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TO:  Registration Scclion
Division of Cerporations

REM SCHOOL CROSSWATER P C

SUBJECT:

COVER LETTER

Nume of Limited Linbility Company

Dear Siror Madam:

Ihe enclosed Registered Agent/Regiztered Oftice Change and teets) are submitied for filing.

"lease return alb correspondence concerning this matier to the ollowing:

Gieremy Giregory

Name of Person

Baleh & Bingham 110

Firm/Company

One Independent Drive, Snite 1500

Address

Facksonville  FE 32202

Cav/State and Zip Code

susanedtinallerhouse.cot

Pl address: (to e wsed for tuture annua! report nobfication}

For further information concerning this matter, please call:

Susait Muller

At

Yrg

SR1-1527

)

Name of Porson

Mailing Address:
Registration Section
Division of Corporations
P.OL Box 0327
Tallahassee, FLL 32314

Enclosed is a cheek for the following amount:

W 825 Filing e

INHNIR 12014

Arca Code & Davime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite S0

Ay ey

Tallahassew, FL 32303

O S35 Filing Fee & Certitied Copy




*

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

Pursuant 10 the provisions of sections 603.01 14 or 603.0116, Florida Sianwes. the undersigned limited lability company
submits the following statement in order 1o change its registered office or regisiered agent. or both, in the Siate of Florida.

. . . C s KSM SCHOOL SSWATER, LILC
1. Name of the himited liability company: CHOOL CROSSWATER. 1.1.C
2. () (h)
Principal office adidress of limited hability companyv: Masting address of limited liahility company:
(Nete: MUST BE ST L ADDRESS) (Note: MAY RBE POST OFFICE RO
B30-13 ALA NORTIL UNTT 4053 830-13 ATA NORTH, UNIT 403

PONTE VEDRA BEACH. 1. 32082

PONTE VEDRA BEACEHE F1. 32082

0571972016 L1600OQ0YK 27
3. Date of hling/registration in Florida 4. Docunment number
50 4{a)
Registered Agent and Registered Otfice shown on she records of the Florida Dept, of State:
. - - . - . 3 0 .y - 'u
STONERURNER BERRY PURCELL & CAMPRELL. PLA, ﬁu._'— =
S SR )
Registered Office Address (MUSTBE FLORIDA STREET ADDRESS) ‘;é— :'I-E "T'i
A A e . pr ey IR R IR N - .r..
200 WEST FORSYFIH STYREET. SUTTE 1610 :]E; ; -
I, ‘
o _ wnoan
JACKSONVILLE . 32202 mos M
FL Mg - H
L E
[ R e ™~ O
by B
Enter name of NEW Registered Agent and/or NEW Registered Office nddress Fgrﬁ; s 2

BALCH & BINGIHAM LLP

NLEW Registered Office Address:

ONE INDEPENDENT DRIVE. SUITE 1800

JACKSONVILLE

32202

It the limited hability company. i

t organized under the laws of the State of Florida, it is hereby contirmed that after the
change or changes are madethe Florite street address of the registered office and the business office of the registered
agent wibteydentical, Or, Yo the case of a Florida Himited lability company, it is hereby confirmed that the change(s)
gerivere authdgized hy an affignative vpre of the members of the limited hability company or as otherwise provided in
w urticles of orfganization or Iﬁc\'\p at

!

r srecment of the limited li;\bichnméanv. g h{\ \ \€
(A .'utllmrizm‘réﬁ‘cﬁw&ru mether Printed or typed anme of signec

ept the appbimiment ay redistred agent and agree (o act in this capacity. [ further agree to comply with the
s afall es relarive 1o the proper and complete performance of my dities, and | am famitiar with and accepr
the obh;:mnm.\' of my position as registered agem as provided for in C)

. j haprér 8113, F.5. Or, if 1hif document is being filed
to merely refleci a chapge in the registered affice address, I héreby confirm that the limited liability company has been
noiified in swriting of this change.

Signature of yme

{ hereby acy

provisions o

— —

FILING FEE: 325,00
INHIS18 (214

Sigrature of Registered Avent :/'

Division of Corporationse P.O. Box 6327e Tallahassee, FIL. 32314




