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COVER LETTER

TO: Amendment Section
Division of Corporations o T

SUBJECT: ﬁ%rﬁaﬂ{ﬂ Ve K s _ACedeny - learping 1€,

- (Name of corporation)

DOCUMENT NUMBER: \OD’ED‘O@ o4 T?b{"

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:

6 v de r_{b(\

{Name of ¢ol ﬁct peérson)

%{"—Qﬁ}@% A TeQ \goag Qos g,

(Fum/Company)

290 OB Pwocde EXigd

(Address)

Shapae K 3Aqq4

YClty/state and zip code)

For further information concerning this matter, please call:

m ’_E(“t | at ( g 12 ) Qe
(Name of contact personj ea code & daytime telep one number

Enclosed is 2 $35.00 check made payable to the Department of State.

Maijling Address: L 1¢Sy:
Amendment Section endment Section

Division of Corporations Division of Corporations
P.O. Box 6327 . - 409 E. Gaines Strect
Tallahassee, FL 32314 Tallahassee, F1. 32399

CR2EQ45(6/04)



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

Pursuant 1o the provisions of sections 6070502, 617.0502, 607.1508, or 617.1508, Fiorida Statutes, t{zis

statement of change Is submitted for a corporation organized under the laws of the Srate of ﬁ Ort

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

1. The name of the corporation; Yor cokive Kids  ACaden Sac \godnnn yi ¢
2. The principal office address: 3 720 Qe Ao de. Sdvegk )
_Sheds T 2AAa4

3. The mailing address (if different):

4, Date of incorporation/qualification: / / ‘ZDD é Document number: ,&)D Q) TR0 L‘ 11 Lf

5. The name and sireet address of the current registered agent and registered office on file with the
Florida Department o_f State:
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6. The name and street address of the new registered agent (if changad) and Jor registered office
{if changed):

CQ(-CL;I D.  Brden
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The street address of its _re%istered office and the street address of the business office of its regisierhd aghmt, O
a8 changed will be identical. =P, &
Such change was authorized by resolution duly adopted%y its board of directors or by an officersg -~

authortzed by the board, or the corporation has been notified in writing of the change.

Moo, Swki™ S finHen
B igmafile Of atl, OIFCer OF QIeCToN, o nied or me

£110]

1 hereby accer * the appointment as registered agent and agree to act in this capacity,

1 further agreedo comply with the tpravzsrons of all statytes relative to the proper and caerrgfete performance

oﬁ my duties, {Md | am farmiligr with and aecept the ab}i;igaﬁqrr af ry position as re%fsz‘er agent, Or, if this
ment is bemg [filed merely to reflect a change in the registered office address, 1 hereby confirm that the

corpopption has been notified in writing of this change.

2 ~/f ~—Qf

- “[Date}

If signing on behalf of an entity:

CW’E’Y Ar;?"%m?

£ (Typed or Printed Name)

* % * FILING FEE: $35.00 * * *

MAXE CHECKS PAYABLE TO FLORIDA IDEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



