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COVER LETTER

TO: Amendment Section
Division of Corporations

supsecr: W1 LlesTorse 5 L dquhee ﬂa%emy

(Narhe of corporation}
DOCUMENT NUMBER:_ P 00000 4708 2
The enciosed Statement of Change of Registered Office/Agent and fee are submiited for filing.

Please return all correspondence concerning this matter to the following:
MERRITA

Mo pin- Mepinh-

{Numne of confact person}

Milestones  hupguae. Aubwu

{Firm/Compahy )

g .ﬂfwmzs: se. Cipate

(Address)
WEUAING Sy, FL 3341
U (City/state and zip code} 7
For further information conoerning this matter, please call:
Metin Mepua ST 784~ 4095~
{Name of contact person) {Area code & daytime felephone number)

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

ent Section endment ion

Dmsmn of Corpocations Division of Cerporations

P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL 32399
el

CR2E045(6/04)



RECEIVED

04 RUG 23 iH 8 0t
FLORIDA DEPARTMENT OF STATE
Glenda E. Hood . hIDN OF CORPCA AN
Secretary of State

August 4, 2004 : _

MARIA MEDINA

MILESTONES LANGUAGE ACADEMY, INC.
1718 SHORESIDE CIRCLE

WELLINGTON, FL 33414

SUBJECT: MILESTONES LANGUAGE ACADEMY, INC.
Ref. Number: P04000047682

We have received your document for MILESTONES LANGUAGE ACADEMY,
INC. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the foilowmg correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

The attached form must be completed in order to file the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6869.

Teresa Brown
Document Specialist Letter Number: 404A00048400
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

FPursuant to the provisions of seciions 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
change is submitted for a corporation orgamized under the laws of the State of __ T { i~ 1 ol
to change its registeved office or registered agent, or both, in the State of Florida.

1. The name of the corporation:__ YW lesstone= (i D%I K écddﬂtf” T <. .

2. The principal office address;___ Y V1% S anda,. Cive (2
VO RZ L'moé—m ,1: lor: da 5’541‘1’
3. The mailing address (if different):

in order

4. Date of incorporation/qualification: mO.r_c‘b i1, 2 OxHDocument number: EQ H{Q&) Y/ HQS 2.

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Moria Medine o
1ISCA Nov P My {_;'Parc.; Troa)  Kre 2O

- o
Loty Pl Poacis, 1 23400 = Z -1
i e -
e A}
6, The name and street address of the new registered agent (if changed) and /or registered office poreon ‘j) r
(if changed): O, %
==
Maria  Mechna . e
. . o
LMK Fhnoreasds. Cipelde - -
(P.Q. Box or personal maildox NOT accepiable) >

Wellinghon  F(orida 33419

The street address of its registered office and the street address of the business office of its registered agent, as
changed will be identical.

Such change was authorized by resolution duéy_ adopted by its board of directors or by an officer so authorized by
the board, or the corporation has.been notifted in writing of the change.

. ey
L. (>ignature o &n ofTicer o direcior} Tinled Ol ty ped name &na

L hereby accept the appointment as registered agent and agree to act in this capacity,
df rthér agree to con}ply with rkec‘iprovmons of%f[ statutes relative to the proper and complete p;r;formance of my
I an )

U
uties, and I am familiar with accept the obligation of my position as'registered agenr. OF, if th

{
; Q § g is document Is
being filed merely to reflect a change in the regisiered office address, I hereby confirnt that the corporation has
been hotified in Vriting of this charge.

A leedey

(Signature of Registered A gent)

(Date]
If signing on behalf of an entity:

(YYaria ™Meding e etary

(Typed or Printed Name) (Capacity}

* * % FILING FEE: $35.00 * * *

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



