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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: HO{’Q"\Wm Sdf\ ‘H’ DM Schoa\s of Tomorvow, Inc.

Name of Corporation

DOCUMENT NUMBER: NI S000002-1D3

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

Please return all comespondence concerning this matter to the following:

Jennifor €lassm N

Name of Contact Person

Herhorin Schiff- O&;L&koo{ of Tomorow,(nc.
Fim/Company
1090 . Tuttle Ave
Swactn , FL- 2423 %
City/State and Zip Code '

mover (2 community day. or
E-mail address: (to or futuré annual report notification

For further information concerning this matter, please call:

TJennifor Gﬂassmww LAYl 353-7451 x1359

Name of Contact Péso Area Code &_Daynmc Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Malling Address: Street Address:
mmkcm Section Emﬁcnt Section

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

Tallahassee, FL 32301

CR2ED4S5 (04/13)



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

Pursuant to 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 Bal-a 1‘4 2]
in order to change its registered office or registered agent, or both, in the State of Florida.

l.T‘hennmofthcoorpomﬁon:Hﬁnhm/l'ﬂ S\ONH' WY 'S}/ho"[r O&TUMVFMJ”C'
2. The principal office address:_ | 060 5. TWtle Ave.

Sonseta, P 342>
3. The mailing address (if different):
4. Date of incorporation‘qualification: 03/16/2016  pocument aumber: N | S DDO0DZF08

5. 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)

fand 1. Alferi AL S
2401 w. (Nprgss (Heel Coad g z;;
fort lavderdale , FL 23304 > %é:
6. The name and street address of the new registered agent (if changed) and /or registered office A
(if changed): S 7

Josh Del|

b 26 ﬂngl-’g gzoulﬁud Suute 200
P.0. Box NOT acceptable
darasofd, FLL 24224

%s of its rggs!ercd office and the street address of the business office of its registered agent,
e identical.

authorized b lutipn duly adopted by its board of di b ffi
board, or lheycro?;o?a:?:ndbaggeer?uotif?eé ?n writir?g oI theoclaa(:argg an officer so

———-'—-—'--—y_-‘\
- T K@é(ré S ég# /%1'7
fe ol An O or director or narme

I accept the infment as registered agent and agree 10 act in this capacity.
I hér- agreg o coagﬁ w;ﬁ the frrg?n’siom of% i .rtam:esg;e!attve to the ‘prt.v%r‘l a:?:f caenyalere performance
of my duties, and | s fami l?r wilh gnd accept ¢ e_ob‘iga!ion of r?- i, a; reqi.tter agen{. Or, if this
vcument is bein jg ed merely o reflect a change in the registere, oﬁge a dtrum: hereby canjsm: that the

carporation a.; en ngtifiedin ing of this change.

{ Z t%%

Sifhmﬁﬂ'ﬁ_qmﬁ Agont! Diate

If signing on behalf of an entity:

Typed or Printed Name

* * * FILING FEE: $35,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
c MAIL TO: DIVISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314
RIED45 (04/13)



