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f 7.
STATEMENT OF CHANGE OF REGISTERED OFEICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant 1o the provisions of seciions 6050114 or 6030116, Florida Steaies, the undersigned limited liability company
subnnits ihe jollowing statement in order 1o change s regisiered office or regisiered agent. or boith. in the Stuie of

Fiorida.
LAMOUR TUTORING SERVICES, LLC

1. Name of the limited liability company:

1) ()
Principal oifice wldress of imuted Tiability company: Muailing address of Hinited Labihty company:
(Nate: MUST BE STREET ADDRESSY {Nete: MAY BE POST OFFICE BOX)

06/24/20 L20000176660

3 Date of filing/repistiration in Florida 4. Document number

LINDA LAMOUR

Registered Agent and Registered Office shuwn on the reconds of the Flotida Dept. of Sune.

4313 WILLOW BROOK CIRCLE

Repsstered Oifice Address (MUST BE FLORIDA STREET ADDRESS)

5. (a)

WEST PALM BEACH 11.33417

Northwest Registered Agent LLC

Enter name of NEW Registered Apent und/or NEW Repistered OfTice address:

7901 4th St N -

(h)

L i
NEW Repistersd Office Address: i ;5;
s
STE 300 -
<

1

St. Petersburg ,33702 - = F

o o

If the limited lability company is not organized under the laws of the State of Florida_ it is hereby Cl\ﬂlZiElIE(' lhgfnftur
the change or changes are made, the Florida street address of the registered office and the business office of theTregistered
agent will be identical. Or, in the case of a Florida imited liability company. it is hereby confirmed that-the cHuigeis)
was/were authorized by an affirmative vote of the members of the limited iiability company oF as otherwise pngﬂdcd in
the articles of organization or the operating agreement of the limited liability company.,

R Ry Nat Smith

I

Signawre of & member or suthorized represettative of o member Printed or typed name of signee

[ herely aceept the appoiniment as regisiered ageni and agree o act in this capueitv. | further agree 1o comply seith the
provisions of all statares relative (o the proper and complete performance of my duries, and 1am familice with énd accept
the obirgutions of my position as regisiered agent as provided for in Chaprer 603, F.5. Or, if this docment is being filed
i mevely reflect a change in the registered u]_sﬁcu address, | herehy confirm tha the limited Tiahiliiy company has been

_pnoiffigd Tnwriting of this change.
A WA Taylor Newman - Assistant Secretary

Signitute of Registered Agent

Division of Corporationse P.O). Box 6327 Tallahussee, FLL 32314
FILING FEE: $25.00
INHS IS 1 215



