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COVER LETTER

TO: Amendment Scction
Mivision of Corporations

SUBJECT: Young Achicvers Learning Center
Name of Corporation

DOCUMENT NUMBER: N 17000012790

The enclosed Statement of Change of Registered Oflice/Agent and lee are submitted for filing.

Please return all correspondence concerming this maiter w the following;

Lakisheia Womble

Name of Contact Person

Young Achievers Leaming Center

Firm/Company

3930 NW 42 Ter

Address

Norih Lauderdale. FL 33319
Ciwv/State and Zip Code

kishawomble@ymail.com

I-mail address: (1o be used for future annual repon notification)

For further information concerning this matter, pleasc call:

Lakisheia Womble 305 }523 3127

Name of Contact Person “Area Code & Daviime Telephone Number

Enclosed is a $35.00 check made pavable 1o the Departiment of State.

Mailing Address: Street Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassce. FL 32314 2413 N, Monroe Strect. Suite 10
Tallahassce. FL 32303

CRIEQSS (04/13)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0302. 6071508, or 6171308, Florida Statuies, this
statement of vhange is submitied for @ corporation orgunized under the laws of the State of Florida

in wrder to change its regisiered office or regisiered agent. or beth, in the State of Florida,
Young Achicvers Learning Center

33319

I The name of the corporation:
5930 NW 42 ter North Lauderdale. F

2. The principal office address
N17000012790

NDocument momber:

3. The mathing address (if ditterent):
1272972007

4. Date of'incorporation/qualilication:
3. The name and street address of the current registered agent and registered otfice on file with the
Florida Deparntment of State: (I resigned, enter resigned)

Helen Pinckney

14401 Harrson St
m
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Miaun F1 33176
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6. The name and street address of the new registered agent {if changed) and sor registered office
Ly
=

(it changed):
Lakisheia Womble
(k2!

3930 NW 42 Ter
PO Boy NOT aceeptable

33319

North Laoderdale, FI
The street address of its registered office and the street address of the business office of its registered agent.

as changed will be 1dentical.
Such change was authorized by resolution duly adopted by ity board of directurs or by an officer so
y the board. or the' corporation has been notified in writing of the change’
: 3
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Printed or typed name and Qle

lete performance
if this

/ &_,f Zﬂ/b{lt’c{
nr and agree 1o act in this capacity,
1
g rr'sferetf) agent, Or,
hat the

) Signantre ol an elicer or duirecor
e
 further agree to complyv with the provisions of all statutes relative to the proper and con
amiltar with and accept the ubligaiion of my position us re }7 g
hereby confirm

authgrized b

{ hereby wceepr the appoinimen: as registered

docippent is being filed mercely 1o reflect a chunge in the regisiéred affice address,
S

of my duties, and lg[m{
corpbration has been notified in writing of this thange.
7 hate
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© Sigrature of Registered Agent

/ '
If signing on behalt o an entity:
[ o C shore. damble

Typed or Prined Name
** * FILING FEE: $35.00 * * *
TATE

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF §
MATL TO: DIVISION OF CORPORATIONS, P.O. BuX 6327, TALLAHRASSEE, FL 32314

CRIENAS (04/13)



