To: Page2of3 o Moo é T 202357 om* Kimberly Laughrey
42302018 RN i Aticr

Florida Department of State
Division of Corporations
Elcctronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the 1op und bottont of ull puges of the document.

({((H19000133490 3)))

L i

H190001334903A8C/
Note: DO NOT hit the REFRESH/RELOAD butlon on yvow browser {ron this page.

Doing so will generate another cover sheel.

- 4
To: b i
Division of Corporations il 3
Fax Number (8Se)617-6383 E e - .
o -
From; = )
Account Name 1 C T CORPORATION SYSTEM - - A
Account Number : FCABBBBE8E23 - -~ R
Phone 1 (614)280-3338 - - d
Fax MNumber T (954)208-83845 o Ll

Z'. ;:‘_r_]
**Enter the email address for this business entity tc be used for future:-
annual report mailings. Enter only one email address please.**

Email Address:

t:} LLC REGISTERED AGENT CHANGE

? ALICE TRAINING INSTITUTE L1.C

= [Centiticate of Status _ I o B
e IC entified Copy L 0 B
- PageCow 0
_ : ’Eslimalcd Charge _ 4 825.00 |

Llectronie Filing Menu Corpuorate Filing Menu Help

htps:Hefile.sunbic.ogisciptsiefilcoviexe

zslia 9s



To. Page3cf3 2019-04-23 14:58:45 CST 12122023573 From Kimberly Laughrey

STATEMENT OF CHANGE,OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursiant 10 the provisions of sechions 605.0114 or 605.01 16, Florida Natutes, the undersigned limired iiahiﬁ?* company’
j‘gjbngfjfs the folfowing statemieni i order 1o change s registered office or regisiered deemt, or both, w the Stare of
Hlorider.

. . . ATLTCE TRATNING INSTITUAELLC
I, Namec of the lintited liabiltity company: !
2. (a) {
Princrpal office addiess af Himited liabilily company: Mailing addiess of Limiled liability company:
INote: AMUST RIZSTREET ADDRESS Note: MAY BE PONT CFFICE 80X)
L3 Meding Rouwd, Suite 700, i113 Medinag Road, Suine 700,
Medi, Oliio 44236 Medina, Ohio 44238
G2 S MIS0OO0N4327
3. Date of filing/registration in Florida 4 Document pumber
3 (m - 'j_l
Registered Agent and Registered Orfice shiow an the records of the Florida Dept. of State; - -2 R
INCURD SERVICES, 1INC. ) 3 "
Razgistered (flice Add '.:ss (HUSTRBE FLORIDASNTREET ADDRIISS) o ’ ‘""_‘2 »
17585 6G7TH CT N o t
I 3
LONAHATCHER FL RREY) o )
o
(b e
Enter narae of NEVW Reglstered Azent and/on NEMW Reofsteyed Oifjce addiess:
C T Corporation Svstem
NEW Registered Office Address:
1204 Sawh Pine [sland Roud
Planratian Fl 33324

It the iimited liability company is nol organized under the laws of the State of Florida, i is hereby confirmed thar ailer
the change or changes are made, the Florida street address of the registered office and the business office of the registered
wggenl will be ideniteal. Or, in the case ol a Florida tonited Jiability company, it is bureby confirmed tha the change(s)
was‘were authorized by an affirmative vote of the members of the limited Hiability company or as otherwise provided in
the articles u_l'__gt;g_',mizuliu%dw opetating agreement of the limited liabiity company.

ey "/ !

' o
— Pt g TR e
Signature of Tniember or auted iz CrdpresonTalite ofsdmber

/'

-

Cdoseph Tee, §r

Frinted o 1 ped name of signes

L hereby accept the appoiniment as registered agent and agree o act in this cupucity. 1 jurther agree to compiy with the
provisions of all stunes relarive to rthe proper and complere peyformance of my duries, and {am famitior with and accepr
the gbligarions of my posinon as regisiered agens as provided for in Chaprer 605, F.5. O af this docruent is being filed

tor mgrr;l;v reflect o c.‘??lu’ngc ;;n the registered office address, Thireby confirm that the limited Tiabiliny compeny has hécn
nerified D wriring of this change. ’ . ’ ’ ’
e i wriring of s James M. Halpin

B CT Corparsseon System 7 %
¥ :

Agsistant Secretary
Signature of Repistered Agent ¥

Bivision of Corporalionss P.(). Box 6327e Tallahassee, Fi. 32314
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