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COVER LETTER
‘TO: \‘Amendmcnt Section
: Division of Corporatians
SUBJECT: UNLIMITED LANGUAGQES, INC.
Name of Corporation
PO7000069791

DOCUMENT NUMBER:
The enclosed Statement of Change of Registered Office/Agent and fee are subminted for filing.

Piease return all correspondence concerning this matter to the following:

Kimberdy McCann
Name of Contact Person

Esnuire Salutions
rivm/Company

4 Penn Center, 1600 JFK Bivd, Ste 1210
Address

Philadelphia, PA 12102
‘Csy/State and Zip Code

KMeCanp@osquiresclutions.com
E-mail address: (fo be used for future annual report notification)

For further information concerning this matter, please cali:

Saul Slowik 8t 215 ) 31999449

Name aof Coniact Person Area Code & Daytime Telephone Number

Enclosed Is a $35.00 check made payable 1o the Department of Stte.

Mailin Addms:_ Street Address:
Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassce, FL 32114 2661 Executive Cenler Circle

Tallahassee, FL 32301
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FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1308, or 617.] 508, Florida Statules, (hiy
statement of change is submitted for a corporation orgenized under the laws of the State of Florida

in order to change i3 regisiered affice or registered agent, or both, in the Swate of Florida.
1. The nume of the corporation: UNLIMITED LANGUAGES, INC.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENf OR BOTH

2. The princigal offics address: 108 SE 8TH AVENUE, SUITE 112, PORT LAUDERDALE FL. 33301 US

3. The mailing address (if different);

4, Daie of incorporation/qualification: 06/14/2007 Gocument number: FO700006975 1
§. The name and street address of the current registersd agent and segistered office on fils with the
Floride Department of State: (If resigned, enter resigned) ’ : )
S S
) CANEDA, NINETTE =M
2421 N, S6TH TERRACE Bm 0 N
5 0 =
HOLLYWOOD FL 33021 US a= - T
m’ m
Mo we '
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6. The name and street address of the new registered agent (If changed) and /or registered office = ¢ ‘?
(if changea): g"- '
)
C T Carporation System ?“‘ o

¢/o C T Corporation Systens, 1200 South Pine [stand Rosd
P.O. Bax NOT acceptable

Plantatian, Plorida 33324

The street address of 5 registered office and the street address of the business office of [ts registercd agent,
as changed will be?denliuﬁ.

Suclrchanye wa
hort 1

gutharized by resol

uti?n duly adopted by its board of directors or by an officer so
y -0 . LEED

ation has been notified in writing of the change.
rricer o difecto

Domenick DiCiceo, EVP & General Counsel

—~TREGEBr vy pedl A &l T
erebyu atppointment as regisicred qeent and agree ta aot i this eapacily,
i ﬁ,‘,}’, agregia Yomp.’ wr‘zl‘n’ the a%is(am af&( sfgtyles_relame fo the pmpgf?an)g;' compiete performance
aé my duties, und [ am familiar wilh gnd aceept the obligation of r? position dgs re%:.mregf agent, Or, [f this
umeny is bemg Jile mgrrey_ca reflecia chqngzam the regisiered dffice address,
corporation has béen natified in writing of this change.
T Comporation Sysiem

hareby onfirm thet the

If signing on behalf of an entity:
HENNE N SOANN J. WILLIAMS
Assistant Vice Preskient

Typed or Pristed Name

*w* PILING FEE: 33500 %« =

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Mail T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIR045 (8/05)
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