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HAR/19/2018/M0N 03:07 24

TO: Registration Section
Division of Corporations

SUBJECT.

. Making School Work, P.L.

FAL:No, F. 602

COVER LETTER: -

fLe
At
o

Dear Sir or Madam:

Qilvia Gonzales

Name of Limited Liabiiity Company

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please rehirn all correspondence concerning this matter to the following:

Name of Person

InGorp Services, Inc.

Firm/Company

3773 Howard Hughes Parkway Suite 5008

Address

Las Vegas, NV 89169-6014

City/State and Zip Code

documents@incorp.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call!

Olivia Gonzales for InGorp Services, Inc.

at

800 ) 246-2677 oxi. 6918

Name of Person

STREET/COURIER ADDRESS;
Registration Section

Division of Corporations

Clifton Building

2661 Exeoutlve Center Circle
Tallahasses, Florida 32301

Area ('odls & Daytime Telephone Nuinber

MATLING .ADDRESS:
Registeatior Section
Divislon of Corporationa
P.O. Box 6327
Tallabasses, Florida 32314

Enclosed is a check for the following amount:

a3 $25 Filing Fee

INHS18 (2/14)
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O %55 Piling Fee & Certified Copy
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MAR/19/2018/40N 03:07 P FAY Mo, P. 003

STATEMEN T OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the [pmvisiom af sectlons 503,0114 or 603,01 16, Florida Statutes, the undersigned Hmited liabili

%g’rggz' the following statement in order to change lis regi:tcred office or registered agent, or both, in the .S!ra'?efmq};"
. gy (L
1, Name of the limited liability compemy: _ MAKING SCHOOL ! VYORK, P.L.
2. (a) 1550 Madruga Avenue, Suite 333 o ;1550 Madruga Avenue, Suite 333
Principal ofttes addreas of limited liability company: ' Mailing address of mited iabliity company:
(Note: MUST BE STREET ADDRESS) _ (Note: MAY BE POST OFFICE BOX)
Coral Gables, FL 33146 ‘ Corat Gables, FL 33146
04/03/2006 LO&000034681

3. Date of filing/registration in Flotida 4, Document number

5. (» REGISTERED AGENT SOLUTIONS, ING.
Registered Agant and Regigtered Office shown: on the records of the Florlda Dept. of Staie:
155 OFFICE PLAZA DR, SUITE A

Registered Offlce Address  (MUST BE FLORIDA STREET ADDRESS)

i1

TALLAHASSEE, g 32301, P Ge
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®) inCorp Servicas, Inc. . :;: > ™
Eater e of NEW Recistorea Agent mﬂww:: A 20
M o

17888 67th Court North - S -

NEW, Rogittered Qfftoe Address: 22 .

}; [t -+ + ]

Loxahatches . 33470“"

If the limited lability company is not organized wnder the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the reglsterad
agent will be identical, Or, in the case ofa Florida limited liability company, it is hersby confirmed that the chanﬁ:fls)

wag/were agthorized by an affi ote of the members of the limited liability company ar as otherwige provi
the m'hc%wgmuzatmn ort

ating agreement of the limited liability company.

Allison L. Hertog
Signaife of s member or mthorZeg representative of a membar _ Printed or typed name of signes
I hereby accgpt the intment a¢ registered agent and agree I aer n rh!s capacity. T ﬁ:rtkar eg to comply with the
{;ravmgm ofp pf:’ Jfaf‘z?t,gfa relaive to the pr r gg nd compl gg 6'2? %& Sud :}lm mz!iar Wi fnd accep,
he obligations of my p Q lion as regtstere em‘ ovzd or rar 5 r, if this document is bein ﬁle
to merEly g & registered o ra.r..r, smby mn that the linsited Jiability company has

" Qlivia Gonzales on behalf of Irﬁ::orp Services, Inc.

Divislon of Corporationse P.0. Box 6327 ml.‘allahassee, FL 323]4
FILING FEE: §25.0¢
INHS18 (2/14)



