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

PH!'.\I{(HN o the provisions of sections 603500 14 or 6050816, Florida Siatates, the undersigned limited liability conpany
Siehotiss the fallowing statement in ovder (o change its vegtstered wflice or regisiered agemt, or bath, in the State of Flarida,

Legney Learning Edueational Consubtange

7404 N, Centnd Avenue, Tampn, FL 3IMM

Lo Name of the limited lability company:

2. () {h
Mrincipal oflice address of limited labllity company: Marleng address af limited liability company:
(Note: MUST BE STREET ADDEESS {¥pre: MAY BE PUST OFFICE BQX)
Sepiember 2, 2021 123000420921
3. Dalte of filing/registration in Florida 4. Daocument number
ine Lawson
5. () Francine
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Office Address  (MUST BE FLORIDA STREET ADPRESS)
7404 N Central Avenue
~
Tampa ¢ 33604 =
== --:-‘q"-.-.
L (D_ ¢
James Lawson - S
(b) ™~ RS
Enter name of NEW' Registered Apent and/or NEW Repistered Olfice addresy: =T -d b
- - i
NEW Registered Office Address: L 1;,_)
2780 E. Fowler Avenue, Ste #173 i €9

Tampa . FL336!2

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 ofTice of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
authorized by an affirmative vote of the members of the limited ftability company or as othenwise provided in
iflcs of organimtion the opcerating agreement of the limited liability company.

”‘! ﬂ Francinc Lawson

rized representative of a member Printed or typed name of signee

[ hereby accept the appointment as registercd agent and aFree to act in this capacity. [ further agree to comply with the

provisions of all statutes relative to the prtzper and complele performance of :3:_5 duties, and { am ﬁmuhar with and accept
the obligattons ofyny position as registerced agent as provided for in Chaptér 605, F.S, Or, r{ this document is being filcd
1 gisteret Gfftce address, | hereby confirm that the limited liability company has 5Sw.'n

Divislon of Corporationse P.O. Box 6327« Tallalinssee, FL 32314
FILING FEE: $25.00

INMS18(2/14)



