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COVER LETTER

»
1]

TO:  Amendment Section
Division of Corporations

SUBJECT: Vickve tducation  The

Name of Corporation . N
7:_ I ﬂ
= P
DOCUMENT NUMBER: __IN 1300000 b1 T G
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing. ";3_; <\p % m
Please return all correspondence concerning this matter to the following: .._q ’“.Z =
c’ Un\ %
2%
Nonyu  Xaslboose 2% 5
f Name of Contact Person 2
Firm/Company
2972 _Mctorlage R e 203
\ddress
Coconvt brove , FL. 321373
City/State dnd Zip Code
N&@ alliance cos. (o
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
Nanye Beerbosa a(20S ) SPO-9YYO
" Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Ameniﬁent Section Amendment Section

Diwvision of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 {03/12)



mc[brmancco e el
agent. Or,

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

pl"w-sua'm to the provisiors of sections 607.0502, 617.0502, 607,1508, or 617.1308, Florida Statutes, this
Statemeni of change is submitted for a corporation organized under the laws of the State of _ 1 of‘:éu
in vrder to change itx registered office or registered agent, or botk, in the State of Florida.
1. The name of the corporation:___ e ¥us  Education Tne.
2. The principal office address:_ A 177 Mc%{lw Rd. Saitke 203
Micom', EL. 233>

3. The mailing address (if different):

4. Datc of incorporation/qualification: QZ!,E 201! EDocumtnnmber_N_laQQ_Q_Q_Q_!a_‘]iS'__.

SThcnmcmdmwmoﬂhcammmedagm:mdmgmedoﬁ’mmﬁlcmggéﬁ: =
Florida Department of State: (If resigned, entor resigned) b § T
2977 McFaclagee Rd  Ste 303 "= 2 M
Coconvk browe TL 33133 54 £ O
6.Thcnmcmdmwﬁ¢csofdwmwmgiamdagm(ichmed)uﬁlmmgimwoﬁ£h <
(if changed):
Nan\’lu Q)o-r‘OOSG..
2877 Metaclane Rd S 303
P.0. Bax NOT scoeptabic
Cocanot (orase . H 22133
khﬁ?&mggg officc and the stroct address of the business office of its registered agent,
gu;i%_‘ ¢ was authorized

resolution duly adopted by its board of directors or by an officer so
the board, of the corporation has been notified m wnting of the changc,

Thomas M. David, Board Chairman
“Sighaitat of ab othoor o dooctor Trmicd or typed oame aod Bk

en! and agrcc to act m this capaci
ovisions o?a[l statules relative to the proper t.md compiete
and / am fmilar with arnd accept the obligation of my position as registered

s docwmcnl is bel fled merely 1o reflect chan 2 in the re, ts:ered office s, [
herehy confi irm that the corporarmim been nonfc:ﬂn wfmng of this chan g 47 “

I herebyv accept the mtmcnt a re istered
1 further agre‘g fo co?;pp?y with g

72 plsly

If signing on behalfl of an entity:

Typod or Priiad Name

* = = FILING FEE: $3500 * * «

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIvision OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ZE04S (03/12)




