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COVER LETTER

TO: Amendment Section
[nvision of Corporations

SUR IFC.I-_AIi-'I'ulur Global Foundation, Inc.

Name of Corporation

DOCUMENT NUMBER: N2000001257

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for iling,

Please return all correspondence concerning this matter to the following:

Cynthia 1. Sinclair

Name ot Contact Person

Adi-Tuator Global Foundauon, Inc.

Firm/Company
4783 "alermo Count NE

Address
St Petersburg, FL 33703
City/State and Zip Code

cynthiasinclair@earthhnk.ne

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

For further information concerning this matter, please call:

Cvnothia Sinclair a1 (727 )31‘\'—2343

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a §35.00 check made payable to the Department of Staie.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, F1L 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FIL. 32303

CR2EG4S (01 3)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuant 1o the provisions of scciions 607.0502, 617.0502, 607 1308, or 6171508, Floridu Statutes. this

statement of change i submitted for a corporation organized wnder the laws of the State of Florida

in order 1o change its registered office or registered ageni. or hoth, in the State of Florida.

Ali-Tutor Giobal Foundation, inc.

1. The name of the corporation:
4783 Palermo Court NE, St. Petersburg, FLL 33703

2. The principal office address:

IN/A

3. The maihing address (if difterent):
Junuary 28, 2020 Document number: N20000001257

4. Date of incorporation/qualification:

5. The name and street address of the current registered agent and registered office on file with the
Flonda Departiment of Siate: (H resigned, enter resigned)

KATZ RICHARD A

1800 BEN FRANKLIN DR - UNIT 9108 —

SARASOTA. FL 34236 o

[Sn T

6. The name and street address of the new registered agent (i changed) and Jor registered office ™ -

(if changed): .

Cynthia H. Sinclair

4783 Palermo Ct NE

PLOY, Box NOT accepiable

St Petersburg, FL 33703

9E:L HY €2 AON 1202
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The strect address of its registered oflice and the street address of the business ottice of its registered agent.

as changed will bedenticdl.

Such change was authorized by resolution duly adopied 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’
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" /‘/ IR il Q/ William . Doyie. CTO.
=T Signatusdol an officer or dirgcion Printéd or Typed mune wd Tifle

{ herchy accept the appointment as registered agent and agrece to act in this capacity,

IR UIN

{ further agree 1o comply with the provisions of afl statutes relative to the proper and complete pcr_)fw'n_:fc_u;qv

(y'my duties. and I am familiar with and accept the obligation of my position as registered agent. ()
doctimoent is being filed merely to reflect a change (n the registéred office address, T hereby confirm o

corporation has been notified in writing of this change.

hist the

/Mﬁ% 042 : November |8, 2021
o - e

- Signature of Regisic pent
I sigming on behall of an entity:

Cynthia H, Sinclair

Tvped o Printed Namne

* % * FILING FEE: 33500 * * *

MAKIE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: INVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FFL 2

CR2ED4S (D13}
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