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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B50-558-1500

ACCOUNT NO. : 120000000185
REFERENCE : 42505 7586636
AUTHORIZATION .
COST LIMIT : § 25.007
QORDER DATE : October 4, 2018
ORDER TIME : 4:50 PM
ORDER NO. : 425057-130 i
—
CUSTOMER NO: 7586636 =
|
CHANGE OF AGENT =
e}
. ' n
T
NAME : CHILDCARE DEVELOPMENT-FLORIDA,
LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLLATN STAMPED COPY

CONTACT PERSON: Emily Croft -- EXTH# 62925

EXAMINER:




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

Pursuant 1o the provisions of scctions 6035.01 14 or 605.0116. Florida Statures. the undersigned limited liability: company
Submits the following statemem in order to chanpe its registered office or regisiered avent, or both, in the State of
Florida.

1. Namne of the limited liability company: _CHILDCARE DEVELOPMENT-FLORIDA, LLC

2. (a) (b)
P'rincipal office wddross of limited Liability cotnpans - Mailing address of linited liability compuny:
{(Note: MUST BE STREET ADDRESS) fNote: MAY BE POST OFFICE BOX}
210 Hillsboro Technology Drive 210 Hillsbore Technology Drive
Oeerfield Beach, FL 33441 Deerfield Beach, FL 334414
10/17/2016 M16000008411
3. Date of filing/registration in Florida 4.

Document number
5. (a) FALDUTO, MARY

Rugistered Agent ind Registered OfTice <huwn on the records of the Florida Dept. ol Stute:

Repistered Otlice Address (MUST BE FLORIDA STREET ADDRESS)

=

=

210 Hiltsboro Technoloay Drive N
Deerfield Beach P 33441 * 1

{b) _Comoration Seivice Company «
Fnter name of NEW HRepiered Apent andfor NEW Reppicrcd Office address: o
on

[ 4

1201 Hays Street

NEW Hepistered Office Addrew:

Tallahassee .FLL 32301

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier
the chanpe or changes are mad : Flpn'(ﬁ's‘lrccl address of the registered office and the business office of the registered
v : ofaﬂmﬁ limited liability company. it is hereby confirmed that the change(s)
pae’of the members of the limited liability company or as otherwise provided in

P T i xment of the limited liability company.
- %*B Michael Shafir, Secretary

Signutwe® o smeiber or authorlscd representative ol omember

was/were aylhb:
the articlg#B]

Printed or typed iieme of signec
! herehy aceept the appoiniment us registered agent and agree o act in His capacity. 1 further ugree 1o com
provisions of all statuies relative o the proper aitd complele performance of iy duties. and 1 um fomiliar wit
the obligations of my position as registered ugent as provided for in Chapter 6))
to merely refleci a change in the regisiered office uddress, | hercby cmg/'p
notigedyn writing of this chafue. '

AV with the
1 and aceept
3. F.S. Or, if this document is heing filed
tror that the linited Tiability compam: hay béen

Roxanne Turmer
- : iden
Signature of Regbvencd Agent Corporation Service Company BY: Asst. Vice Pres

Division of Corporationse P.O. Box 6327w Tallahassee, FL 32314

FILING FEE: 325.00
INHSI®(2:14)



