15129570210 + 18506176383 pg L of 4

@ 03/11/2020 1:46 PM - -
31342020 Divisicn of Corporations

Note: Please print this page and use it as a cover sheet, Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

O

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will gencrate another cover sheet.

To: AR
Division of Corporations L =
Fax Number : (858)617-6383 -l -
T B
- =
From: - N
Account Name : REGISTERED AGENT SOLUTIONS INC —_ ) o
Account Number : 128180080062 Ml
Phone : (888)785-7274 i - LR
Fax Number : (888)705-7274 _‘ RS L_"_',
Tt en
s*Enter the email address for this business entity to be used for future =
annual report mailings. Enter only one email address please.**
Email Address:
LLC REGISTERED AGENT CHANGE
APPELROUTH TUTORING SERVICES, LLC
|Ccrtiﬁcalc of Status H 0 s
[Centified Copy e "
] cin AN
[Page Count | 01 | O SIMN
{Estimated Charge | $25.00 | WAR 1 2 100

e

=

-

Corporate Filing Menu Help

T

—
P
-
= Electronic Filing Menu
-_—
—

o

\

-1
T

"M

b B

htne-liafita oty arn/erricd<ahlenyr axa



© 03/11/2020 1:46 PM 15129570210 -+ 18506176383 pg 2 of 4

H20000081557 3
COVER LETTER
TO:  Registration Section
Division of Corporations
waecr. Appelrouth Tutoring Services, LLC
Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.
Please retum all correspondence concerning this matter to the following:
Name of Person
Registered Agent Solutions, Inc.
Firm/Company
1701 Directors Blvd, Suite 300
Address
Austin, TX 78744
City/State and Zip Code
E.mail address: (to be used for future annual report notification)
For further information concemning this matter, please call:
Margot Mulilin L 888 7057274
Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327

2661 Exccutive Center Circle Tallahassce, Florida 32314

Tallahassec, Florida 32301
Enclosed is a check for the following amount:
Q) 825 Filing Fee 0O $55 Filing Fee & Certified Copy

INHSI8 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisivns of sections 6050414 or 805.0116, Floridu Stautes, the undersigned limited liahility company
submiits the following siatement in order to change its registered affice or registered agemt, or both, in the State of
Fiorida.

1. Name of the imited lizbility company: AppeIrOUth TUtorIng Servlces! LLC

2. (a) (b)
Principal office address of limited lability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE ROX)

2108 BRIARCLIFF ROAD NE 3rd Floor PO BOX 14161
ATLANTA, GA 30329 ATLANTA, GA 30324

4/11/2017 M17000003168

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

. « CT CORPORATION SYSTEM ﬂ

Registered Agent and Registered Office shown on the records of the Florida Dept of State: e

1200 SOUTH PINE ISLAND ROAD !

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) .-

Y

S

b1 UYH 0207

PLANTATION 133324 7

+ Registered Agent Solutions, Inc.
Enter nrame of NEW Replstered Agent sndior NEW Replstered Qffice address:

155 Oftice Plaza Dr.

NEW Repistered Office Address:

Suite A
Tallahassee 1132301

If the limited lability company is not organized under the laws of the State of Florida, 1t is hereby contirmed thal 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, w the case of a Flonda limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the mited liability company or as otherwise provided in
the articles of organization or the operating agreement of the Hmited liability company.

/s/  Natalie Henderson Natalie Henderson Member

Signawyre of o member or authorized representative of a member Prioted or lyped ume of signee

hS 2l Hd
-
.

EAAGE

L hereby accept the appointment as registered agent and airee 1o act in this capacity. 1 further agree (o caml;])b' with the
provisions of all stafwtes relative to the prrwfer and complete performance of my duties, and 1 am Jumiliar with and accept
the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or., if this document is being filed
to merely reflect a change in the registered qb?ce ackiress, { herehy confirm that the limited Tiability company has beéen

notified in writing af 1his change,
1 - .
}.? Mackenzie Hare Asst Secretary

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FI, 32314
FILING FEE: $25.00
INHSIR (2/14)



