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COVER LETTER (((H25000101304 3)))

TO:  Amendment Section
Division of Corporations

SUBJECT: SC TECHNOLOGICAL ACADEMY INC

Nune of Corporatien

DOCUMENT NUMBER: N24000009609

The enclosed Statement of Change of Repistered Office/Agent and fee are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

LOVETTE DOBSON
Name of Contact Person

Firm/Company
17350 STATE HWY 248 §TE 220
Address
HOUSTON, TX 77064
Citv/State and Zip Code
EFILEI1234@INCFILE.COM
E-mail address: (to be used for future annual report notification)

For further informatten concerning this matter, please call:

LOVETTE DOBSON a( ! ) 8884623453
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amcnﬁmem Section Amendment Seclion

Division.of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1 32314 2415 N. Monroe Street, Sule 810

Taltahassee, FL 32303

CR2E045(04/13)

{(({(H25000101304 3)))
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. : To: ~18506176383 .
"STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

(((H25000101304 3)}))
Pursuunt 10 the provisions of secrions 607.0502, 617.0502, 607.1508, ur 617.1508, Florida Statutes; this

statement of change is submitted for a corporaiion organized wider the laws of the State of FLORIDA

in order to change its vegistered office or vegistered ugent, or buth, in the Siute of Florida:

. The name of the corporation: SC Tl'.(.'_ij]lNLJLULiI(.'.‘\L.“-\(IAI)EMY INC

2. The principal office address: 2032 IMPERIAL GOLF COURSE BLVD NAPLES, FL 34119

3. The matling address (if different).

4. Date ¢f micorporation/qualification: IRi3972024

Daocument number: N240000096{19

5. The name and street address of the current registered agent and registered office
Floride Biepartment of State: (if resigned, enter sesigied)

on file with the -

SURESH V CHAPFPIDI

2032 IMPERIAL GOLF COURSE BL\'/D

NAPLES.FI. 34110

1y

X

PR

6. The name and street address of the new registered agent (if changed) and /or registered office -
s (if.chanyged):

ix

REPUBLIC REGISTERED AGENT LLIC

1150 Nw 72rd Ave Tower | Ste 455 ™ ' ’

02 WA 6 HTHSINL

MQ: Box NOF aceeptable
. Miami, F1, 33126

The strect address of its reﬁi'&téri:’d officc and the streot address of the business ofTive of its registered agent,
as changed will be 1dentical. . '

Such change was authorized by resolution duly adopted !f.y its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change!

4

Suresh V Chappidi
ignalure oF an olfcwr Of dity

Prinfedor fyped name and (ite
L hereby accept the appointment as registered agent and ugree lo act in this capacity.
I further agree 1o comply with the )aruvisian.\' af all swanues relative to the proper and complete performance
Sf iy duties, and I ani Jmnmar with and accepi the obligation of my position us registered agent. Or, if this
Ocument is being fife mere(lf{ 1o reflect a change in the registered office address, T hereby confirm that the
. corpdration has héen notificd in writing. of fhis change. T

Lovette Dobson

N 03/18/2025
] Signature of Regisicred Agent

) Date
If signing on behalf of an entity: - ~

_ lovewe Dubsun

Typed or Prinied Nams

* ** FTLING FEE: $3%.00 * * #

- MAKE CHECKS PAYARLE TO F1.ORIDA DEPARTMENT OF STATE - -~
~MaIL TO: DiviSion OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE. FL 32314 - -~ -
CR2EN4S (04/1)
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