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

Pursuant 1o the provisions of sections 6030114 or 603.0116, Florida Stanues. the undersigned limired liabiliny company
submuts the folfowing statement in order to change its registered office or registered agent. or both, in the State of

Flarida,
; _ C SchoolStatus, LLC
Name of the limited liability company:
No Change
(b)
Maiting addiess of Tantted Lability company
(Note: MAY RE POST OFFICE BOX)

L.

3. () No Change
Principal office address ot limited Bability company:
tNote: MUST BESTREET ADBRESY)

M2L000006251
Document number

03:2172024
Datc ef filing/registration in Florida

s

.. . Incarp Services. Ine.
5. {a)
Regisiered Agent and Registered Office shown en the records of the Flonda Dept. of State:

17888 67th Court Nonh

CMEST BE FLORIDA STREET ADDRIEESN)

Registered Office Address

Loxahatchee IR RE ] ~
.FL =
~3
C T Corporution Syslein é‘ .
b i = £
Enter name of NEW Registered Apept amdior N A
[ 5] - * -
1200 South Pine [sland Road "IU
=
o
en

NEW Registered Qilice Address:

Plantation RRRES
.FL
If the limited liability company is not organized under the faws of the State of Florida. it is hereby conlirmed that after
the change or changes are made, the Fiorida street address of the registered office and the business oflice of the regisiered
agent will be identical. Or, in the casc of a Florida fimited lability company, it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vate of the members of the limiied liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited hability company.

Kevin Scott Mitchell
Printed o typed nume ol signee

‘s Kevin Scott Mitchell
Signature of 0 member or uuthorized cepresentilive of 2 member

! herehy acegpt the appoiniment ax regisiered agent and agrec ty actin this capucitv. | further agree o comply with the
provisions of all stanises relanve 1o the proper and complere performance of ny duties, aned 1 am amilicr with and aceept
the obligutions uf my position as registered agent as provided for in Chapier 603, F.N. Or, if this document is being filed
o merely refleci’a L")gu.n-'c in the regtstered uffice address. Théreby confirm thai the fimied Tiabil ity company has béen
nonfled in writing of this change. - ’ ’
C T Corporation Sysien /87 TRACY KELLNER
’ ASST. SECRETARY

Byv;
Signature of Registezed Agenl

Division of Corporationss P.O. Box 6327# Tallahassce, F1. 32314
FELING FEE: 52500
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