICE BOX}
SUTTE 200 SUITE 200
TAMPAFL 33609 TAMPALFL 33609
070672022 [.22000299024
3. Date of Hling/regisiration in Florida -4 Pocument nrumber
5. (a) TR REGISTERED AGENT. INC
. Q

Registered Agent and Regisiered Office shown an the records o the Florida Dept. of St

101 B, KENNEDY BOULEVARD
(MUST BE FLORIDA STREET ADDRESS)

Registered Ofice Address

SUITE 2700

33602

TAMPA R
L . P
3
° M~
C T Corporation Svstem E; \
{b) = i
IEnter mane of SEW Hevistered Agent and/or NEW Revistered Office address: - PR,
s
=
NEW Registered Offive Address: © i
£ 200 South Pine 1sland Road o
o

24

[
-t

Plantation El 3

If the limited linbility company is not organized under the laws of the State of Florida. it is hereby confirmed that atier
the change or changes are made, the Florida street address ol the registered office and the business ofiice of the registered
agent witl be identical. Or, in the case of a Florida limited lizbility company. it is hereby contirmed that the change(s)
was/were authorized by an affirmative vote of the menthers of the limited liability company or as piherwise provided in
the articles nl'orgy&uﬁ]:icm or the operaling agreement of the limited liahility company.

4’{;//-—;—;-2‘*—:_—1} AL Trey Traviesa

— e - - -
Signature ol i menfser or susharized wepresentative ot a member

Printed or tvped name ol signee

! hereby uccept the appointpient us regisiered agent and agree to act in 1his cupaciiy:. ! purther agree to comply with the
provisions of all statutes relative 10 the proper and complete performunce of ny dutivs, and !_um}%mu’!iur with and wecept
the obligations of iy position as regisiered agent as provided jor in Chapter 605, F.5. O, i 1S document is being filed
10 merely reflect a change in the registered office address, herehy confirm that the timired Tahility company: lias been
notified in writing of this change. . '
e Cl Llo‘rporalmn System . ,@W;u 65/4{]

B Denise Bell Asal, Secrctiny

Stgnuture of Registered Agent

Division of Corporationse IO, Box 6327e Tallahassee, FLL 32314
FILING FEE: $25.00

INTISIR (214}

FLOLS - 717 2001 Wolters Ruacr Chline



