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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Learning Excellence Foundation of West Broward County, Inc.

{(Name of corporation)

DOCUMENT NUMBER:_N£0000006446
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Leticia Lamargue

{Name of person}

Chanecellor Beacon Academiesn, Inc.

{Name of firm/company}
3250 Mary Street, Suite 202
{Address)
Coconut Grove, Florida 33133
(City/state and zip code)

For further information concerning this matter, please call:

Leticia Lamargue at( 305 y 648-5929

(Name of person) {Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: S_m_(d_éndﬂm
Amendment Section Amendment Section
Division of Corporations Division of Comporations
P.O. Box 6327 409 E. Gaines Street
Taltahassee, FL 32314 Tallahassee, FL 32399

CRIEO45{09/03) . -



STATEMENTY OF CHANGE OF REGIST

ERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of

change is submitted for a corporation organized under the laws of the State of _Florida

to change its registered office or registered agent, or both, in the State of Florida.

in order

Weston,

1. The name of the corporation: Learning Excellence Foundation of West Broward County, Inc.
2. The principal office address:_©/o Paul Eichner, Esq.
3. The maiiingaddress(ifdifferent): Rosen & Eichner PA, 2500 Weston Road, Suite 220

Florida 33331

4. Date of incorporation/qualification; 2/28/00

5. The name and street address of the current registered agent and

D(Jcmnent number: NOQGQoU006446
Florida Department of State: .
KTnds Regiaterels

@'stered office gn file with the
c/o Kelth J. Blum . .
Y PTETE T ™, Zo F -
100 S.E. 2nd Street, 28th Floor o .
THh oo e
Miami, Florida 33131 5 !
g T2
SO ¢ 1
6. The name and street address of the new registered agent (if changed) and /or registered office =4 §
{if changed): -1 O
i
¢/c Paul Eichner, Esq. =R
5 Tas S~
=
Rogen, & Eichner Pa, 2500 Weston Road, Suite 220
(0. Box or persoral maifbox NOT acceptable)
Weston, Florida 33331
The street address of its re
changed will be identical.

Such change was authori

gistered office and the street address of the business office of its registered agent, as
zed by resolution duéy_
the board, or the corporation has been notified i
Yirgerc

n writing &f the change,

1ERATLIE OF a1 ITICer OF GIreCior,

adopted by its board of directors or by an officer so authorized by

L hereby accepr the appointment as registered ggent and agreg to act in this capacity.
uties, grd I am familiar with an

Uivginia m. B rg#%mk. Chair
it or name and Hle
Hurthér agree to comply with th%pmvis:’ons of gif stafules relarive fo the proper
! accept the ob]:}g ]
eing filed merely ro reflect a change in the regis
been notified in priting of this charige,
By: A/g

1,
ation of my position gs'regisiere

aid co ffefe performance af my
agent. Or, 1

ered qffice address, I hereby confirm that the corporation has
r& pﬁ@{_ D ErcHasr

/ {Signature of Registered Agent)

If signing on behal{ of an entity:

this documeént s
/7 el o4

{Date}
{Typed or Printed Name)

" {Capacity)
* % * FILING FEE; 335.80 * * *

MAKE CITECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIIASSEE, FL 32314



