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Sunshine State Corporate Compliance Company

3458 Lafeshore Drive, [ellakassee, Florida 32372

(850) 656-4724
DATE 03/19/2024

ENTITY NAME Per Scholas, Inc.
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VPLEASE FILE THE ATTACHED AND RETURN ™" -
XXXXXXXXX Pluix Copy
&r&ﬁe«f C’W
Certificate of Statas

VPLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTTTT*

&fﬂ/ﬁm’ dqay af Arte & Anenduerts
Certificate of Good Standing

“UPOSTILLE' / NOTARHAL CERTIFICATION**
COUNTRY OF DESTINATION

NAMBER OF CERCTIFICATES REQUESTED

TOTAL OWED $35

ACCOUNT #: 120160000072
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COVER LETTER

TO:  Amcndment Section
Division of Corporations

sumrcT: PER SCHOLAS, INC.

Name of Corporanen

DOCUMENT NUMBER: F22000001662

The enclosed Statement of Change of Registered Uffice/Agent and fee are submitled for filing.

Please return all correspondence conceming this matter to the following:

Lauren Flores

Name of Contact Person
Labyrinth, Inc.
Firm/Company

1830 Colonial Village Lane
Addrcss T
Lancaster, PA 17601
Clty/State and Zip Code

nonprofit@harborcompliance.com
t-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

Lauren Flores ar 7 ,844-9826

Name of Contact Person

Enclosed is a $35.00 check made payable 10 the Department of Sune,

Mailing Address: Street Address:

Amcngmenl Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. F1. 32314 2415 N. Monroe Street. Suile 810
Tallahassee. FL 32303
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant (o the provisions of sections 607.0502, 617.0302, 607 1508, or 617.1305. Florida Statutes, this
sicitement of chage is submitied for u corporarion erganized under the laws of the State of Massachusefts
in vrder ter change its registered gffice or registered agent, or both, in the Stare of Florida,

1. The name of the corporation: PER SCHOLAS. INC.

2. The principal olfice address: 804 E 138 ST, 2ND FL.
BRONX. NY 10454

3. The mailing address (if difterent):

4. ate of incorporation/qualification: Q312172022

Document number: F22000001662
5. The nzme and street address of the current registered agent and registered oftice on file with the
Florida Departiment of State: (If resigned, enter resigned)

UNITEC CORPORATE SERVICES, INC.
3458 LAKESHORE DRIVE

TALLAHASSEE, Fi 32312

6. The name and street address of the new registered agent (it changed) and for registered office
(i changed j:

Registered Agents inc

7901 4th St N Ste 300

PO Bov NOT oecptabke
St. Petersburg, Florida 33702

The street address at its j‘c%ihltrcd office and the street address ot the business office of its registered agent,

as changed will be identical.

ized by resolution duly adopted

b .
ariked corporution hud been notiﬁ"

Such change was auth
authorized by

ity board of directors or by an officer so
ed in writing of the change!
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4 o kY name 3
iereh ept the appoiniment as registered agent und agred lo act i Hhis capaciry,
{ further agree lo comply with the /trm'r’sian.\' of all stqtutes refative 1o the proper aid L‘Om!”li’f(’ performance
0f mv duties, wrd [em {Em:ih‘ur wilh ard uccepr the obligation of my position us re;sr'.\tere‘ agent. L i this
dociment is being filed merely 1o reflect a chiangy in the regisiéred office address, T hereby confirm thar the
corporation hay heen notified in weiting of this change.
&l S

O A

or or doeclor

! hereby aco

03/18/2024
Sigtature of Hegistered Agent

IF signing on behalf of an entity:
David Roberts

Typed or Promiad Kame

3aze

* * % FJLING FEE: 33500 * * ~

MAKE CHECKS PAYABLE TO FLORINDA DEPARTMENT OF STAIT
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
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