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COVER LETTER

TO: Am_endmcnl Section
Division of Corporations

SUBJECT:VI‘HE 1'\‘/1A!N STREET PHILANTHROPY ACADEMY [ INC.
Name of Corporatton

DOCUMENT NUMBER;: N1 20000 1 0908

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

Michael Serrano

Name of Contact Person
ZenBusiness Inc.

Firm/Company
~3
336 Eust College Ave. . =
e =
Address zl -EE i1
Suite 301 . ~ =
Citv/State and Zip Code o - %'ﬂ
Talluhassee, F1. 32361 (2 § s
E-mail address: (to be used for future annual report notitication) " =S j
N N
) (Ve

For further information concerning this matter. please call:

Michacl Serrano at ( 8- )493-6249

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: _
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassce. FI. 32314

Street Address:

Amendment Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FIL 32303

CRIEQIS (0H13)



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

Pursuant 1o the provisions of sections 607.0502. 617.0502. 607.1508. or 6171308, Florida Siatutes. this
statement of change is submitted for a corporation organized under the faws of the Siate

of Flonda
inn order w change its registered office ar registered agent, or buth, in the State of Florida
CTHE MAIN STREET P NTHROPY ACADE .
. The name of the corporation: FHE MAIN STREET PHILANTHROPY ACADEMY | INC.
2. The principal office address:

3431 Via Montebello Suite 192-515 Carlshad . CA 92009

3. The mailing address (if different):

3431 Via Montebelbo Suite 192-315 Carlsbad. CA 92009
. . e 2002001 2
4. Date of incorporation/qualitication: 172002012

N 1200001 (KO8

Document number: '

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

Ponsford. Rvan

3214 BAYFLOWER AVENUE

=
= =
- T K %
HARMONY  FI, 34773 L T ¥
- e
. . ot
v 1 ::!
- . . . . oy -
6. The name and street address of the new registered agent (if changed) and Jor regastered office “T}
1 e ’ - e = 3
(it changed): \ = :j
ZenBusiness Inc. o vy
e O
Ji6 E. College Ave, Suitwe 301
PO Box NOT aceeptable
Talluhassee. FIL 32301

as changed will be identical.

The street address of its registered office and the street address of the business office of its registered agent

/s/ Rvan Ponsford

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change.
Signature of an oThicer or director

Ryvan Ponstord

/

Tonied or tvped name and tile
[ hiereby accept the appointment as registered agent and agree to act in this capacity,

af my duties, and [ am fumiliar with and accepr the obligation of my position as registered ag
o g

I furthér agree to comply with the provisions of all statutes ru.’aj;\':* to the proper and complete per_g)rn:rfm}qc
ent. Or, if this
doctment is being fileil merely to reflect a change in the regisiered office address,” I hereby confi
corporation has heen notified in writing of this change.
i / ( \"" < /
[d\;i\"'.‘ g

trm thet the
Signature of Registered Ageat

(H-29-2024
[f signing on behalf of an entity:

Dawe
Khadijech Hemmat

Tyvped or Printed Name

* % * FILING FEE: $35.00 * * *
MARE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATFE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE FL 32314
CR2ED45 (04/13)



