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COVER LETTER

TO:  Amendment Scction
Division of Corporations

SU li.ll‘lC’l':'['hc Von Wedel Montessori School, Inc

Namie of Corporation

DOCUMENT NUMBER; P13000010350

The enclosed Swtement of Change of Registered Office/Agent and tee are submined for filing,

Please return all correspondence concerning this matter io the Tollowing:

Johanoa Tapia

Name of Contact Person

The Von Wedel Montessori School, Ing

Firn/Company
§250 Peters Road

Address

Plantation, FL 33324
Citv/Stare and Zip Code

johanptapia@@aol.com

E-mail address: (io be used for tuture annual report notitication)

For further information concerning this matter, please call:

Juhanna Tapia at | 186 )393-64)3

Nuame of Contact Person Arca Code & Dayume Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N, Monroce Street, Suite S10

Tallahassee, FL 32303

CRIEOS (03712



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuani to the provisions of sections 607.0302, 617.0302, 6071508, or 617 1508, Florida Staes, this

statement of change is submitted for a corporation organized under the lavws of the State of Florida
in order to change its registered office or regisiered agem, or both, in the State of Florida.

The Von Wedel Montessori School, [nc.

1. The name of tw corporation:
8250 Peters Road

2 The principal oftice address:
Plantation, FL 33324

3. The mailing address (it difterent):
10/ 3 oo
302013 Document aumber: P13000010350

4. Date of incorporation/qualitication:
3. The name and street address of the current registered agent and registered oftice en hile with the

Florida Department of State: (If resigned. enier resigned)

Johanna P Tapia

1235 NE 118 Sweeet

Miarmi, FL 33 L6)

6. The name and street address of the new registered agent (it changed) and for registered oftice

(i changed):

Juhanna P Tapia
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Such change )[ authorizel) by resolution duly adopted by its board ol directars or by an oflicagrgo
e boe w-He-corporation has been notlied o writing ol the changeT o -

zmlhm‘izcd‘\)y
President

Prainted or vped nameand il

Ticer or director

| . . . , .

! hereby decegli the agyointment as registered agent and agree 1o act in this capacily.
! furthelk igrae for coiply with the provisions of all stamses refative 1o the proper and complete performance
(7’ myv digres, qnd T agp {c wiliar with and accept the obligation of my position as registered agent. Or, If this
ng filpd mevely o reflect a change in the vegistéred office addvess,T hereby confirm that the

documeiis bei ¢
o q&ﬁe{j @ wrting of this change.
N [
SN RETA IPAN!

COFIeat
Date

RaTH Jif_u? Registered Agent

It signing onjbehalf of an entity:

Typed or Pringed Name

* o F PILING FEE: $35.00 * * *

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

CRIEO4S (0/12)



