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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTIL FOR
LIMITED LYABILITY COMPANY

Pursuant {o the provisions of sectians 605.0114 or 605.0116, Flovida Statites, the undersigied limited liability company
submits the followfug statemtent in ardar fo change fis repistered office or reglstered agent, or hoth, {n the State of Flarida,

HSPIRED VENTURES LLC

1. Nemo of the limitcd liability compnny:
$550 Glades tond
(b)
Prncipal ofMice sddress of imbied liabHly company:

(Mote: MUST BE STRERT ADDRRIY)
Sulie 500

5550 Ofades Road

1. ()

Mailing nddress of Uendied liabllity company:
(Note; MAY B POST OFFICA NOX)

Sulle 300

Baca Ralon, 'L 3343 Booa Raton, FL 33431

04/1372022 M22000005721
KR Dale of Ming/replstatlon in Florida 4, Document number
5. ()
Registered Agent ond Reglitered DiTico shown on lhe recards of the Florda Depl. of Stato!
LEARNM CUR HISTORY LLC
Reglstericd Office Address  (AIUSTAG L TRERT
§550 Glades Rood, Sulte 500
Boca Ret 32434 =
alon RL K| y
5 Nasan, Yenger, Qerson, Llaerls & Mumcro, TA. -u_\
Enler name of NEW Reglstered Agent and/or NEAW luplstered OMee addeesy: N o
David Gellen, [sq. e
NEWW Regislcred Ofice Address:
300 POA Blvd,, Sulle 30§
Im B 0
Palm Beach Gardens . FL]H[

If the limited liability company is not organized knder the laws of he Staie of Plorida, it is hereby conlirmed thal alter the
change or changes arc made, the Plorids street address of tie regisicred aTice and the business office of the repistered
agent will be identical, Or, in the case ol a Florlda limited Hlabllity compeny, it is hercby confinned that the change(s)
was/were sulhorized by an affinpative vate of the members ol the linidted linbility cotnpany ar ss otherwise provided in

tho ortiges gnlulic )€ opernting agreement of the lhwited liokility company.
% /0 : Bradley Seft, Autharized Ropresentative
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Signature of m76er or adlhorized represenintive of n menber Printed or lyped asme of' sipnee
comply vith the

I hereby accepl the appoiniment as regisiered agept oud aFree 1g acl in this capactiy. ! firther agrec (o col
provistons of all siatites relative to the proper aiid complele performauce af my duties, and £ an jgnnulmr with and accept
the obligntid)s (}f niy position as registered agemt as p;'ov!de,'l’ for hn Chaptér 605, 1.8, Or, r{ this docitnent is belug filed
fo merely reflecl o change in the registered office wddress, | hereby confirm that the limited inbility company has beeu

notlfied nuaviting of this change.

Signmlte or(ll)ﬁl:lﬂed Agenl

Divislon of Corparationse .0, Box 6327s Talinhnssee, FL 32314
FILING FEE: §25.00
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