AR O S K%

o ||l|m u m "M ‘ 'H m ll "w W” ||l| ﬂ""' ‘H I ’m
{Address)
{Address)
(City/State/Zip/Phone #)
LY S E PR ) LY I Sy
[ JrPeckue  [Jwar [] mar
- - 5
(Business Entity Name) r-—,'“-_’ ha
— .- Mo
= 2
it I=
e
{Document Number) inte R
DR
fTi=l WD
g
-7 R
Certified Copies Certificates of Status o >
S
Sr
oy o
Special Instructions to Filing Officer:
Office Use Only
JUN 22 102
S. PRATHER




COVER LETTER

TO:  Registration Section
Division of Corporations

VISIONS COMMUNITY ACADEMY OF SARASOTA LLC
SUBJECT:

Name of Limited Liability Company
DPear Sir or Madany,
The enclosed Registered Agent/Registered Olfice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

ALYSSA BROWN

Nuame of Person

VISIONS COMMUNITY ACADEMY OF SARASOTA LLC

Firm/Company

1598 29TH STRELET

Address

SARASOTA/ FLORIDA 34234

City/State and Zip Code

vistonscommunivacademysrq@gmail.com

E-mail address: (1o be used for tuture annual report notification)

For further information concerning this matter, please call:

ALYSSA BROWN 94 | 0685-4407
at ( }
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
m 525 Filing Feu O 855 Filing Fee & Certificd Copy

INHSIR (2/14)



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

Pursuant to the provisions of sections 605.0114 or 60504116, Florida Sratutes, the undersigned limited liabiliiy company
submits the following statement in order 1o change its registered office or registered ageni, or both, in the St of Florida.

VISIONS COMMUNITY ACADEMY OF SARASOTA LLC

. Name of the limited bability company:
15958 29TH ST SARASOTA, IFL. 34234

2. {a ’ (h)

Mailing address of limiied liablity company:

Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST QFFICE BOX,

1398 29TH ST SARASOTA, FL 34234

12/06/2021 L21000316478

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

- DUMAKA ATKINS
5. (@

Registered Agent and Registered Office shown oo the records of the Florida Dept. of State:

{(MUST BE FLORIDA STREET ADDRESS)

Registered Office Address

1308 29TH ST
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NEW Registered Ofhce Address:
1598 29T 8T

SARASOTA Fl 342354

If the limited liability company is not organized under the laws 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
agent will be identical. Or, in the case of a Florida limited lability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

N\ AR A AT NG
BJ\N\A——’—\KA DUMAKA ATKINS
/"grign:n'urc of a member or aulhorercscnl:nivc of o menther Printed or tvped name ot signew
ed agent and agree to act in this capacity. [ further agree (o cmn{)ly with the
ver and complete performance of my dutics, and I am ﬁmu’h’ar with and accept
agent as provided for in Chaper 603, F.S. Or, 4/ this documeni Is being filec
éreby confirm that the limited liabiliny company has been

! hereby accept the appointment as regisier
provisions of all stawires relative 1o the pm/
the obligations of my position as registere ¢
to merelv reflect a change in the registered Qb"('f' address, Th

nur{fitwmrg nf ?r.v change.

Signature of ch\gcﬁd AgT

Division of Corporationse P.(). Box 6327e Tallahassce, FL. 32314
FILING FEE: $25.00
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