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COVIR LETTER

TO: Repisteation Section
Division of Corporations

SUBJECT: The Cmnalot 3‘:21.0015 of ?Gmﬂ)’lvﬂniﬂ. LLE
Name of Limited Liabilley Company

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

Ploase return all correspondence concerning this matter to whe following:
1

Linda Montgomery

Wi 0F Person

Jones Day

Pim/Cumpnny

501 Lakeside Avenue

Addross

Cleveland OB 44114

City/State sad 2ip Code.

Imontgomery@jonesday.com
E-mail 5ddross (10 B0 Used Tor JULDE aanos’ tepowt nofijcaton)

For further information concerning this mattor, plense call:

Linda Monigomery - 216 586-1066
at { )
Name of Porsan Arcu Code & Diytima Telophone Number
STREET/COURIER ADDRESS: MAJLING ADDRESS:
Registratlon Section Repistration Section
Divigicn of Corporations Division of Corpovations
Clifton Building P.O. Box 6327
2661 Executiva Centar Circle Tullahassee, Florida 32314

Talishasses, Florida 32301

Enclosed is a chieek for the following amount:
Q $25 Filing Fee [ %55 Filing Fee & Cerliticd Copy

TNIISIE (4/0K)
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January 25, 2012 i \Q}
FLORIDA DEPARTMENT OF STATE <§, (3;@ /
THE CAMELOT SCROOLS OF PENNSYLVANTR gy Corporatons ﬁ% Q
4207 HIGEWAY 290 EAST ‘\@\ 5%‘3 -
Q ‘-&‘\

DRIPPING SPRINGS, TX 78620

SUBJECT: THE CAMELOT SCHOCLS OF PENNSYLVANTA, LLC‘r'\ 6\%\.}
REF: Mi0000001454 . ‘{ Q

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
rafax the complete document, including the electronic filing cover sheet.

The Regietered Agent on file does not match the agent listed in section §
{a) of the form submitted. Please verify whats on file in our records and
change the document accordingly.

Please return your document, along with a copy of this lettar, within &0
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6967.

Leslie Sellers EAX Aud. #: E120000174¢60
Regulatory Specialist II Letter Number: 312a00001789

P.O BOX 6327 — Tallahasses, Flonda 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE. OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
u(:an.' io the pra Isicns qf‘ rmm G08 416 ar 608 308, Florida Statwies. the wndersigned limited
mf the
agem. y ! ba i'?; J:: ¢ J'.L e m'owmg staferent in order io chunge its regisiered office or registered

I. Name of the Hmited Hability company: The Cemelot Schools of Penppylvariiv, L1.C

2. {#) Principel office address of limited liability oc;mpnny: 4207 Higirway 350 sl
" (Nete: MUST BET A Dripping Springs, TX 74620
{b) Mailing sddress of limited liability company:
(Note: MAY BE POST QFFICE ROX)
0£3/29/2010 , MIgooooD) 454
3. Date of filing/registration In Florlda 4. Decoment number
5. (8) Registared Agent and Registered Cffice shown on the records of the Florida Dept. of State:
Registered Agent: Incnrp Services, Inc.
solstared Office Address: 17888 &7th Court North
Reg e Lowahatches. T1, 313870
(6) Enter name of NEW Registered Agent anc/or NEW Ragjstored Office gddrass;
NEW Registered Agont: € T Carporation Systom

Registored Offios Addregs: 1200 South Ping stsad Road
'B FLORIDA ST T ADDRESS]
Plugtatlon Pl 33324

If the limited liability compan ¢ organized under the [aws of the Swte of Flunda it is hereb;
Ao the Gheney 13 ge?m made, the Florida sireat address of the regisierad gﬁ' Tce

firmed frer the. change
nug the bug:?;s: ofTice or lhc regute ent will be u:k:mical 0:, in thc case ogf aFlo dn limited
llnblllty company, it iz he 3' gonfi lrmcd nhe change(s) was/were authoriz an nffirmative vote
the members of the limited Labili i or 65 otherwiss provided in the articlas of organization

nr ﬁm operating agrecment of the lim ied habn ity company.

W
STpratury of s nem apthorized reprossnislive of u member

Patoy C. Tgany

I'nmr.-durlypednmnfm'w
,{Jva%ce the ini a.rrc m ud a ua .’m is ¢ v
5 v ?’ st re an siz nrman
iy g'm,r' h/;, et T
:%‘ . ] hreb 'r;an en iial § Fited Hanh cammny .-.n ot fln wrft!ng it -
/] A Copperation System i
:J".\:u
Division of Corporations, PO, Box 6327, Tallahasseo, FL 32314 iy
FILING FEE: §25.00 m _c_:.;
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