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

Pursuant to the provisions of scctions 607.0302, 617.0502, 6007 1508, or 617.1508, Florida Starutes, this
statement of chamge is submitted for a corporation organized under the laws of the State of
in order to change its registered affice or registered agent, or both, in the Sute of Florida,

1. The name of the corporation: CARROLIWOOD DAY SCHOOL EDUCATION, INC,

- . . s Sy
2. The principal office address: 1515 BEARSS AVENUE TAMPA, F1. 33613

3. The mailing address (if diffcrent):

1O .
4. Date of incorporation/qualification: 1202 1997 Document number: T 27000006633

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

THOMAS K Morrison

[ #2] el
1200 WEST PLATT STREE! SUITE 100 -~ =2
I oo
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TAMPA, F1. 33606 ~m m "5y
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6. The name and street address of the new registered agent (if changed) and /or registered offffe— P
(if changed): N v m
Mo =
€ T Corporation System : - O
b )
' ~Z
o CT Corporation Svstem, 1200 South Pine [sland Road m o~

PO Bon NOT meccpubic
Plantation, Florida 33324

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be identical.

Such c.handgf was authorized by resolution duly adopted _bry its board of directors or by an officer so
authorized by the board, or thé corporation has been notified 1n writing of the changg.

o Lace g b2 Hmaro CFO

/Fllnlq.‘t.rl typed fame end tile™ .

{ hereby accepl the appoiniment as registered agent and agree to act in this capacity. -

I furtheér agree to r.-um{{!y with the provisions of all statutes relative fo the proger und complete
performance of my duliés, und I am familiar with and accept the obligation Qf)rcn pogsition as registered
agent. Or, if this documeni is heing filed merely to rf,ﬂect a change in the regisfered office ress, [
hereby confirm that the corporation” has been notified in writing of this change.

CT Corperation Sysiem
By: y‘?’; - ::‘:,.s.um_ 09/19/2018
Signature of Registered Agent ] Dats

If signing on behalf of an entity:

Typed or Printed Neme

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAdL 1O DiviSION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EMS (03172)
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