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TRANSMITTALLETTER
' ’ HO3000228145 6
TO: Amendment Section
Division of Corporations : . :
SUBJECT: Learning Is Fun, inc. o
. P T {Name of corporationy}

DOCUMENT NUMBER: 192540
The enclosed Statement of Change of Registered Office/Apent and fee are sabmitted for filing.

Please return all correspondence concerning this matter to the following:

John D. Bonanne, Esquire
(Name of person)

Perges, Hamlin, Knowles & Prouty, P.A.
{Name of firm/company)

1205 Manatee Avenue West
{Address)

Bradenlon, Florida 34205
{City/state and zip code)

For further information conceming this matter, please call:

Johin D, Bonanno, Esquire at{ 241 4y TAB3770
{Neme of person) {Area code & daviime telephone number)

Enclosed is a $35.00 check made payable to the Department of State,

Mailipg Address: ot kL
Amendment Section Am ant Section

Division of Corporations Division of Corporations — ——
B.O. Box 6327 409 E, Gainey Streset HO3000228145 6
Tallahasses, FL 32314 Tallahassee, FL. 32399

CRIEG4S07/02)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statement gf change is submitied for a corporation organized under the laws qf the Siate of

Florida in order to change ity registered office or registered agent, or both, in the State __
of Florida. HO3000228145 6

1. The name of the corporation: _Le&ning s Fun, inc.
2, The principal office address:;_ 1525 10th Street West
Pairmetio, Florida 34221

' 3.The maﬁmg address (if different);_Same

4. Date of incorporation/qualification; __97/31/198C Document number; _L82540

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Douglas Gary Byram %, {2;) Vz%'; »?
319 48th Street West %{% o {‘:\
. 5%
Palmetio, Florida 34221 55 g O
Gz
6. The name and street address of the new registered agent (if changed) and /or registered offi Ty é&? t&
changed): 2328
Denise J. Byram 7 2

1525 10th Street West
{F.0. Hox or personsl maiox MG T Iccepanis)

Palmetio, Florida 34221

The street address of its .rquste_red office and the street address of the business office of its registered
agent, as changed will be identical. . ,

Such change was authorized by resolution duly adopted by its board of directors or by an officer o
aut%ﬁﬁzedggy boagg, or theyca tion hﬂsybaei? notified in writing glf[the éﬁanga}./

RES 1057 [}Qgggg é !gjéggﬁ:?ﬂexme‘f}“

SRUC OF a0 CL BT £ VICE IIhan o e DO or E T

I hereby accept the appointment as registered ageni and agree fo act in this capacity,

f ﬁ;rrize{' agre‘g 1o aoﬁﬁb; witﬂhs pro%giqm aj%ll statuie.sgj;elative to the proper anl'};i complete
performance of my diitiés, and I am familiar with and accept the obligation of my position as
registered agent. Or, if this document is being filed merely to reflect a c}zarzga in the registered
office address, I hereby confirm that the corporation has been rzc}tﬁed in writing of this change.

/= 88-43

gatore of Registored Agent) ’ Daze)
If slgning on behalf of an entity:

{Typed or Printed MNams) {Capaciplt —— ~ - .
* % ¢ FILING FEE: $35.00 * + * H03000228145 6

MAKE CHECKS PAYANLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO.
DIVISION OF CORPORATIONS, P.O. BOX 6327, TalLaHassEE, PL 32314



