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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR |
LIMITED LIABILITY COMPANY '

Pursuant to the provisians of sections 603.01 14 or 603.0116, Florida Statutes, the undersigned limited liability company
submiis the following statement in order to change its registered office or registered agent, or both. in the State of

Florida.
. . - i i
1. Name of the limited liability company: Seymour Tutoring Solutions
2 (1) Seymour Tutoring Solutions (b) Seymour Tutoring Solutions
Principal office address of limited liability company: Mailing address of limited liability company:
{Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OQFFICE BOX)
1104 Ridgefield Drive 1104 Ridgefield Drive
Valrico, FL 33594 Valrico, FL 33594

L15000186175

Document number

11/03/2015
4,

Date of filing/registration in Florida

3. (a)
Registered Agent and Registered Office shown un the records of the Florida Dept. of Stae:

United States Corporation Agents, Inc
(MUST BRE FLORIDA STREET ADDRESS)

Registered OfMice Address

13302 Winding Oaks Court, Suite A
Tampa . 33612
.FL
2
(b) =
Enter name of NEW Registered Agent and/or NEW Hegistered Office address )
!

Barbara Lavin ~7
NEW Registered Office Address: _"_-’_:}'
1104 Ridgefield Drive - o
- £
i pte]

FL 33594

Valrico, FL
If the limited liability company is not organized under the taws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida strect address of the registered otfice and the business office ot the registered
agent will be identical. Or. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
washwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the arti€les of Oﬁ;izauon lil' the gperating agreement of the timited liability company.
o&/\/ A 7\~c“l4/-: Barbara Lavin
Signature of a member ur afiforised representative of o member Printed or typed name ol signee

[ herehy accept the uppointment as registeved agent and agree ty act in this capacitv. | further agree to comply with the
provisions of all statutes relacive 1o the proper und complete performance of my duties, and I am ]l}:mahar with and accept

603, F.S. Or, if this document is being filed

the obligations of my position as regisiered agent as provided for in Chapiér 605, F.S. Or, if this
to merely refleci a change in the registered office address, [ hercby confirm that the limited liabiliey company has béen

] /
non_’fiej:'n wrifirz?':h:s cllafge. -

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

INHS 18 (2/14)



