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COVER LETTER

TQ:  Awmendment Section
Division of Carporations

SUBJLCT:

MONROE MYCROSCHOOL OF INTEGRATED ACADEMICS AND Technol ogies, Inc.

Namse of Corporation

N18000010310
DOCUMENT NUMBER:

The enclosed Stetement of Change of Registered Office/Agent and fee are submitted for filing.

Pleass retumn 2l correspondence conceming this matter to the following:

Mike Hodjinghai

Name of Confact Person

MYcroSchool The Keys

Firm/Company

2611 Tomple Heights Drive, Svite A

Address

QOceanside, CA 92056

City/State and Zip Code

Mike Hodjinghmi@sistech.org

E-mall eddress: (to be used for fufure annual report notification)

For turther information concerning this matter, please cafl:

Mike Hadjisghai

760 631-3400

“Name of Contact Person

t(
Area Code & Daytime Telephons Number

Enclosed Is a $35.00 check made payablo to the Department of State.

Ao Sasion

Division of Corporations
P.C. Box 6327
Tallahassee, FL 32314

CRIEO4S (03/12)

St ddress;
ment Section

Division of Corporations
Clifton Building

266] Executive Center Circle
Tallahassee, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0503, 617.0502. 607.1508, or 617.1508, Fiortda Statutes, this

statement of change is submitted for a carporation organized under the laws of the State of.
In order to change U5 registered office ar registered agent, ar both, in the State of Florida,

1. The name of the corporation; MONROE MYCROSCHOOL OF INTEGRATED ACADEMICS AND Technologies, Inc.
2. The pr'lnuipal office address: 66 SEASIDE NORTH CT, KEY 'WRST, FL. 33040

3. The mailing address (if different); 2 2611 TEMPLE HEIGHTS DRIVE A OCEANSIDR, CA 92056

1170512010 Document number: N10000010310

4, Date of incorporation/qualification:
5. Tha name and street address of the current registersd agent and registered office an fils with the
Florida Department of States (If resigned, enter resigned)

DIETZEN, LEONARD J ITI!

215 SOUTH MONROE STREET, SUITE 130 R
TALLAMASSEE, FL 32301-772] W Gm
= 2=
6. The nama and street address of the new reglstered agent (if changed) and /or registered office -~ S
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If signing on behalf of an entity:

Slera Bunis )
“Typed or Priviod Nama

«+ % FILING FEE: $35.00% * *

WIAKB CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Mail, TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEB, FL 32314
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