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172672024 16:55:11 PST To: 18506176383 Page: 212 From: Registered Agents In¢ Fax: 8134365206
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINITED LIABILITY COMPANY

Pursugnt (o the provisions of secions 603014 oy 6030116, Florida Stutuwies. the undersigned limited ailine company
submits the following sweiement v arder (o change s registercd office or regisiored agent, ar both, in the Sue of
Floridu. '

: . L " AppleCore Educaton L.L.C,
1. Name of the Hmited liability company:

{a)

[}

b}
Principai effice address of limited labitity company: Mailing address of limited liaghility company:
(Note: MUSTBESTREET ADDRESS) (Nete: MAY BE POST OFFICE BON)

01/2712023 L23000051383

()

Date of filing/registration in Florida

S (ay ZENBUSINESS INC.

Document number

Registered Agent and Registered Otdice shown oa the records of the Florwla Dept. of State:
336 E. COLLEGE AVE.

Kegislered Othiee Address  (MENTHEE FLOKIDA STREE T ADDKENS)

SUITE 301 o
i e
—-_ T ~3
TALLAHASSEE Il 32301 . i
L F: :_.,_ < cn
e 7 = =
Registered Agents Inc = ™ e
(b) == o §
Enter niume of NEW Registered Agent and/or NEY Repistered Office address t{ﬁ E_-, - Wa
e = O
lxa
7901 4th St N - ‘_. -
— . ; BAS R
NEW Repgivtered (Hfice Address: ;.n [~ 3
STE 300

St. Petersburg

33702
CFL

H the limited tiability company i not erganized under the taws of the Siate of Florida, it is hereby confinned that afler
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. Oc. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
wag/were authorized by an affirmative vote of the members of the limited liability company or as otherwisc provided in
théAicles ¢f organization nr&!‘fj; operating agreement of the Timited liability company.

_r// I Vs {/_L AL

AT I B N Robin Janes
— g e S —
Stgnatuie of 0 member o1 il\lll!l)l‘lﬁflf representative nI/ menibel Paneged oe 1vpred aasie of signee

fherehy accept the appointment as registercd agent and agree to act i this capacity, | further agree 1o c'f.n.u/u'_ vwith the
provisions of all stawites relaiive o the proper and complete performance of my duties. and 1 _am_[%mtih'ar with and accept
the obligations of niy position as registered agent as provided Jor in Chapter 603, F.S. Or, r';' this doctment is beiny filed
o merelv reflect a change in the registered r;bicc adidress, Fhereby confirm that the timited Tiabilite company has been
e~ gt fied in writing of ths change. -
Loid Negraits
W/

Dawvid Roberts - Assistant Secretary

Signature vi Registered Agen:

Division of Corporationse P.O. Box 6327e Tallahassee, FI1. 32314
FILING FEE: $25.00
INHSIY (2/12)



