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

Pursuam to the provisions of sections G05.01 14 or 6050116, Floride Statutes, the undersigned Timuted fability compuny
swhimits the foltowing statement in order 1o change i1s registered office or registered agent, or both, in the Stte 6!
Fiorida.

. T SCHOOLALIVING LLC
Name of the lindted liahility comipany:
- A= 3T,

2. (a) 3533 POWERLINE RD

Pricipel uifice addiess ul linsived Babili compens

i - (b) 3833 POWE:HLINE:_HU

;\I—leili):’, address of timned Ii‘:l;llil'\ CHMpany: T
[Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
SUITE 201 SUITE 201
FCRT LAUDERDALE, 33309 FORT LAUDERDALE. 3330¢
01/C3:22 122000001564
3 Daie of filingfregistraton in Flosida 4 Document nuinber
S ) REGISTERED AGENTS INC.
¢ .. - amsaisamam L e ame wmess o= . -
Registeret Agent and Registered Ofwe shown an the ecoids of the Flooda Depr ot stie:
7901 STH ST N SHE 300
Hegisiried UEI‘lCr Address pMUST BE I-'LURH)/\ SIREE AL !JH!:.S.'S}- S -
s R ..
_— e s - 1;__; n
- [T et
ST. PETERSBURG Il 33702 : . r.—
L : . N
b) Morinwesi Hegisiereg Agent LLC
Sawer name of NEW Registered Agent andqor NEW Registered OFice inddress

7907 dth Si iy
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NEW Registored Ofiicr Address:
STE3M

5:. Peiersouig

] ‘ }'_]‘_33.'02

If the limited Hability company is not organized under the Taws of the State of Flovida, it s hereby confirmed that after
the change or changes are made, the Florida street addiess of the registered office and the hasiness of fice of the registered
agems will be identical. Or, inthe case of a Florida limited liability company. it is hereby confirmed that ine change(s)
the anticles of orga

wasfwere authorized by an atfirmative vate of the members ol the limited Lability company or as otherwise provided in
mzasion ar the operating agreement of the limited liability company.
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Sighaure ol o mem

Mai Smith
Bt on authonized cepesenteine of & membes
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to merelv reflect u Change in the registered (}f]

Frinted o tvped nome of signee

! hereby accept die appointment as registered agent and agree o act in difs copacity. | further agree o comply with the

provisions of all stanses reletive wo the proper and complete performonce of my duties, and 1

the obligations of my position os registered ugent us provided for in Chapior 605, F.5, Or.i
) [ Hice address, Therehy

natificd’in writing of this chenge.

an fumiliar witn and uccept
, !_(.‘.?.r_s document is being filed
confirm that the Hmired tiabiline compeny has been
Z,: / / Taylor Mewman - Assisiani Secrelary
Sigwawuce 6f Registerud Agent
Divisien of Corporationse P,(), Box 6327« Tallahassee, FLL 32314
FILING FEE: 825,00
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