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FLORIDA DEPARTMENT OF STATE

Division of Corporations /\)'\t
December 2, 2021 C

TIFFANY LO \ \ gl ;}\?\'

138 SEAGROVE MAIN ST. 840234
ST. AUGUSTINE, FL 32080

SUBJECT: TUTOR AND TEACHER LLC
Ref. Number: L12000081093

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The registered agent must sign accepting the designation.

The person designated as registered agent in the document and the person
signing as registered agent must be the same.

Please return your document, along with a copy of this letter, within 60 days or
your fiing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Silas
Regulatory Specialist |l Letter Number: 721A00028963

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTFER

TO:  Registration Section
Division of Corporations

SUBJECT: Tuter_and_Teoacher LLC

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Ottice Change and fee(s) are submitted for filing.

Please return all cormespondence concerning this matter to the following:

Tillony Lo

Name M) Person

Tider aond Tear \16.(' {.-LC.

Firm/Company

133 Sﬁﬁmue Moun St 840234

E-matl address: (1o be used for futurg gnnual report notification)

For further information concerning this matter, please call:

’lT—ﬁfnm LD ai ‘?Oq )_ B0k -1 859

Name okBerson Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N Monroe Street. Suite R10

Tallahassee. FE, 32503

Enclosed is a check for the following amount:

;é\szs Filing Fee 0 $55 Fiting Fee & Centified Copy

INHISES (2714
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of

Florida.

Toior axd Teacher LLC
(b) 138 $on arove Main St 840234

Mailing addfess of limited liability company:

1. Name of the limited liability company:

H942 Meodoras Ave

2. {a)
Principal oflice address of limited liabtlity company:
{(Note: MUST BE STREET ADDREAS) (Note: MAY BE POST QFFICE BOX)
St Augucrf*}nel Fr. 32080 Sf'-;’uju&ﬁnorf:l. 32080
6/_!‘?/]2 L1200060810973
3. Date of ﬁling,/rcﬁ%[raliun in Flonda 4, Document number
5. (@) Co

chislcrﬁ(‘i‘ Agent and Registered OfTide shown on the rétords of the Florida Dept. of State:

> .. )
e 23309 [Inding Oak (purt Sude A
;’likcgiﬁtcg Otlice 'ﬁ“ddrcss US.’}' BE FLORIDASTREET ADDRESS
I . " .
{v: (78] -
o W
- o ~ __‘.:'-] =
- =oamnn. FL__ 33612 :”_':c; :
! ‘..‘, . :*;: = 1:—.;
(b} Conicdered Aaeats Thc. A
Enter nachNEW RegisteredAgent and/or NEW Registered Office address: e :‘} M
S Ea - |
+ . LT ! o e
7901 4" St N _Suse 300 e 3
A=)

NEW Registered Oflice Address:

St pe+e(‘5£>ur’3 FL_3370 2

It the limited liability company is not organized under 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 oftice and the business otfice of the registered

agent will be identical. Or, in the case of a Florida limited hability company. it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
~organization or the operating agreement of the limited liability company.

the articlufuk
LA TiEEANY LO
Printed or typed name of signee

er or authorized represemative vl a member
agree (o compiy with the

Signaturd
1 hereby accept the appointmenit as registered agent and agree 10 act in this capacity. { further
provisions of all statutes relative to the pro/)er ahd complete performance of my duties, and | am ﬁmriliar with and accept
the ob!t’;{arinn.s‘ of my position as regisiered agent as provided for in Chaprer 605, F.S. Or, if this document is being filed
to merely refleci a change in the registered o} ice address, | héreby cnnﬁ!rm that the limited Tiability company has figen
noyfied’in writing of this change.

Signature of Registered Agent
Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHSI1R (2/14)



