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STATEMENT OF (.;HANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of

in order to change its registered office or regisiered agens, or oth, in the State of Flarida
S it . PASCO MYCROSCHOOL OF INTEGRATED ACADEMICS AND TECHNOLOGIES, INC, o

]Thcnameoftheoarpcranan e . s

2. The principal office,addsess: > 3565 UNIVERSAL PLAZA, NEW PORT RICHFY FL 34652 .

o m e e o mn e MR Ea. m it =t e atemwe s amtmm L=t mm e L s ==t ammieemer e ee s mtn o am gl tim mmms e d e s

3. The mailing address (if different); .

-02/1072017 N17000001524

4, Dare of incorporation/qualification: Document number:

5. The name and sireet address of the curreat registered agent and registered office on file with the
Florida Depertment of State: {[f resigned, emter tesipned)

WILLIS, DAVID C

300 SOUTH ORANGE AVENUE, SUITE 1400

ORLANDOC, F1. 32802-1873
6. The name and street address of the new reg:srered agent (if changed) and /or :egstered office
(if changed): A "
C T Cotporation System .

coCT Curporanon Sysiem, 1200 South Pine Island Road
P.O. Box NOT acceptable -
leuhon, Florids 33324

Thp sirect %?g &ls Lghtered office and the street address of the business office of its registered agent,
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If signing on behalf of an entity:
Christine Kelm
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