10125202411 %840 PDT To: 18506176383
10/25/274, 215 PM

Page: 1/2
Division of Carparations

Florida Department of S

M2HEB00H32]

A%

Note: Please print this page and use it as a cover sheet. Type the fax audit number

(shown below) on the top and battom of all pages of the document.

(((H24000356692 3)))

H240003556923.8C4

Note: DO NOT hit the REFRESH/RELOAD buttan on vour hrowser fram this page.

Doing so will generate another cover sheet,

To:

Division of Cerporations
Fax Numbecz (859)617-6383

From:

Account Name : REGISTERED AGENTS INC.
Account Number ; 120050000081

Phone T (307)200-2803

Fax Number ; {B13)436-52€6

__ *“Enter the email address for this business entity to be used for future
P o 2Zannual report mailings. Enter only one email address please.**
0 Eo
%£:£ ' T gmail Address:
poech A Y’;E
T':-. 1 - “—r . - _
Lt . o~
O LLC REGISTERED AGENT CHANGE o
13 (S SR -
T Rt PENUEL BILINGUAL COUNSELING LLC -
1t :.'_' 'O
[Cenificate of Staws ] 0 | E
(Cernficd Copy . el o) '
[Page Count ) i 02 | )
|[Estitnated Charge | $25.00 | o

Electronic Filing Menu Corporate Filing Menu

hitps.//efile.suntiz . org/scripts/efilcovrexe

11

Fax: 813426520k



1072572024 11:3840 PDTY To: 13506175382 Page: 2:2 Fax: 8134365200

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

Pursuant iv the provisions of sections 6030114 or 00301106, Florida Siunaes. the undersigned linnted habiliny company
submits the following statement in order to change (s vegisiered office or regisiered agent, or both, in the State of
Florida. ‘

. . - C . Penuel Biingual Counseling LLC
1. Name of the limited lability company.

2. (a) (b)
Principal oifice address of Limied liabifisy company: Mailing address of himited liabilny comgrny:
{Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BON)
7901 4th StN STE 300 7901 4th SI N STE 300

81 Petersburg. FL 33702 SL. Petersbury, FL 33702

0403724 M2400G004321
3. Date of filingfregistration in Florida 4 Document number
5 (a) Aﬁ?DRIGUEZ. QAYLN

14629 SW 104TH ST SUITE 442

Registered (Mlice Address  (MUST BE FLURIDA STRKEET ADDRESS)

MIAMI 33186 ft

CFL

(b Northwest Registere¢ Ageni LLC

Enter name of NEW Registered Agent and/or NEW Registered Office address: >

7901 4th SIN

NEW Reyidered Office Address: o

STE 300 oz

S1. Petershurg 33702

¥l

H the Hmited hability company iz not organized under the laws of the State of Florida, it s hereby confinmed that afier
the change or changes are made. the Florida street address of the registered office and the business oftice of the registered
agent will be identical. Or. in the case of'a Florida limited liability company, it is hereby confirmed that the change(s)
was/were avthorized by an affirmative voic of the members of the limited habibity company or as otherwise provided in
the articies of organization or the operating agreement of the Hinited hability company.

R B B P e ks s Nat Smilh
Stginwre of a member o authotized tepresentative of a membel Printesd vr yped mume al signee

{herehy aceept the appointment ay registered agent and agree o act in this capaciy. | further agree o compleawith the
provisions of all statutes relaiive w the proper and complete performance of my dutics. and [ am ?%mrf/icrr n'r'r/r cand qeeep!
the obligarions of my- position ay regisiered agent as provided for in Chapee 605, 50 Or, i thic docament is being filed
i merel: reflect a change m the registered oﬁf(:(- addvess, Therchy confirm that the limited labilin: compeany has been

notffipd in wriring of this ehange.
faudban
/|

Taylor Newman - Assisiant Secretary

Signature of Registered Agent
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