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COVER LETTER
TO:  Registration Section

Division of Corporations

. FloridaTutoringNetwork
SUBJECT:

Name uf Limited Eiability Company
Dear Siror Madam:

The enclosed Registered Ageni/Registered Oftice Change and feegs) are submitted for filing.

Please return all correspondence concerning this matter Lo the following:

Melissa Morton

Naie of Person

FloridaTutoringNetwork

Firm/Company

2000 PGA BLVD STE 4440

Address o3
R
Paim Beach Gardens FL 33408 » o
Citv/State and Zip Code R
_ | | o 0ZE
melissa@floridatutoringnetwork.com - Zad
Bl address: (10 be used for fuuee annual report notfication) Z ‘iﬁﬁ
- - : , _ It
For turther information concerning this matter, please call; o o
=z
n
Melissa Morton 561 9358688
at [ }
Nume of Persan

Arca Code & Dayvtiime Telephone Number
STREET/COURIER ADDRESS:

MAILING ADDRESS:
Reuistration Section Registration Section
Division of Corporations Division of Cerporations
Clitton Building PO, Box 6327
2601 Executive Center Cirele Taltlahassee. Florda 32314
Talinhassee. Florida 32301

Enclosed is a check for the following ameount

d 523 Filing Fee .

$335 Filing Fee & Certified Copy
INVISTE (2/14)



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

Pursuant 1o the provisions of sections 6050714 or 6030116, Florida Statvices. the undersigned linited abilite company
submits the following siatement in order o chunge its registered office or regisiered agent. o both, in the Siate of
Florida.

1. Nanmie ol the limited hability company: FloridaTutoringNetwork
1 (o) 2000 PGA BLVD STE 4440

) 2000 PGA BLVD STE 4440

Principal ollice addiess of limited liahility company: Mauiling address ol Timited Hability campany:
(Neore: MUST BESTREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
PALM BEACH GARDENS FL 33408 PALM BEACH GARDENS FL 33408

06/05/2019 .19000149373
3 Date of filing/registration in Florida 4. Document numbet
50 (w)
Registered Agent and Regisiered Office shown on the records of the Florida Dept. of Siate:
MELISSA MORTON
Registered Office Address (MUST 85 FLORIDA STREET ADDRESS)
401 W ATLANTIC AVENUE STE 09
DELRAY BEACH FL33444
(b)

Enter name of NEW Registered Agent and/or NEMW Reaistered (Hlice address

MELISSA MORTON
NEW Registered Office Address:

2000 PGA BLVD STE 4440

PALM BEACH GARDENS 1 33408

6C 2 Ha 61 9Ny 6
|

om
If the limited liability company is not organized under the faws of the State of Florida, it is hereby confirmed that afieg
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent wiil 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 atfirmative vote of the members of the limited liability company or as otherwise provided in
the apligles nfareanization or the operating agreement of the limited liability company,

MELISSA MORTON

T ¢ of a member or authorized representative of 2 member

Printed or tvped name of signee
[ hereby accept the appointment as registered agent and agree (g acr in this capacite. [ further agree (o coa_nlpf_r with the
provisions of all stanutes relative (o the proper and complete performance of my dutics, and {am Jamiliar with and accept
the obligations of my ¢

vosition as registered agent as provided for in Chapier 605 F.S0 Or, if this document is hl'ir}gﬁied
(o merely ¢ nee i the regisiered affice address, Therebw confien ihat the limited Tiabiline company has be
1 o 5 i . I A puan
1" s clunge,
‘ ‘ NS <

- en
notified’in

Signatde oHEEwered Agent

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



