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COVER LETTER

TO:  Amendment Section
vision of Corporations

SUBJECT: GREE'N SCHOOLS NATIONAL NETWORK, INC.
Naime of Corporation

DOCUMENT NUMRER; !'!9000001 108

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

Please return all correspendence concerning this matter to the tollowing:

Leah Williamson

Nume of Contact Person

Hurbor Compliance

FirmyCompany

1830 Colomal Village Lane
Address

Lancaster, PA 17601
City/State and Zip Code

nonprotu@harborcompliance.com

L-mail address: (1o be used for tuture annual report notification)

For further information concerning this matter. please calk:

Leah Wilhamson 717 431-9038

at { )

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed 15 a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite §10

Tallahassee, FL 32303

CR2EOSS (113



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

Pursuant to the provisions of sections 607.0302, 617.0302, 607 1308, or 617.1308, Florida Siatuies, this
statement of change is submined for a corporation organized under the laws of the State of WISCONSIN

in order 1o change iis registered office or regisiered agent, or boih, in the State of Florida.

EN SO I NATION HETW OIN
. The name of the corporation: GRELEN SCHOOLS NATIONAL NETWORK, INC.

I VIEW f LW S3T04-768
2. The prineipal oftice address: 109 PINE VIEW DR MADISON, W1 33704-7636

3. The mailing address (i differenty: PO BOX 14744 NADISON, W1 53708

- . - . 2 b > ) Q
4. Date of incorporation/qualitication: 0271912019 Document number; 12100001103

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

JOHN BREAZEALE

o3
s S
711 FOREST CLUI DR 3106 s
Ut DR 3106 CR @ N
>..§:~ o3 =
WELLINGTON. FL 33414 Lin 1 -
s p
) ) . . _ wo o iVl
6. The name and street address of the new registered agent (if changed) and Jor regisiered ogm:'c’" =x
Fehancd ) ien
(if changedy: N =
_ —~3 o
Registered Agenis Ine, m

7901 dth St N STE 300

PO Box NOT acceplable
St Petersburg FL 33702

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 suthorized by resolution duly adopted by its board of dircctors or by an ofticer so
authorized by the board. or the corporation has been notitied in writing of the change,

%a.m%lé/ Jennifer Seydel

Signature ol 2n oflicer or director Printed or typed name and title

[ hereby accepr the appoiniment as registered agent and agree 1o act in this capacity,

{further agree to complvwith the provisions of alf siauaes relaiive to the proper and complete performance
of my duties, and I am familiar with aud accept the obligation of my position as registered agent. O, if 1his
doctment is being filed merely 1o reflect a change in 1 registored office address.”Y heveby: confirm that the
corporation has been notified in writing of this change. v

B“‘\NW 01/21/2021

Signature of Registered Agent Date

If signing on behalf of an entity:

Bill Havre

Typed or Printed Name
& FILING FEE: 83500 > > *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 0327, TALLAHASSEE. FL 32314
CRIEOS (713)



