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COVER LETTER

TO:  Registration Section
Division of Corporations

Blvom Academy Founder's Square LLC

SUBJECT:

Name of Limited Liabitity Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Picase return all correspondence concerning this matier to the following:

Casey Kennedy

Name of Person

Bloom Academy Founder's Square

Firm/Company

24368 Airpon Road

Address

Punta Gorda, FL 33930

City/Suate and Zip Code

cascy@bloompuntagorda.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Casey Kennedy 941 585-9035
at ( )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassce
Tallahassee, FIL 32314 2415 N, Monroe Street, Suite 810

Tallahassce. FLL 32303

Enclosed is a check for the following amount:
# 325 Filing Fee O 555 Filing Fee & Certified Copy

INHSIS (2/14)



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

Pursuant to the provisions of seciions 6035.01 14 wr 6050116, Florida Stanutes. the undersigned Limited labiiny company
submits the following statement in order to change its registered office or registered agent, or both. in the State of Florida.

. C Bloom Academy Founder's Square 1.1LC
1. Nane of the limited liability company: ) !
Principal otfice (b) Mailing Address
Principal office addiess of limited labiiny company: Mailing address of limited Eability company:
(Netc: MUST RE STREET ADNRESS) (Nate: MAY BE POST OFFICE BOX)
42891 Lake Babeock Drive 24368 Alrpor? Road
Punta Gorda, FL 33982 Punta Gorda. FLL 33950
09282018 L150002340358
3. Date of filing/registration in Florida 4.

Documem number
() UNITED STATES CORPORATION AGENTS. INC.
i

3,
Registered Agent and Registeied Office shown on the records of the Florida Dept. of State:
5575 5. SEMORAN BLVDY
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
Suite 36 L
(o]
Orlando L, 32822
FL™™ 1
I
Casev Kennedy -7
{b) . ) i
Enter name of NEW Repistered Agent andfor NEW Registered Office address c'}_“a
. [
24348 Airport Read
NEW Registered Office Address:

Punta Gorda

If the Timited lability 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 street address of the registered office and the business office of the registered
agert will be idenucal, Ogzin the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/wene auihor ed by gh alfirmative vote of the members of the limited liability company or as otherwise provided 1n

7

the articles o] on op the operating agreement of the Timited liability company.
+ I

( j (}( 4 /7< Casev Kennedy

£
Signatugf of a metrb@r of authorized qu member

Printed or ivped name of signee

1 hereby aceept the appoiniment as registercd agent and agrec to act in this capacity. I further agree to (:m_u];.'h' with the
provisgens of ofl stattes relative to the proper and complete pertormance of my duties, and Lam familiar wit

) ) _ .

_ af iy 1 and aecept
the gBligdtions of my paSition as registered agent as provided for in Chapter 605, F.8. O
1o gierely reflecta chdngl in therghisiored o

¢ . Or, if this document Is heing filed
sorel } ffice address, hereby confirm that the limited Tiabiliny compary has heen
nofificd i riu'rif{ng off thd chyefee,
! g o g
7
w;{:iywrcd Agent @
Division of Corporationss P.O. Box 63276 Tallahassce. FL 32314

FILING FEF: $25.00
INHSIS (2/14)



