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

Name of the imited liability company:
.

Pursuant to the provisions of sections 603.0114 or 6430116, Florida Siutaes. the undversigned {imited liahilin: company
1 Educetional Consulann LLC
) [ 355 Pompay Drive
L i

submits the following siwtement in order to chunge its registered office or registered agent, or both. in the State of Florida,
[

Principal witice address of limited Lability company:

35N Pompay Drive
bl P
(Nere; MUST BE STRELT ADNDRESY)

Mailing address of limited labilty campany:

{Nete: MAY BE POST OFFICE BOX)
DAVENPORT. FL 33896

DAVENPORT. FL 33896
(RA12/2022 L2200K340782
X Date of Hling/registration in Florida 4, Document number
S ) LEGALINC CORPORATE SERVICES INC.
50 (o
Repeiered Agent and Repstered Otlice shown on the records of the Flaoda Dept, o Sne,
476 Riverside Ave.
Registered Ottice Address  (MUST BE FLORIDA STREET ADDRESS)
— 'E?,
piAs 2
v - -T
1 373 E-‘ - IC- ‘
Jacksonville L 32242 -:"1 = —
; - r
Corporate Creations Network Inc. r"\
(h = =
Eater nane of NEW Registered Agent and‘or NEW Repistered Office address = F
i [
ey "
- e =
S0T US Highway | =" i
NEW Registered (4tice Address:
Norh Palm Beach

L 3340w
Fl

[t the Jimited liability company is not organized under the laws of the State of Florida, it is herehy contirmed that after the
change or changes are made. the Florida street address of the registered effice and the business oftice of the registered
agent will be identical. Or,in the case of a Florida imited liability company, it 1s hereby contirmed thar the changeqs)
wis/were authorized by an affinnative vote of the members of the limited Liability company or as utherwise provided in
the articles of organization or the uperating agreement of the Timited liability company.

Kristen Espunales

Stgnature of a memher or authanzed representalise ol member

Kristen Espinales, Attorney-1n-Fagl

i
niptified i wricing of this chanpe.
Krisfen Eipinales

[hereby aceept the appointment as registered agent and agree o act in this capucine. | further Hl;;f't'(’ i t'r)m{)[\' with thye
amitior wit
the obligations of my position ax regisicred agent as provided for in Chaprer 603, F.S. Or_if this document iy being filod
to merely refloct a change i the registered office address, hereby confirm that the limited liabilin: company has been

Ponted or typed name ol signee
provisions of oll statutes relative to the proper and complete performance of my dugies, and fam
i

r and aceep
<nslen Espinales, Special Secratary
Signature of Repistered Agent

Division of Corporationse P.(}. Box 6327# Tallahassce, FL. 32314
FILING FEE: $325.00
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