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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINMITED LIABILITY CONMPANY

Prrsvant ta riwr,'_?m visions of sectivas 605G or 6030115, Floridea Mmu.c 8 the undersigned lintited lability company
submits the jolfoning stalement in urder to change ity registered cifice or regiscered agent, or bt in the Stare o

Flaridua,
ENA SERVICES, LLC

1. Name of the limized liability company:

2. () . _ {n) .
Prinzipal offize address of limited lability company: Mailing address ar limited Jiahility company:
(Nate: MAY BE POST OFFICE B2\

(Nower MUSTRE STREET ARDRESS)
C/O BDUCATION NETWORKS OF AMERICA, INC

618 Grossmiere Park Drive, Suite 12 NASEHIVILLE, TN JE

MOT70000007 15

02/03/2¢07
3. Date of Gling/registration in Florida g, Document number
- NRAL SERVICES, INC
S0 o

Registered Agent and Registered Oflice shown on the 1ccords of the Flunidu Dupl. of Statz

Regis le:'..J OIT' o 1’\L dress SMUST BE FLORIDA STREFTY ANDKESS)

1200 South Pine Iskind Rowld

Plantation 33324 .
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I the Vimited liability company is not organized under the laws of the Stare of Flerida, it is hereby vonflmed that efter
the change or changes are made, the Florida stireet address of the regisiered oitice and the business office of the regisiered
ngent will he identical. Or, in the ¢nse of a Fiovida limiied Hubility compeny, it is heeby conlirmed that the Lhdnb :(3)

ud:h»cr Jthon;'ui by an affirma: Ve \'m" of the members of lhc lm ited 1|1i>1hlv f‘omp'u y or asathenwise provided in

P.: nted or typed msane ot sigpnee

orized represemigtive of @ member
! herely accept e appoininent as registered agen! and apree o act in (his Lapecity. f,"urfhe." agree (o compiv witi the
o ovistons of clf starures relutive o the proper aitd comny ola per. rormance of my duiles, ind [ am ;ﬂ!?‘l:l’l(”’ vein anet aceep!
Yhe obligaiions of nry pusition i regis! réred goant ay ;)mwde /nr by Chupér 003, I3, UI, ] r-‘m documen: is being fi filfect
o merely refieer w Change ] the regisiered ofjice adéiress, § hereby confirm thet e finited iaiiity compnany hus deenr
aofified in writing of this change,

€T Comoration b:'i'a{—?::_-;rr" (4 Terence Hardley Asst. Sceretary

Signuture of 4 e

Hy:

Signatnre of Regisered Agent

Division uf Corporativnse P.O. Box 6327# Tallahassee, FL 32314
FILING FEE: §25.00
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