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STATEMENT OF CHANGE OI' REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant fo the provisions of sections §67.0502, 617.0502, 6071508, or 6171508, Florida Statutes, this
statement of change is submitted for o corporation organized under the laws of the Stale of Florida
- in prder 1o chunge ity vevictered office or registered ageni, or both, in the State of Florida.
1. The name of the corporation: SYWERGY SCHOOL OF TOMORROW JUNIOR COLLEGE, INC.
2. The principal office address: 2B10 S. FERDERAL HIQUWAY, FORT PIEWCL, FL 34982
3. The mailing address (if different):
4, Date of incorporation/qualification: 06102019 Document number: ™ 1900000637
3. The name und sireet yddress of the current registerad agent and registered oftice on file with the
Florida Department of Stale: {IF resigned, enter resigned)
RICKCY L. FARRELL, ESQUIRE
1397 S.E. PORT §°T. LUCIE BLYD
> ~a
—r =
PORT §T. LLUCIE, I'L 34952 — ~
i
el e -
6. The naume and street addvess of the new registcred agent (if changed) and /or regisiered office . '; R
{if changed): -
- =
TANYA L. BOWER, E$Q. M o s
: - =
—
c/o Tripp Scort, P.A., 110 SE 610 Street, 15th Floor R P
P.C Box NOT occeplable 't-s._! ;E :‘:
Forl Lauderdnle, FL 31301

The stieet ndq{‘css of its ;'cﬁlstercd office and the strest address of the business office of its registered egent,
as changed will be identical.

Such chanpe was %ulhorizcd by resolution duly uduFled ?J its board of diyeclors or by an officer so
nuthorized by the board, or the corporation hai beed notified 1n writing of the change.

Dosnndo fLhomnic DONNLEYN KHOURIE, DIRECTOR

Sighature ol an olTweer of Circelor

PRI o [yped noma wid TilTe
[ hereby accept the appointment as regiviered ageni and agree 1o uct in lhis capazily.
! furthér agree to comply with the }pmvgr'ons of afl siiutes relalive to the proper and com{!)lefe pe:gr'n_mnc_e
of my duties, and I am [amilior with gnd occept the obligation of my pasition as registered ageny. Or, if this
umenr is being file mereéylro reflect o change in the registéred dffice address, "] hereby conjirm that the
ratlen has bien notlfie ’

iing of thiy ehange.
7 /A6 <

Date 7

If signing on behalf of an entity:

Typed or Prinied Naime
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MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OFf CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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