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

mrkzpmsquﬁﬁsdjdmm%

Bgits the Stmiement in order i md ce Or re gfstwﬁ
1?5 ompany q”% ying r-‘bangt registered offt

1. 'Ihenmd‘ﬁelmnﬁdhabﬂitycmmyis: Sylvan Lewrning Centets, LLC

2. ‘The mailing adfiress of the Hmited liahility company s : 1001 Flocs Street, Raltimare, MD 21202

Jettoaty 13, 2004 — Modapadnntss
3. Daate of filing/registration in Florida 4. Docoment muuber

5. The name of the ragistersd ngmtmd!ﬁmmgmteredoﬁmnddmss as shown an tha recards of the

Floridaﬂepanmmtufs
c;:&ml(:mpumsmm.
Name
1333 North Duval Street
Address N o
Tallsbesscr, Florida, 32303 f Iz
. w T
6. The nzme and address of the new registered agent and/or offica: ro :%f
C'T Conporntion System - =
Name = -
1200 South Pine Island Resd © =
Florida street address (P-O. Box NOT scoeptable) sy i
N
Plantstion FL 3334
Ifﬂ:elnm habﬂngwmpmy mmmmmamamgsweofm&,numw
chx::tgea madz,themmdametadn&maffhe registered oifice
mdﬂ:ebnsm:oﬁceofmexﬁgm aﬁ identical. Or, in the case of & Florids limited
) wanfwere anthotized by an affiemative vote

o!thememhmafﬁmﬁmm
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[Sigpemrsof mummm‘-mm

Division of Corporations, P.0. Box 6327, Tallahasare, FT, 32314
FYLING FEE: $25.60

oras otiierwise provided in the articles of organization
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