(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[ Pekue -] warr [] maw

{Business Entity Name)

A% ¢ Y

{Document Number)

Certified Copies

Certtificates of Status

Special Instructions to Filing Officer:

Office Use Only

L 44000000224

[NAAATRNCHIERRD

000184819110

od L R I Bt oo

=2
—- <
= mrg\)
[
a =3
—

o=t
& &

T

C.":ir"‘
= prti g i
X =™

e
® 22
W ==
-l Om

=



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: International Center for Excellence in Education, LLC

Naime of Limited Liability Company

Dear Sir or Madam:
" The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Karen Blanchard

Name of Person

IMG Worldwide, Inc.

Firm/Company

1360 E. 9th Street

Address

Cleveland, Ohio 44114
City/State and Zip Code

lorraine. sumers@imgworld.com
E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Karen Blanchard at( 216 ) 436-3175
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Repistration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee [[] $55 Filing Fee & Certified Copy

INHS18 (5/08)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 27, 2010

KAREN BLACHARD
IMG WORLDWIDE, INC.
1360 E. 9TH STREET
CLEVELAND, OH 44114

EUBC.:JECT: INTERNATIONAL CENTER FOR EXCELLENCE IN EDUCATION,
.L.C.
Ref. Number: L99000006224

We have received your document for INTERNATIONAL CENTER FOR
EXCELLENCE IN EDUCATION, L.L.C. and your check(s) totaling $25.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The current Registered Agents name must match our records.

Please return your document, along with a copy of this ietter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6067. -

Neysa Culligan
Regulatory Specialist Il Letter Number: 810A00022858

www.sunbiz.org
Division of Cornorations - PO ROX 8327 -Tallahaccee Flarmda 29214
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LYABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Floridu Statutes, the undersigned limited
liability comtpany submits thé following statement in order to change its registered office or registered
agent, or hoik, in the State of Florida.

1. Name of the limited liability company: International Center for Excellence in Fducation, LLC

2. (a) Principal office address of limited liability company: 500 34th Street, West

(Notes MUST BE STREET ADDRESS) Bradenton, Florida 34210

5500 34th Street, West
(b) Mailing address of limited liability company: reeL, Wes

Bradenton, Florida 34210
(Note: MAY BE POST OFFICE BOX) adenton, Florida

9/30/1999 L59000006224

3. Date of filing/registration in Florida 4. Docunient number

7371

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of Stat@g

. ] Richard ODell
Registered Agent: L

5500 34th Street, West 93
—_ Bradenton, FL 34210
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Registered Office Address:
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¥

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: CT Corporation System

NEW Registered Office Address: 1200 South Pine Island Road
(MUST BE FLORIDA STREET ADDRES'S)

Plantation FL_ 33324

If the limited liability company is 1ot organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization

or the operating agreement of the limited liabj any.
/ }

Signature of a member or authorized representative of a member

Samuel R. Zussman, Managing Director
Printed or typed name of sigtee

I hereiby accept the appointmenf asre isfer[ed.agent nd agree to C?cr in this capacity. Ifurther agree to
comply with r% provisions of al S!%tu es relative to the proper and complete ierﬁ)rmance of fyqy uties,
d I am familiar with a chi decept the pbligations of my posifion ay registere agenﬁas provided for in
Chapter %8, £8. Or, {/Ut }ls;?daﬁw tent is ﬁem ﬁ!ed 10 mevely rgﬂvect a change in the re rﬁred office
address, 1 hereby confirm that the limited liability company Has been notified’in wrrrmgglj;t

. Asst. Secretary

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

is chinge.

INHS18 (D5/08)



