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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 5, 2012

MATTHEW BROWNSTEIN

ANAHAT EDUCATION GROUP, INC.
ONE TAMPA CITY CENTER,STE #3415
TAMPA, FL 33602

SUBJECT: ANAHAT EDUCATION GROUP, INC.
Ref. Number: P05000042759

We have received your document for ANAHAT EDUCATION GROUP, INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and
reqistered office now on file with this office. Please amend your document
accordingly. ,

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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) 245-6050.

Tina Roberts
Regulatory Specialist I Letter Number: 612A00026921

www.sunbiz,org
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Apahal £vea Jrgn ﬁra./p; Inc.

Name of Corporation

DOCUMENT NUMBER: PO S 00po H 3759

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return ail correspondence concerning this matter to the following:

Mq“\\ew B{ownSen

Name of Contact Person

/rfflor }’IaJ EJ‘J(&[‘L;){] [f{)a"p

Firm/Company

Cne 7;{mf9m (J4J'- [e’/}'}c"(, gs/::/a’—'ﬁ S5

Address '

-7;""7]35\) L ?3609‘

v City/State and Zip Code

Ma inew @ ‘H\io\\; (om

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Mcl"“\t\u Brouncde: o a¢ 813 y4Ys 5-3304

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Departinent of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

CHRIR045 (03/12)
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" authorize

M Maithew Brownsien, Fres dent
Signature of an officer or director Printed or typed name and titlé

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

' 1
Pursueant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Flon den
in order to change its registered office or registered agent, or beth, in the State of Florida,
1. The name of the corporation: -/4'70' )Ja‘/ Ecjkffa J1d0 é‘fﬂ{,‘)'; Zac.
2. The principal office address: COne Zmlan (; 7L,(/ chy 7‘1‘3(’. fw .719 # 3 L//5

3. The mailing address (if different):

4. Date of incorporation/qualification: 3) a\j JO0S  Document number: P OS5 0oCo 4 2759

5. The name and sireet address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned) -

_ Mathu) frsnen o B
3825 Hen Ser on Blod #2303 2
Tomper, FL__33429 30
6. The name and street address of the new registered agent (if changed) and /or registered office Y-~
(if changed): : Llae
_ Kewn R bass gl
Cne  Tenpea Gé’y a’m’r/J St # ALOD

T PO Box NOT atceptable
/ﬁm;ﬁc,; /:L 33505“

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

Such char&gg was authorized by resolution duly adopted by its board of directors or Dy an officer so
y the board, or thé corporation has been notified in writing of the change’

[ hereby accept the appointment as registered agent and agree 1o act in this cupacity,

I furthér agree to comply with the provisions of all statutes relative to the proper and complete

performance o{ my dutiés, and I am familior with and gccept the obligation of my position as registered
this document is being filed merely to reflect a change in the regisfered office address, [

agent. Or, i dﬂ c 7
hereby confirm that the corporation has been notified in writing of this change.
/Z,/ I ( Lz / VR
t

Siglwlurc,uﬁﬁgistcmd Agent ! Dat

If signing on behalf of an entity:

Eevinn B. BAcsgs C PA .
Typed or Printed Name

* * * FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.0Q. BOX 6327, TALLAHASSEL, FL 32314
CR2E045 (03/12) ‘



