N 1l 00000 BosT

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[] Pick-up [] war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instiuctions to Filing Officer:

Office Use Only

FIHCATGE AN

000387172860

0511782011 51101

o Geud

i

/ [L/



COVER LETTER

TO: Amendment Section
Diviston of Corporations

SURJECT: The Collaboratory School. Tne.

Naine ot Corporation

DOCUMENT NUMBFER: Y 0000005057

The enclosed Statement of Change of Rewistered Olfice/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Melissa Gross-Amold, Esq.. B.C.S.
Name of Contact Person

Amold Law Firm

FirmvCompany
840 Crown Point Road. Suite B3
Address

Jacksonville, Florida 32257
City/State and Zip Code

melissa@@amoldlawfirmllc.com

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

For further information concerning this matier, please call:

Melissa Gross-Amold, Esq.. B.C.S. at ( 904 ) 731-3800

Name of Contact Person Arca Code & Dayiime Telephone Number

Enclosed 1s a $35.00 cheek made payvable to the Department of State.

Muailing Address: Strect Address:

Amendment Scection Amendment Section

Division of Corporations Division of Corporations

b.0. Box 6327 The Centre of Tallahassee
Tallahassce. IFLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. F1. 32303

CRIFEQLI 10448 3)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursvant o the provisions of sections 6076302, 6170302, 6071508, or 6171308, Florida Statutes, this

statenent of change is submitted for a corporation organized wider the laws of the State of Florida

in order 1o change s registered office or registered agent, or both. in the State of Florida.

The Collaboratory School. Inc.

. The name ot the corporation:

“The principal office address: 6406 E. Chelsea Street, Tampa, Florida 33610

)

. The mailing address (if different):

Lad

O8/17/2016 N16000008057

Document number:

4. Date of incorporation/qualification:

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

T

Mehissa Gross-Amold

6279 Dupuont Station Court

Jacksonville, Florida 32217 . ~a
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6. The name and street address of the new registered agent (it changed) and Jor registered oftice =

(it changed):

Amold Law Firm

3840 Crown Point Road, Suite B —

1" () Bon NOT aeeeptable o

b Vo)

Jacksonville, Florida 312237

The street address of its .rf:}:iislcrcd oftice and the street address of the business oftice of its registered agent,
as changed will be identical.

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 changy.

signature of an oflider or direetor Printed o1 typed niame and e

[hereby accept tre appoiniment as registered agent and agree 1o act in this capacity., .

{ fretheér agree to complv with the provisions of all statures refative 1o the proper and compleie performance
ry my duties, and Fam %ému’lfur wf/h and aceepit the obligation of my position as registered agent, Or, i this
doctment is heing filed merely to reflect a change in thé registéred office address. T hereby: confirm thar the
corporation has béen notified in writing of this chunge.

L "
< e,

Signature of Registered Agent

4/22/2022

Date

If signing on behalf of an entity:

Melissa Gross-Amold, Esq.. B.C.S.

Typed of Printed Name
& & FILING FEE: S35.00 % * *
MARE CHECKS PAYABLE T0O FLORIDA DIEI’AR'I'.\!EN']'UF STATE
MalL 10 DIVISION OF CORPORATIONS, O, BOX 6327, TALLANHASSEE, FL 32314
CR2EGS (04/13)



