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COVER LETTER

TO:  Amendment Sectioi
Division of Corporations

SURIECT: The Magnelia School

Name of Corporation

DOCUMENT NUMBER: N300

The enclosed Statement of Change of Registered Oflice/Agent and fee are subnutted for filing.

Please return all correspondence concerning this maiter to the following:

Carly Sinnadurm

Name of Contiet Person

The Magnoliz School

FirmyCompany

2703 W Tharpe St
Address

Tullahassee, FL, 32343

Civ/State and Zip Code

directorzthemagnolinschool.org

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

For further information concerning this matter, please call:

N

Carly Sinnadurai At (S ( )3853334

Wame of Contact Person Arca Code & Dayume Telephone Number

Enclosed 1s o §35.00 ¢check made payable 1o the Departiment of State.

Mailing Address: Street Address:

Amendment Section Amendment Sectron

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tatlahassee
Tallahassee, FL 32314 2415 N Monroee Street. Sutte 810

~

Tatlahassee, FLL 32303

CR2ENIE (037 3y



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

Pursuant to the provisions of sections 607.0302, 617.0502, 6071508, or 617.1308, Florida Statutes, this
statement of change is submitted for a corporation organized under the lavws of the State of Flonda

in order to change its registered office or registered agent, or both, in the State of Florida.

- - . The Magnolia School
1. The name of the corporation: hosnnE

2. The principal oftice address:

2705 W Tharpe St. Tallahassee. FL 32303

3. The mailing address (if different):

4. Date of incorporation/qualification: OI1671987

N22519
Document nll!nbt.'r:
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (It resigned, enier resigned)
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Please remove Joush Barber. he 13 no longer un officer =
!
oo
Please remove Denise Weeks, that is the wrong last name and she is listed as Re; - .
= 1
. —— Ty -
Please remove Natalia luszpe T2
(1f changed):

hz"

6. The name and street address of the new registered agent (if chunged) and for registered office

HEATHER., FUSELER J , 9705 O Tharpe g4

Tttt FC

PO Box NOT ucceptable

The street address of its registered office and the street address of the business office of 1ts registered agent,
as changed will be identical,
Such chunge

wits authorized by resolution duly adopted by its board of dircetors or by an ofticer so
awthorized by the board. or thd corperation has been notified in writing of the change

Carty Simnadurai, Dircctor
Signatne nfan officer or directn

Prnred or isped nume and oirle
fhereby accept the appointment ax registered agent and agree v act in this capacity.
{ further agree to comply with the provisions of all stqtutes relative to the proper and complete performance
of my dutics, and [ ani familiar with and accept the obligation of my positton us registered agent. Or, if this
dociment is heing filed merely 1o reflect a change in the regisiéred office address. T hereby confirm thar the
corporation has héegp notified inwreiting of this change.

27312023
\__/Sigi\jmn: o Remsterdd Agent

If signing on behalf of an entity?

1 hate
Curly Sinnadurai

Typed or Printed Name

*EXFILING FEE: S35.00 * * *

MAKE CHECKS PAYVABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TCx DIVISION OF CORPORATIONS. .0y, RON 6327, TALLAHASSEE. FL
CR2EOIS (41 3)

32314



