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

Pursuant to the provisions of sections 607.0502, 617.0302, 607.1308, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change ity registered office or registered agent, or both, in the State of Florida,

I. The nams of the corporation: BONES GATE ACADEMIC FOUNDATION, INC.
2, The principal office address: 3104 B SHIPPING AVE.
MIAMI, FL. 33133

3, The mailing address (if different):

4, Dats of incorporation/qualification: 01/17/2017 Dooument number: N 17000000572

5. The name and strect address of the current rogigtered agent and registered office on file with the
Florida Departraent of State: (If resigned, enter resigned)

RANADIVE, RAHUL P
3104 D SHIPPING AVE.

MIAMI, FL 33133 -__;. %.{:
-]
. 6. The name ang street address of the new registered agent (if changed) and /or registered office L] %ﬁ\,ﬂ.
(if chianged): = -:)?f,“?»
CF REGISTERED AGENT, INC. " S2c
’ [« X%2)
100 S. ASHLEY DRIVE, STE 400 £ %53;
P.O. Box NOT seecpinble "= o™

TAMPA, FL 33602

The strect address of its _rc%istered office and the street address of the business office of its registered agent,
as changed will be identical,

Such change was authorized by reselution duly adopted by itg board of directars or by an officer so

g )
autho % by the board, or the corporation hag been notified in writing of the change.

R&LU\,( P !%hgdmivtq Dn'rt':c.'!br‘

1 hereby accept the appointment as registered agemt and agree to act in this capacity.
7 he)r" agrég 10 co?%!y with the pm%giom of all smmz%zlggive 1o the proapga‘r?si complete
erfo auli of”
7,

mance o 25, and I am familiar with ond gccept the obligation osition ay ragistered
’de . O, riimocumem is beiug'gﬂed' merely 1o re, mf{,’ change in the re, er%d office 85
hireby ¢ that the corporation has been notified in writing of this change.

2[2] 17

Date

ignalurc of Registered Agent
If signing on behalf of an cntity:

Rahui P. Ranadive
Typed of Printed Namo

¥+ * FILING FEE: $35.00 * * *
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