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COVER LETTER

TO: Amecndment Scction
Division of Corporations

SUBJECT: K. J,)'rfn Academics, Ine.
Name of Corporation

P100O0GO41636
DOCUMENT NUMBER: ’

The enclosed Statement of Change of Registered Officc/Agent and fec arc submitted for filing.

Plcasc rcturn all correspondence concerning this matter to the following:

Knsten Lynn Bullock

Name of Contact Pcrson
K. Lynn Academics, Inc.

Firm/Company
19124 Jwanita Lane

Address
Cormelius, NC 28031

City/State and Zip Codc

klynn@klynnacademics.com

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

For further information concerning this matter, please call:

Knsten 1,ynn Bullock ‘ (347 )574—-14()6
al

Name of Contact Person Arca Code & Daytime Telephone Number

Encloscd is a $35.00 check made payable to the Department of State.

M_aili_n_gm Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

£.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2E045 (04713)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502. 617.0502. 607.1508. or 617.1508. Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the Mate of

Fonda ) rder 10 change its registered office or registered agent, or both. in the State of I'lorida.

K. Lynn Academics, Inc.

1. The name of the corporation:
1759 Piedmont Placc, | ake Mary, 1. 32746

2. The principal officc address:

3. The mailing address (if diffcrent):
May 13, 2010 P1OOO0041 636
Document aumbcer,

4. Date of incorporation/qualification:
5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: (1f resigned, enter resigned)

O'kKane, Matthew R.

215 North l<ola Drive

Orlando, [Florida 32801

6. The name and strect address of the new registered agent (if changed) and /or registered office
(if changed):

Kristen 1.yno Bullock

1759 Piedmom Place
P.O, Bax NOT acocptable
1.ake Mary. F1,32746
oo
The street address of its _rcgistcrcd office and the street address of the business office of its fegistcrcdiagent,
as changed will be identical. i = 5
Such change was authorized by rcsolution duly adopted by its board of directors or by an officer so ™ o
authorized by the board, or the corporation has been notified i wniting of the change: 7 N 1~
i y Kristen Lynn Bullock, President . i
" =
Pranfod of fyped neme g Bl . =3

ol oo ar

r, if this

I hereby accept the appointment as registered agent and agree to act in this capacity. PN
complete pegformance

{ furthér agree to comply with the [)rovisions of all statutes relative to the proper and
of my duties. and [ am familiar with and accept the obligation of my position as registered agent, O

ocument is being filed merely 10 reflect a change in the registéred office address. I hereby confirm i
corporation has béen notified in writing of this change.

hat the

Y C, 05/03/2020

if signing on behalf of an entity:
oisten L. Buijock

Typed or Printed Name

+ » * FILING FEE: $35.00 * * *

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

CR2EQ45 (04/13)



