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COVER LETTER

TO:  Amendment Section
Dvision of Corporations

Valrico Lake Advantage Academy PTS

Name of Corporation

N0O9000010840

DOCUMENT NUMBER:
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

SUBJECT:

Please return all correspondence concerning this matter to the following:

Jessica Rowlands

Nume of Contact Person

Firm/Company

5305 Fishhawk Ridge Drive

Address

Lithia, FI 33547

Ciy/State and Zip Code
ptso@valricoacademy.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Jessica Rowlands :1:(81 3 )6007626

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a4 $35.00 check made pavable to the Department of State,

Mailing Address: Strect Address:

Amendment Section Amendment Scection

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Exccutive Center Circele

Tallahassece. FL 32301

CRIFEO45 (03/12)



STATEMENT OF CHHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisioos of sections 6070302, 6170302, 607 1308, cr 6171508, Florida Stetutes, this

statement of change is submitted for ¢ carporation organized under the laws of the State of Florida
in order o change its registered office or registered agent, or both, in the State of Florida

Valrico Lake Advantage Academy, PTSO

1. The name ol the corporation:

13306 Boyette Rd Riverview, FI 33569

2, The principal oftice address:

3. The mailing address (if different):

11/04/09 Document number: NO900010840

4. Date ot incorporation/qualification:
3. The name and street address of the current registered agent and registered office on file with the

Florida Departnent of State: (I resigned, enter resigned)

Resigned
-3
6. The name and street address of the new registered agent (if changed) and Jor regestered offices,” 2. ‘ri_‘:
{if changed): ) :
Jessica Rowlands B
e
5305 Fishhawk Ridge Drive - c_:.::
.0, Box NOT aceeptahle ':n
=

Lithia, Fl 33547

The street address of its _rcgi
as changed will be identica
ution duly adopied by its board of dircctors or by an officer so
ration has been notified in writing of the change.

Melissa i Deds

Such change was authorized by resol
authorized by the board s

Printed o typed niame and Tiile

Sgnaure o

[ hereby accept the appointment as registered ageni and agree o acd in this capaciiy,

[ further agree (o compiy with the provisions of all statutes relative to the proper and complere

performarice of my duties, and [ am familiar with and aceept the obligation of my position as registered

agenr~er, i this document Is heing filed merely to reflect a change in the regisiered office address, 1
iy hewprporation has been notificd in writing of this change.

hereby cm
(%1

istered office and the street address of the business office of its registered agent.

Ihate

."yhnr.urc o Registered Agent

behalt of an entity:

Y GA¥rcay LC‘MQ—’ Pedeortt ey ﬁcfw“(&,’?—(% 6

Tyvped or Printed Name 74
** * FILING FEE: 535.00 * * *

I sig

MAKIZ CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, IO, BOX 6327, TALLAHASSEL, FIL 32314

CR2ZIN045 (03142



