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LegalZoom.com, Inc. Frormy Sarah Acevedo

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGIS
LIMITED LIABILITY COMPANY

Pursuant to th iony

mg'mr;_:;nmg 5’05 fgrovl.non.s of sections 605.0114 or 605.01 16,

Florida.

wing Statemen{ in order io change lis regi
t.

Name of the limited liabilify company:

TERED AGENT OR BOTH FOR \
2, (a) 4842 Madoras Ave.

florida Statutes, the undersi i fabili
stered office or reg‘:f.crgraed"égf:‘r{ !Ln;:g.gﬂag:h
TUTCOR AND TEACHER LLC

company
W compann;

e Siate of
- (b 4942 Madoras Ave.
incipal offi : iabili . —
WIMW%P“Y- Mash_nf, .ru;c.. of limlted Yiahility conpauy.
. K : " OFFICE
Saint Augustine, FL 32080 Saint Augustine, FLL 32080
06/19/2012 (12000081093
3. Date of filing/registration in Florida 4. Document number
Replstered Agent und Registered Office shown un the records of the Florida Dept of State:
4942 Medoras Ave.
Registered Office Address B 0, T, ADDRES. -
L. o
o o —
: = ey
Saint Augusting 32080 he — -
L FL . ™~ P
- w
(b) UNITED STATES CORPORATION AGENTS, INC. - -0
Fater name of NEW Hegistered Agent and/or INE Reglstered Otfice addrsss: 5 -
13302 WINDING OAK COURT, SUITE A ?—- ccg
et 1
NEMW Registered Office Address: =
TAMPA FI 33612
If the limited liability company is not organized u
the change or changes are madc, the Florida street
agent will be identical. Or, i
was/were au

ader the laws of the Statc of Florida, it is hereby ¢
n the case of a Florida
thorized by an affirmative vote 0

address of the registered officc a
the mm@imion or the op
!

onfirmed that after
nd the business 0
limited liability company, it is hercby confi
f the mem
crating agreemen
Signature offf yrmber or putharized represe
[ hereby ace

tfice of the registered
rmed that the change(s)
bers of the Jimited liability company or u3 otherwisc provided in
t of the limited liability company.
Titffany A. Lo
niative of a member
/ he appointment as registered agent and
provisions of all sraruf;gs rafat
the obligarions
1o merelyr

Prnted or typed name of signes
agree to acl in this capacity. I further agree Lo ¢of Iy with the
fve to the proper an compfe_eﬁz performance o mpdun':;‘;, and [ am Emlh’ar wuﬁ and accle;‘)it
f;/ my position as reglsiereq agent as grawa’ed for in Chaptér 603, F.?_. Or, 1'71’ this document 1 }bcmgg file
cflecl a c'};ange in the registered oﬁ“ ress, | héreby co:gﬁ?‘m that rhe limited liability company has been
notificd In writing of this change.
€I [CYENNE MOSELEY, ASSISTANT SECRETARY, UNITED

. STATES.CORPORATION AGFENTS, INC,

Signowdt of Repistered Agent

ice adk

Division of Corp

oratignse P.O, Box 6327 Tallahassee, FL 32314
FILING FLE: $25.00



