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Sunshine State Corporate Compliance Company

4

3458 Lakeshore pﬁ/be, ﬂ/ﬁzﬁaﬁ‘e@, Frida :323 72

(850) 656-4724

DATE 10/16/2023
SWALK IN**
ENTITY NAME Tomorrow's Child of Pinellas, LLC
DOCUMENT NUMBER
YPLEASE FILE THE ATTACKHED AND RETURN ™™
XXXXXXXX Pl Copy
gaf&tﬁba’ &%,
Certifivate of Status
VPLEASE OBTHIN THE FOLLOWING FOR THE ABOVE ENTTTT™
&rflﬁba’ 6’%9' of Arts & Ameadments
Certificate of Good Standig
YALOSTILE / NOTARIAL CERTIFICATION™”
COUNTRY OF DESTINATION g §
WUMBER OF CERTIFICATES REQUESTED g m
AP o
3y Y o :‘-:ér;
ACCOUNT #: |2o1soooooi’;" x <
2

TOTAL OWED $25
-

Floase cal? Tina at the above namber foﬁ any 185ues or concerss, T hank 08 50 mmé/




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

Pursuant to the provisions of sections 603.0114 or 603.0116. Florida Statutes, the wndersigned limited liahility company
submiits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.
; . __ C TOMORROW'S CHILD OF PINELLAS. LILC

. Name ol the limited liability company:

4
2. (a) (b)
Principal oflice address of lHmited liability company: Mailing address of limuted lisbility company:
(Note: MUST BE STREET ADDREXS) (Note: MAY BE POST OFFICE BON)
2669 MCMULLEN BOOTH ROAD 335 SEABOARD LANE, SUITE 150
CLEARWATER. FLL 33761 FRANKLIN, TN 37067
10/04/2023 23000456390
3. Date of Aling/registration in Flonda 4. Document number
- MARK L. ROBINSON
3. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of St
— ™~
303 PENNSYLVANIA AV Pl =
Registered Office Address  (MUST B FLORIDA STREET ADDRENS) g i g :I l,
=F o .
Sl
Wt g
gz o b
) . 1
PALNM HARBOR FL 34683 g - !
O e
e
(= 2
{h) 3L e
Enter name off NEW Registered Apent and/or NEW Registered Office address !gl"" -
Mark Claypool
NEW Repistered CHTice Address:

2669 MCMULLEN BOOTH ROAD

CLEARWATER,

3376
N

[ the limited liability company is not organized under the laws of the State of Florida, it is hereby contirmed that afier the
change or changes are made. the Florida street address of the registered ofiice and the business oflice of the registered
agent will be identical. Or. in the case of o Florida limited lability company, it is hereby confirmed that the change(s)
wias/we

the ﬁ

eadgherized by an affirmative vote of the members of the {limited hability company or as otherwise provided in
cles of grganization or the operating agreement of the limited liability company.
{ Lj"'lfb

Mark Claypool
SBFEDAECI6EBAS] :
Signature of a member or avthorized represeniative ofa member Printed or b ped name ol signee
Dhereby aceept ihe appoiniment s registered agent aned agree o act in this capacity.,
provisions of afl statutes relative to the pro

I furiher agree ta comply with the
! wr and complete performance of my duties. and Fam Jomiliar with and accepr
the obligations of my position as registéred agent as provided for in Chapeer 603, F.S. Or, i this doctment is being filed
10 murefpeatlmeds Clcnge in the registered affice address, Uhiéveby confirm that the limited 1 !
noiif U(M'H' 1w ug s change. - ‘ '

abilitv company has been
9BFEDAEC 7888453

Signature of Registered Agent

Division of Corporativnse P.O. Box 6327e Tallahassee, FL. 32314
INHS18 (2/14)

FILING FEE: $25.00



