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COVER LETTER
TO:  Registration Scetion

Division of Corporations

subsecT: | _ittle Spvouts Preschoo)

Name of Limited Liability Company

Dear Sir or Madam:
The enctased Registered Agent/Registered Office Change and fee(s) are submitied for filing,.

Please return atl correspondence concerning this matter to the following:

Brooke Vislay

Name of Person /

Lit+le Sprouts Preschool

Firn¥Company

a2l S Tennessee Avenu€

Address

Laceland, FL 3380 3

CiI'_\'/Slalc and Zip Code

net+

E-mail address: (1o be used for future anhuat report notification)

For {urther information concerning this matter, please call:

Brooke \[iSlay a(Rb3 ) G37- Q420

Name of Persoty’ Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Reyistration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL. 32314 2415 N. Monroe Street. Suite 810

Taliahassee, IFLL 32303

Enclosed is a cheek for the following amount:
L 5235 Filing Fee O $35 Filing Fee & Certified Copy

INHSIR (2/14)
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STATEMENT OF CHANGF OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani (0 the provisions of sections 6030114 or 6050116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or regisiered agent, or both, in the State of Florida.

1. Name of the limited liability company: _[_4tle \SP wouts Pre Schoo)

2 @) 426 S Tennessee Avenue Lakgland, FL 33303 _
Principal otfice address of limited Habitity company: Mailing address of limited lability company: (sam e
(Nore: MUST BE STREET ADDRESS)

(Note: MAY BE POST QFFICE BON)

Junae 10,2020 L17000114485
3. Date of tiling/registration in Florida 4. Mocument number
3.

@ _Bonnie WWilSon

Registered Agent and Registered Office dhown on the records o the Florida Dept. of Siate:

T
92 S TennesSsee Avenue "1
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

|l akeland FlL__ 338073

o _Brooke \[isloy

Enter name of NEW Repistered Agent :\ndlnr NEW Hegistered Office address:

1G:6 WY 61 9NV 0202
a3aid

NEW Registered Office Address:

992 b S Tennessee Avenwe

Lakeland FL_33803

If the limited liability company is not organized under the laws ol the State of Flerida, itis hereby confirmed that after the

- §
change or changes are made, the Florida strect address of the registered office and the business office of the registered

agent will be identical. Or, in the case of a Florida limited liability 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
the articles of organization or the operating agreement of the limited fiability company.

&ka

Brooke Vislay
Signature of a metnber or ;mtlhwi‘zcﬁcprcscnmyﬁc al a member

i'rinted or vped name M signec

! hereby uccept the appointment as registered agent and agree 10 aet in this capaciiy. | further agree 1o comply with the
provisions of all statures relative (o the proper and complete performance of my duties, and 1 am ]%uniliar with and accept
the obligations of myv pusition as registered agent as provided fir in Chaprer 603, F.S. Or, if this ducument is bm}ke Jited
to merely refleet a Shange in the régisie Z‘icc address. I hereby confirnn that the limited Tiahility company has been
notified in writing of this change.

Signature of Registered Agent d /

Division of Corporationse P.O. Box 6327¢ Tallahassee, FL. 32314
FILING FEE: $25.00

reed o
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