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STATEMENT OF CHANGE OF REGISTERED OFFICF. OR REGISTERED AGENT OR BOTH

" FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 817.0502, 607.1508, or 617, 1508, Floridu Siatutes, this

statgment of change is submitted for a corporation organized under the laws of the Stare of Tlinois
i order 1o change its registered office or regisiered agent. or both, in the Stene of Florida.

PALS Preschool & Kindergasten, [ne.
5130 Tamuami Trar! North, Suite 300 Naples, Flouida 34103

I. The name of the corporation:

“2. The grincipal office address:

3, The mailing address (if diffcrent): 5150 Tamiarni Trail North, Suite 300, Naples, Florida 34103

4. Date of incorporation/gualification: /13/2009 Document number: _F0o000001303
_ 5. The name and street address of the current registered agent and registered office on file with Ihc

- Florida Depa.nmcnt of State: (lfrcslgncd enter resigned)

Resigned -

6. The name and street address of the new regt:.tered agent {if changed) and for registered mﬁce

(lfchangcd)

James Cloonan ' :

3150 Tanwami Trail North, Suite 300
PO Box NOT scccplable

Naples, Florida 34103

The sireet address of its e

glus(eud office and the street address of the business otfice of its registered agent,
as changed will be identic

sSuch ch.m £ was authorized hy resolution dui; adopied-by-ats board of directars o by an officer so
BL:hOiI?C; y-the.boa r the u.omorauon 1.35 in writing of the change’

Thomas C Lund
Proded or ryped name and Dtk

LErarire ol an olica o HC-CLOI'
et and ugreeta actin this capucity,
ete performynce

I hereby accept the appoiniment s registefed u

! further agree to comply with the provisions o/x all statutes n.'ianv e 10 the proper and compl

it cnd accept the obfigation of sy posinen as registered agent. <, if this
office address. T hereby. conf e that the

fmy dntigs, (md Lam jamiliar wi
oclumcnt i being filed! merely 1o reflect a change in the'regisier
mrparahm: has aan notified inorting of this chunge. .
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i1/30/2021

4

Date

T “Figrature of Regnizrod Agen)

2

[f signing an behalf of an entity:

JAssy
IR

James Cloonan
Typedor Printed Name

LERTE

j T

*** FILING FEE: $35.00 * * *
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MAKE CHECKS PAYABLE 1O FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CURPORATTI:JNb RO, BOX 6327, TALLATIASSEE, FI 371
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