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COVER LETTER

TQ: Registration Scotion
Division of Corporations

The Comelot Schools of Florida, LLC

SUBJECT:
' Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registored Agent/Registerad Office Change-and foe{s) are submitted lot filing.

Pleass return all comespondence sonceming this matier to the following:

Linda Montgomery

Wams of Porson

Jones Day

Firm/Company

901 Lakeside Avenus

Addroma

Cloveland OH 44114

Clty/Statc and Zip Codo.

Imontgomery@jonesday .com

-l rees. {30 be us onnil ropoit cation

-For further information canoerning this matter, please call:

Linda Mortgomery 586.1065
at( 216 )
Nama of Porson Asen Cude & Daytimg Telephone Number
' STRRET/CQURIER ADDREES: MAILING ADDRESS:
Registration Seciion Registration Section
Prviston of Corporations Division of Corporations
Clifton Building PO, Bax 6327
2661 Executive Conter Circle Tailahassse, Florida 323 14
Tallahasser, Flerida 32301
Enclcsed {3 o check for the follewing amount;
Q $£25 Fillng Fee 0§55 Filing Fee & Centified Copy
INTS 18 (308
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED L1ABILITY COMPANY

Pursuant 1o the proyisions of sections 508.416 or 808.508 Florida Statures, the undarsigned limied
labillty cg Al ;.lﬁj ing stasement in order s & reg
ngcm.gf;rcba ??;’mn in ; ]i; ;h/g % rg‘}:r 'ng staterent in order lo change lis registered office or regisiered
l. Name of the Jimnited liebility company; The Cunslor Sghools of Flarids, LLC

2. (o) Principal office address of limited lisbility company:

4207 Highwoy 290 Easy
IV A 3 A, Drippiog Springs, TX 78420
() Miiling addross of limlied Kabllity company: 2. =
. o
rey BE POST. 0
&T: z
1010672010 M10000004382 ?}}:g T;
. . < . 3~
3. Dao of ﬁh:‘xglrcgsslmuon in Florida 4, Document number ‘;_;3‘ g =
5. (8) Registered Agent and Registarad Office shawn on the records of the Florida Dept. of Swate: ',ZJ W ;«3
o -7
Registerad Agent: INCORP SERVICES, INC. af«,« —
Registered Office Address: 17888 67TH COURT NORTH S ¢
LOXAHATCHEE, FL 33470 US
(&) Erter name of NEW Registered Agent ond/or NEW Reglstared Oifice addroess:
NEW Registercd Agent: C T Corposation Syytem
W Registared Office Address: 1200 South Pine Ifland Read
T BE FI. D ET ADDRESS]
Plantation
If the timited liablifty com Is
canfirmed k! Fnge

twill be identical, Qr, in the case of & Florida limited
it is hereby confirmed sh
of the members of th

at the change(s) wasfwere authorized by an affimnative vote
or the operating agrecinent of the

JFL733324
t organized under the [aws of the St of Figrids, it |s hereby
that aftcr the change orﬁm}g de
and the busneay office of the registers
labjlity compan : v ) Y A
e limited liability sompany of as otherwise provided In the nriicles of arganization

¢35 are made, the Florlda stroet address of the registered office
agon

y s

Liability company.

Slpratuy’el « membeormiRher Zod rapreroRiaive o3 member
Peater C. Tsang

Prlrund or ty'ped name of wigose
i 7 i 1l ity
o e AR e S i e
ek R P B e
s, Ee_l.{fy confirin snrlzncflmim b ¥ campmgs etn nosisd tn wri Ingmg hge.
. e :
By ﬁ&%ﬂ%
gnaturs of Reghrered Agual MMM.
Division of Corporations, P.O. Bax 6327, Tallabassec, FL 32324
FILING FEE;: §25.00
INH5)3 (08/03)
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