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COVER LETTER

TO:  Amendment Section
Division of Comporations

suJECT:People for Urban and Rural Education
Name of Corporation

DOCUMENT NUMBER: N16000005017

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

Please retum all correspondence conceming this matter to the following:

Archana Purini

Name of Contact Person

People for Urban and Rural Education
Firm/Company

1525 US Hwy 380 Suite 500 #10S
Address

Frisco, TX 75033
Cits/State and Zip Code
info@pureonline.org
E-mail address: (to be used for future annual report notification)

For further information concermng this matter, please call;

Vasavi Talluri 2 (904 955-1477

Name of Contact Person Arca Code & Davume Telephone Number

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

Mailing Address: Street Address:

Amencimem Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee. FL 32303

CRIEMS (D4°13)



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

Pursuant (o the provisions of sections 607.0302. 617.0502. 6071508, or 617.1308. Florida Stcunies. this
statement of change Is submitted jor a corporation organized wnder the laws of the State of Florida

inorder 1o change ity registered office or registered agem. or both. in the State of Florida,

1. The name of the comporation: People for Urban and Rural Education

2. The principal office address: 7901 4th St N STE 300
St. Petershurg FL 33702

3. The mailing address (if different): 1925 US Hwy 380, Suite 500 #109, Frisco TX 75033

4. Date of incorporation/qualification: 05/13/2016 Document number: N16000005017

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

Vasavi Talluri

155 Bartram Market Dr Suite 135 #144

St Johns FL 32259
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6. The name and street address of the new registered agent (if changed) and /or registered office’ SR .
{(if changed): (i g -

Registered Agents Inc

7901 4th St N STE 300
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St. Petersburg FL 33702

The street address of its ;c%islcrcci office and the strect address of the business office of its registered agent,
as changed will be idennical.

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 i writing of the change.

\N@U@L\ Vasavi Talluri

Signaturd nfan officer or director Prinfed or hoped name and Tifle

L hereby accept the appoimiment as registered agent and agree § .
[ further agree to comply with the provisions of all siatuies relative 1o the proper aid complete performance
r;/ my: cties. and [ am familiar with and accepit the obligation of my position as registered agent. Or. if this
doctiment is heing filed merely wo reflect a change in thé registéred office address.’T hereby confirm that the
corporation has héen notified in writing of this change.

fo aet in this capaciny.

y,):ﬂ" {/TB:: 15

signagure of Regisiered Agent

09/10/2024

[ate

[f signing on behalf of an entity:

David Roberts

Ty ped or Printed Nume

** * FILING FEE: $35.00 * * *

MARKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STA'TE

MAIL TO: DEVISION OF CORPORATIGNS. P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EMS (0:/13)



