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COVER LETTER

TO:  Amendment Section
Division of Corporations

SURJECT: Milthopper Montessori School Parent Teacher Orgnnization
Name of Corporation

DOCUMENT NUMBER: N13000008673

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

Please return all correspondence concerning this matter to the following;:

Andree’ Long
Name of Contact Person

Millhopper Monlessori School Parent Teacher Organization

Fim/Company

R505 NW 39th Ave.
Address

Gainesville, FL 32606
City/State and Zip Code

mmspto@nillhopper.com
[-mail address: (1o be used for future annual report notification)

TFor further information concerning this matter, please call:

Andree’ Long at ( 85 291-3662

Name of Contact Person Arcd Code & Daytme Telephone Number

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

Mailing Address: Strect Address:

Amcn:imcnt Section Amendment Scction

Division of Corporations Division of Corporations

P.O. RBox 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FI, 32303

CR2FB45 (04413)



S"!’ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERE SENT
R CORPORAT N GISTERED AGENT OR BOTH

Prrsuant to the provisions of sections 607.0502, 617.0502, 6071508, or 6171508, Florida Statutes, this

statement of change is submitted for o corporation organized wnder the laws of the State of Florida

in order to change ite registered office or vegistered agent, or hoth, in the State of Florida,

[. The name of the corporation: Millhopper Montessuri School Parent Teacher Organization

2. The princ‘;ipal office address: R505 NW uth Ave,, Gainesville, FL 32606

3. The mailing address (if different); ™M

4. Date of incorporation/qualification: 0972672013

Document number; N1 300000% o1

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (1 resigned, enter resigned)

Iennifer Curcio, Lindsay Pilternacdo, Tarmmy Martin (all 3 resigned)

1]
’

8505 NW 30th Ave, P

—_—— - : _fj -

Giainesville, FI. 32606 R e

6. The name and street address of the new registered agent (if changed) and /or registered office”” S ; '
(il changed): ST
L &
Andree’ Long (registered agent), Brian Long & Pranay Gupta (olTicers) T h

8505 NW 39th Ave.

0. Box NOT acceplable
Cainesville, 1, 32600

The strect address of its rclﬁislcrcd office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duty adopted t‘m_y its board of dircctors or by an officer so
authorized by the board, or the corporation has been noti icd in writing of the change.

%m Tammy Martin
o lan olfioey or ditector
S

Printed v typed same and Tilie

! hereby accep The appointment as regisiered agent and agree !
{ furthér agree ta comply with the ﬁ’mw.\'mn.v of afl stgliies re
7

o act in this capacity,
of my duties, and T am {bmih‘ar wi

relative to the proper and r'nmf)lele performance
and uccept the obligation of my position as regisiered

. ) agent. Or, if this
DCiment is ber’n’gﬁlr:( merely to reflect a change in the registered oflice address. T hereby confirm that the
corparation wen notified in writing of this change.
i I 7 /2257
T Nignaure of Hegistered Agent / Date T

11 signing on behalf of an entity:

Tennifer Curcio

Typed or Printed Name

** v FILING FREE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMINT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, .0, BOX 6327, TALLANASSEE, FI.32314
CRIEN4S (04/17)



