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To . Page:Lf 4 2023-06-08 08:20:44 CST 12122023573

From: Davic The.

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

Pursuant 10 the provisions of sections 605,01 14 or 605.01 14, Florida Statutes, the undersigned limired Hahiline company

.}f;brr;?fs the following statement in order to change its regisiered office or registered agent, or boih, in the Stare of
Hlarida.

: . INTERSKIL SARNIN S L1LC
. Name of the limited liability company: TERSKILL EEARNING (LSAL LIS

I (a) 11770 HAY NES BRIDGE ROAD (b) [1770 [IAYNES BRIDGE ROAD
Principal office address of Timited lability company: Muiling address ol limited Kobility company:
INove: MUST R STREET ADDRESS fNofe: MAY RE POST OFFICE BOX}
STE 203 STE 205
ALPIIARETTA, GA 30009-1068 ALPHARETTA, GA 30009-1968
10:25/202] M21000014 1061
3 Date of fling/registration in Florida 4. Document number

CORPORATION SERVICE COMPANY

Registered Agent and Registersd Oftice shown an the recnrds of the Flonda Dept. of State:

1201 HAYS STREET

Registered Office Address  (MUNT BE FLORIDA STREET ADDRESS) e

.
3
v
o

3
L=
ad
TALLAHASSEE £l 32301.2325
ST I
K] "~
~ C T Corperation Systemn - -
{b) =
Erter nteme of NEW Registered Agent niior NEW —_—
faw)
ol

NEW Registered Office Address:
1200 South Pine island Road

Plantation 33324

JFL

11" the limited liability company is not organized under the laws of the State of Florida. it is hereby conlirmed that afier
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identicat. Or, in the case of a Flonda limited Hability company. it is hereby confirmed that the chanye(s)
wasfwere authorized by an affirmauive vote of the members of the limited Bability company or as otherwise provided in
the articles of organization or lhc/opcrming agreement of the limited liabitity company.

4@_«, SL JOE DAVIS. MANAGER

Signature of © member o authorised tepresentative ol u member Printed or typed name ol signes

! herehy uccept the appoingment as regisiered agent and agree g act in this cupacine. 1 further agree (o comply with the
provisions of afl statites relative to the proper and complerg performeanee of my duties. and Iam famifiar witn and accepr
the obligations of my: position as registered agent as provided for in Chaper 603, F.80 Qr. if this document is being filed
to merely reflecta change in the regisiered rql_lﬁcc adddress, 1 hereby confirm thar the limied Tiabilin: compuny has béen
notifred in writing of this change. .

N C T Corporation System O D0
BY! gl || EMERIX ASSISTANT SECRETRY R
Kigniture of Regstered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FI1. 32314
FELING FEE: 525,00
INHS & 2/14)

FLots 31220018 Wakas Rluwor bndng



