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To 18506176383

EIMITED LIABILITY COMPANY
Florida.
l.

Page: 2/2 Fax- 8134365208
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

Pursuant o the provisions of sections 6030101 or 6050116, Florida Stanaes, the wadersigned linnted liahiline eompany
. fa)

suhmus the folfowing statement in order (o change (s regisiered affice or registered agem, or hath, in the Stre of
Name of the Timited hability company:
5 (3]

DARE 2 DREAM LEARNING ACADEMY LLC

Principat office address of linvited liability company:

(b)
Mailing address of timited liabituy company
{Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
0623123 L23000302213
3. Datc of filing/registration in Florida 4, Document number
5. (a) UNITED STATES CORPORATION AGENTS. INC.
Regstered Agent and Registered Otlice shown on the records of the Flornda Dept. ot State:
476 RIVERSIDE AVE. ~3
=
Kegistered Oftice Address  (MUST BE FLOKIDA STREE E ADDKENS) A
Tl 0
._:.- :. g —
-:: . . _—
BT o ‘
JACKSONVILLE ., 22202 v -
.FL et ‘ { \
Registered Agents Inc —_
) Y ’ - <
trter name of NES Revistered Ageat andqor NEW Repistered (HTice address: ';;_{ -
S5 -
7901 4th SUN
NEW Registered Office Address:
STE 300
St. Pelersburg

33702
.FL

the change or changes are made, the Flonda street address ol the registered oftice and the business office of the registered
. ~
fled

- A

I the hmited hability compuany 1s not organized under the laws ot the Sitate of Florida, it is hereby confirmed that after
the anticles of organivatic

w or the operating agreement of the limsted hability company.,
Signatwe ofa membee or autharized 1epresentitive uf a memben

agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
Lot ot e Robin Jones

was/were authorized by an affirmative vote of the members of the limited lability company or as othenwise provided in
P

i writing of this change.
| Npnarts

Printed vr typed name of signee
provisions of afl staes refative o the proper and complete performance of my duties, and | am Jamiliar with and aceepmt
-

Hherehy accept the appoingment ax registered agent and agree o act In dis capacine. 1 fierther ¢
the ohligaiions of my position as regisiered agent as provided for in Chapier 603, F.5. Or, if this document is being filed
to morely reflect a change in the registered of
T
e
Signature of Registered Agent

David Roberts

J)gr('c' to complyv with the
ice address, 1 hereby confirm that the limited Tiabilin: company has béen
- Assistani Secretary
INHSIR (2114

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



