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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: “The }’(CLL\J(‘; O( £€Ctr I’H”CL NC

Name of Corporation

The enclosed Statement of Change of Registered Oftice/Agent and fee are submitted for filing,

Please return sl correspondence concerning this matter to the following:

L\nmﬁtbc.\\a \) v
Name of Contact Person

'Hm{ V’lcu:}‘ic_ -01[ }.ea'trV\;qu \ 185 C

Firm/Company”

. C" .
((;(QO C (’C\V\C\CV\ > NA JUJ( o= 10

Address

V\é\i (’?)\S(“cu-'\v\c; ' Floasda 372049
! Citv/State and Zip Code

MNAQIC . QNG el 2o ) N Vo Cammn
F-maif address: (to be used for future annual report notihication)

For further information concerening this matter. please call:

A'r\clmac.\ Nuvcce " 20% | 30 3409

Nume of Contact Persan Arca Code & Davtime Telephone Number

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

Mailing Address; Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
.0, Box 6327 CHiton Building

Taltahassee, FIL 32314 2661 Lxeccutive Center Ciarele

Tallahassce. FIL 32301

CR2EMS 03N



Division of Corporations

August 10, 2017

ANNABELLA VIELMA

660 CRANDON BOULEVARD
SUITE 110 - 140

KEY BISCAYNE, FL 33149

SUBJECT: THE MAGIC OF LEARNING, INC.
Ref. Number: PO6000012863

We have received your document and check(s} totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

The name and title of the person signing the document must be noted beneath or
opposite the signature,

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

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist Il Letter Number: 817A00016359
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

DPursient fer the provisions of sections 66 TOSUD GITA0Y 607 1308, op 61 T 1308 Florida Statutes, this

—

stertenment of change iy submitted for a corporation organized wler the fenws of the State of __tLOLLdC_U
in order to clunee its registered office or registered agent. or hoth. in the State of Florvide,

I. The name of the corpum{inn:_T__k\e_ﬂMa@‘ic_d__LGQ/_(_)_izcj‘C} y :LNC
2. The prineipal ottice ;lddrcSS:_b_@_O_CLQQC_ﬂDﬁ_B_I_V_d_. _S:U_l.__l[_e / LO - /_éf_O_

Yoy Biscayvne FL 33|49

3. The mailing address (it different):

. Date of incorporation/yualification: _O_l/lg /_Zn@_b_d Docwment number: __E_O_(O_O_QQO_\_z % 6 3

th

. The name and street address of the current registered agent and registered office on fite with the
Florida Department of State: (I resigned. enier resigned)

__Anr_\o.lo_&\_\‘oy_\/;\.e_\,ma - K\ind+
210 Bickel)l Ave, Mgt 607 *-
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6. The name and street address of the new registered agent (it changed ) and for regisiered office oy
i '
(i changed): o o
ar 4

—gnmab—ﬂ—ug_ﬂ_\ﬁf_\_mo‘_, -

gATel! %r’}c\oe\\ Ave. Bszs._(ooj_ = ¢

PO Bos NO :k‘ccp&ul..c
_ Miam FL_33129

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 duly adopted by its board ot directors or by an officer sa
authortzed by thc{b{mr or th¢ corporation has been notified in writing of the change.

o
e

\ 10/10 [ 2017
Stgrifuic of an ofiwer of difecta

Trinted o 1y poed amme and uale
Lhereby accept the appointment as registered agent and agree fo act in (s copaciiy,
[ further agrec to comply with the provisions of all statutes relative o the proper aid camplete
pw_'furmun'cc_qf v cutics, amd Tam funiliar with and accept the oblivaiion rg/ my position as registered
avent. Or, i this docunent is being filed morely 1o roflect o change in the regisiored office address. 1
herehy confirm that the corpgration has been dotified inswriting of this chanyge.
-

LS 0B/03 /8017
L&andlure of Remstered Agemt

hae

i signing on behalf of an entity:

PAanabella \}'\ el

Typed o Prnted Name

ok PILING FEF: 835,00 % * %

MAKE CHECRS PAYARLE TO FLORIDA DEPARTMENT OF STA'TE

MAIL TO: DIVISION OF CORPORATIONS, 200 BOX 6327 TALLANHASSEE, FIL 32314
CRIEOIS (031 )



