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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant 1o the provisions of

_ _ secrions 605.01 14 or 605.0116, Florida Statutes. the undersigned limited fiability company
)c;;brryr{rs~ the following statement in order 10 change its regisiered office or registered agent. or hoth, in the State of
Horida.

. s SCHOOL CHECK LLG
. Namc of the limited habiliny company: 1

2. (a)

(h)
Principul oflice address ol limited linbility company: Mailing wddress of limited Linbility company:
(Note: MUSTRE STREET ADDRESS) {Nate: MAY BE POST OFFICE BOX)

334 W, BEARRS AVE.

334 W. BEARRS AVE,

TAMPA, FL 353615 TAMPA,FL 31613

072172020 1206000202779

Date of filing/registration in Florida 4,

' PETEFRSON, BARRY
il

Document number

ih

Registered Agent and Registered Otlice shown on the recards of the Florida Dept. o State

.
[o=)
e
[t
Regisicred Otlice Address  (MUSTEE FLORIDANTREET A DDRESS) f-é-:
334W. BEARRS AVE .,
o
TANMPA 334613
CFL -
- A

o or Corporalion System on
(L)

(o)
Enter name of NEW Resisteped Agent and/or NEW Revistered Office address: <
NEW Repistered Office Addiess:
1200 South Mine [sland Road
Plantation El 33324

[ the limited liability company is not organized under the laws of the State of Florida. it is hereby contirmed that alter
the change or changes arc madc, the Florida strect address of the resistered office and the husiness office of the regisiered
agent will be identical. Or, i the case of # Flovidu Jimuted Liability company, it is hureby confinmed that the changel(s)
wnsavere authorized by an affinmative vote of the members of the limited tiability company or as otherwise provided in
the articles of organization or the operaling agreenient uf the limited Liability company'.

—— 2

=,
i - cenls Lee
& et T L. Joseph Lee, Tr.
. —
Signature of a member or awhozed representative of a mermher

Printed o tvped name of signee
! herehy accepy the appoiniment as regisiered ugent and agree 1 act in this capacity. 1 further agree (o con

provisions of all stanifes relative o the ,m'n;)er and complete performance of my duties, and L am familiar with and accept
the obligutions of my pasition as registered agent as provided (07 i Chapior 603, F.S. Or, if this document is being filed
1o merely reflect u change In the regisiered office address, 1 hereby: confivm that the fimited liabilin company has beéen
notified in writing of this change.

By C T Corpocation System (}ﬂ.ﬂ—%f} @A_James M. H8|p|ﬂ
ﬂ U

rgree fo comply with the

- - Assistant Secretar
signature of Repswered Agent ¥
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FILING FEE: §25.00
INHS 1% (2752)
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