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TO:  Registration Section
Diviston of Corporations

SURIECT:

COYER LETTER

Weiispring Education arﬂic]j Consulting

Dear Sir or Madam: |

Name of Limited Liability Company

The enclused Registered Agenv/RegisterediOffice Change and fee(s) are submitied for filing,

Please return all correspondence concerning

|

Jody C. Andersen |

this matter to the following:

Name of Persen [l

Wellspring Education and Consuitin'g
IT]

FimvCompany

16120 Bridgecrossing Drive

Address

Lithia, FL 33547

City/State and Zip CUE%

andersenjc@verizon.net

E-mail address: (1o be used for Fuiurdlil

nnuil report notification)

FFor further information concerning this matter, pleasc call:

Jody C. Andersen

|

813 391-2259
at ( }

Naine of Person !

STREET/CQURIER ADDRESS;
Registration Section

Division of Corporations

Clifton Building

2661 Execwtive Center Circle
Tallahassce. Florida 32301

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassce. Florida 32314

Enclosed is a cheek for the fotlowing amount:

|
INHSIE (271 )
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[

STATEMENT OF CHANGE OF RE@IS’]‘ERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the /)!‘0 visions of sections 605:04 14 or 605.0116, 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 Siate of
Florida.

1. Name of the limited liability company !Wellspnng Education and Consulting

» (@ 16120 Bridgecrossing Drive __L ) 16120 Bridgecrossing Drive
Principal office address of limited Iiﬁilily company: Mailing address of limited liability company:
3 y (Note: MAY BE POST OFFICE BOX)
Lithia, FL 33547 i Lithia, FL 33547
A
Il
il
!
10/13/2015 l L15000173932
3. Date of filing/registration iffFlorida 4. Document number
5 () Jody C. Andersen
Registered Agent and Registered Office sh Wb on the reconds of the Florida Dept. of State:
10104 Tucker Jones Road m L
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) - R
I =
N
Riverview I -, 33578 T
. EL > g
= O
(b) o
Enter name of NEW Repistered Agent and{or NEW Registered Office address: <9

e g .

NEW Registered (HTice Address:

16120 Bridgecrossing Drive

Lithia Fl 33547

ISy e

If the limited liability company is not organized under the laws of the State of Florida, it 1s hereby confirmed that afier
the change or changes are madé, the Floridafstreet address of the registered office and the business office of the registered
will be itdcnlicx(ljiJ Or, 1 the case of a Elprida limited hability company, it is hereby confirmed that the change(s)
wag/overe duthorizéd by an gffirmative vote of the members of the limited liability company or as otherwise provided in
ickes ofiorganizationfor the operating dgrcement of the limited liability company.

\ ¥ i Bethany Andersen

JSignflurE'Ofa meNTBeror authenized representative 9f a member Printed or Lyped name of signee

hereby aceept the appointment as registergd agent and agree (o act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the pr?/}'?"? and complete performance of my duties, and | am familiar with and accept
the obligations of my position as registered ggent as provided for in Chapeer 605, F.5. Or, if this document is heing fifed
,nge in the registered Gffice address,  hereby f;()ry'llrm that the limited liability company has bcen

Division of Corporationse P.0). Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00

INHS18 (2/14}



