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COVER LETTER

TO:  Amendment Section
Division of Corporations

sumect interardive  Onifllon Edocation and Entertainment Cocp.

Name of Corperation

DOCUMENT NUMBER: PO Zg DY ¢ )O \ l ZL(Q q 5

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

Please return all correspondence concerning this matter 1o the following:

Mdfi/’) 6&0"/6\0\0 p

Name of Contact Persor )

lnteractive Ch, ldren EQocation and E nte ~larn Corp.

Firm/Company

N138_NW F/aa/er tey  Hpt #d

Miam i F (— 33(25
City/Siate and Zip Code

1/7)(:9 /)U’flvlh/ < /e p’)-/f 345 C'Om

E-mail address (1o be used for future annual report nouﬂcatlon)

For further information concerning this matter, please call:

Wﬂlf'f?fjﬂmzfa% 28 (286 D7 17|

I'Name of Contaft Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check mmade payable to the Department 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, FL 32301

CR2E045(03/12)



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

[ .

Pursuantto the provisions of sections 607.0502, 617.0502, 607.1508. or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of‘F or . de.

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

1. The name of the corporation: k{_\'lf(g ) ( éd;g (' ht‘ \; Sd 4] €§£2[g {abg gnd (—Tg f(( i‘égﬁ' 0?/,1/
Cocp.

2. The principal office address: 2% NLU F—laf‘)‘d( +ef fq@-]' -
Miam: , FL 25125
3. The mailing address (if diferen__ 4 28 NW_ Flaaler ter Aot

Miami, ¥ 3225
Document number: I?O70m|\ ’Z_QC‘TS

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

Ol 5  Blex 524 Devitlg Poe
Coal Hables, FL

4. Date of incorporation/qualification: \Dl_ll\ 206 )

(ceSisned) ¢ 5 Zg
\065\\&)\&’\?(\‘/ D513 [ = =2
i
6. The name and street address of the new registered agent (if changed) and /or registered office 3 “»)5;—_1
(if changed): : ?“’{E*:
t ':THQ
g hbf\)@e 7 _, C\{W'H” 18 =
. D =y
Q28 NW Flagler Jer |, Sute 4 N 23
T PO, Box NOT acceptable 1 gm

Miam, y FL 35025

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

Such C_hal;l’%? was authorized by resclution duly adopted li)y its board of directors or by an officer so
authorized by the board, or thé corporation has been notified in writing of the change.

A AANA SIS MAT W

Printed or typed name and Litle

Si ufe of Bn officer ar director

wpt the uppointment as registered agent and agree to act in this capacity.

[ herehy g st
ply with the provisions of all statwes relative to the ;}rr.)’ger and complete

! furtherfiglee to c ’ ) )
perfory, e of m ties, and I am familiar with and geeept the obligation of my position as regisiered
agemnt L if this fdcument is being filed merely ta reflect a change in the regisiered office address.
herelfy gonfirm thdt the corporation”has been notified in writing of this change.

_— 5l

Signiwagg gERefiisicred Agent
A}

[f'signing on behalf of an entity:

Typed ur Printed Name
* k% FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL FO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)



