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251 Little Falls Drive
CSC Wilmington

From:
Date:
Orderd:

Re:

CSC - WILMINGTON

De 19808

800-927-9800
302-636-54534 FAX

REGISTRATION SECTION DIVISION OF CORPORATIONS

Ashley Seeman ashley.seemanfcscglobal.com

December 26, 2019
110059-004

FIRST ENRCLL, LLC

Enclosed please find:

XX
XX

Please
AX

xX
XX

2X

Thank you for your assistance in this matter. If
any problems or questions with this filing,

Change of Reglistered Agent and Office.
Check in the amount of $25.00.

take the following action:

I :

L -

File in your office on a routine basis. -y Tl
Issue Proof of Filing. %g ,;
Please return evidence to the following: : 'urn
-3 T

Attn: Ashley Seeman o A

c/oc Corporation Service Company ;\ Pl

251 Little Falls Drive Th ST

Wilmington, DE 19808

Return envelope is also enclosed for your convenience.

there are
please call ocur office.
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 603.0116, Florida Staiues, the undersigned limited liabiliny company
Flarida.

submits the following statement in order to change its registered office or registered agent, or hoth. in the State of
1. Name of the Himited liability company:

FIRST ENROLL, LLC
2. (a) 187 ROUTE 36. STE. 210

(b
Brincipal otTice address of limited labiliny company:

187 ROUTE 36, STE. 210
(Note: MUST BE STREET ADDRESS)

Mailing address of limted liability company:
(Note: MAY BE POST OFFICE BOX)

WEST LONG BEACH, NJ 07764

WEST LONG BEACH, NJ 07764
08/15/2018 M18000007584
3. Date of fiking/registration in Florida d. Dacument number
5. (a) __INCORP SERVICES, INC.

Repistered Agent and Registered Ottice shown on the records of the Flonda Duept. of State:
17888 67TH COURT NORTH

Registered Oftiee Address

(MUST BE FLORIDA STREET ADDRESS)

Y ‘.: 9
LOXAHATCHEE CFl. 33470 ‘f’_} S
=E
fap] -
(by _Corporation Service Company g _'}:;; —
. -
Enter name of NEW Registered Apent and/or NEW Registered Office address R o
o RATAS
1201 Hays Street ™ o3
NEW Registered Office Address: r_ﬂ '('7_-";.-"'
Tallahassee LKL 32301

agent will be identical. Or, inthe case ol a Florida limited liability company. it is hereby confirmed that the change(s)
the artic

wushvere authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
of organization or the operating agreement of the limited liability company.

B WAL N0
Slglml@

ofja member or authorized representative o a member

If the himited labihity company is not organized under the laws of the State of Florida, it is hereby contirmed that afier
the change or changes are made. the Florida street address of the registered office and the business office of the registered

Jill Cilmi, Authorized Person

Printed or 1yped name of signee
! hereby accept the appointment as registered agent and agree 1o act in this capacitv, [ further
the obligations of my position as registered ¢

r : ‘ agree to comply with the

provisions of all siunites velative to the proper aivd compleie perfornance of my duties. and { am ﬁmuhar with ind accept
wrent as provided for in Chapier 603, FF.S. Or., if this document is beiny filed

to merely reflect a change in the registered q}?rcv address. | hereby confirm that the timited Tiahiliy company has been

nertifted’in writing of rhr:‘?nge.

Signature of Registered Agent COI‘pOFill"I()l] Service COITI[‘JEH])’

BY: Grace L. Kirbv. Asst. Vice President
Division of Corporationss P.0. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHSIS (2/1)



