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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINMITED I,I.-\I!LI.I'I'\' (‘:..(‘;\lp."\l\"l:

Poersuant o the provistens of seciions GOS0 e 6030016, Florede Stanaes, the wrdersigned Tomited fiahiliy company
suburris the Jolfowing steeinent in oorder (o change (e registered office or vegisiered agent, or both, in the S of
Floridu.

: - oo - CJs Academy LLC

1. Nume of the leoited Tiability company.

I R o th)

Prncipal sifice address of limited habitiny compansy: Matling address o imied babilny company:
1 Norer MUST BE NTREET ADDRESS) (Notw: MAY BE PONT OFFICE 80X)
07/19/2018 L1B000174070

i Date of ilingfregistraton in Florida -+, Document number
< oy McAulifte, James

Repistered Agent and Kewistered Oftice showa e the reconds of the Florda Depi ol State

Kewistered Ottice Address IMUST BE FLURKIDASTREL T ADDRESS)

2584 CREEKVIEW CIR,

QVIEDO . 32765
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Northwesi Registered Agent LLC o I
i - [l ol
Enier name of NEW Registered Avent iand or NEMW Registered Otfice addeess e : ~ 1“ o
.- o "=
- e
7901 4th St N - - F:
o o - x —

NEW Eegiaered Ofee Address -l ro

STE 300 -

el

St Petersbuig

. 33702
NE

I the Emited Habilite company is noi organized under the taws of the State of Florida, it is hereby contirmed that afier
the change or changes ure made. the Florida strect address ot ihe registered efiiee and the business otfice ot the registered
agem will be identical. Or.in the case ol Florida Himited Tiability compiny, it is hereby confirmed that the changets)
wasswere atthorized by an athirmauye vote of the members of the nited Bability company or as otherwise provided in
b articles of organization or the operating agreeinenl ol the imted habaliny company.
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Sgimiuie ol g membuer

Nai Smith

DY S ST I S LA -
nanthen tzed tepresentain e et membe

Ponted o typed name of wgnee T
{herehy accepr the appoiniment as registered agent and agree o coi in this capacite, | tirther agrec o comply with ihe
provisions of all statwies relaiive w the proper and compleie performance of my duics. and fam l’gumzh(.rr witht and teeept
ihe obligaiions of my position us registered agent as provided jor in Chapecr 603, F.N Or, if ihis document is being filed
io moerelv roffeet a change in the regisiered nbi('(' adedress, D herchy contrnr thai the Umited Tiahilin: comparny has ficen
L ROUigd T riting eof iy chanye '
U f U I aylor Newman
. . 1

Signatire of Regivted Agent

- Assislani Secrelary

Division of Corporationse PO, Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00
INHSIN (2004



