P 300101299

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[] pekur  [Jwar [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

TN

900364777109

RECEIVED
MAY 03 2021

Hh/04/21-—01002--021 =25, 00

o0 5

Mmoo
R
=20

=T 3w '
[ Sy - T
P~ 1
3‘;2‘2 w
[ Jone =
1M = @
My 5

— 4
-1
2w

m o




THE Law OQFFICE OF

Jay B. Warsoxn, P.A. 419 THIRD STREET NORTH
JacksonviLLe Beacu, FL 32250

Jay B, Watsox, Eso. - TeL: 9(}4.372.9_?4]
jbw@jbwatsenpa.com ‘ Fax: 904.339.0501

www, Jbwatsonpa.com

April 28, 2021

Flonda Division of Corporations
P.O. Box 6327
Taltahassee. 'L 32314

Re: Huntington University, Inc. - P14000101279
Change of Registered Agent

Dear Division of Corporations Representative:

My Taw {irm represents Huntington University, Inc., a Florida corporation. Enclosed please tind
a Statement of Change of Registered Agent or Registeted Office or Both tor Corporations
("Statement of Change™). which has been completed and signed by my client. Also enclosed i
my firm’s check no.: 2333 made payable to the Florida Department of State in the amount of 8§33,

Please change the name and address of the Registered Agent for Huntington University, lne. as
indicated on the enclosed Statement of Change tform. and use the enclosed pavment to cover the
tiling fee for the change. Thank vou in advance tor vour assistance in timely completing ths
reguest.

Should vou have any questions or need additional information to complete this request. please
contact me directly using the telephone number or email address listed in the heading ol this letter.

Sincerely. LL)[L/\

fay BB, Watson

JIBW/jw
ncl{s).
cC: Huntington University, tnc. ¢/o. Brittany Longnecker via email w/ encl(s).



COVER LETTER

TO:  Amendment Section
Division of Corparations

SUBJECT: Hun "'mo\ ton U\—m‘IQ{SI"‘L‘

Namec of Corporalion

DOCUMENT NUMBER:___E_\&__QQQ_‘D[ 2719 __

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

’% \{\]ﬂs.‘LSofl

Name of ofL \Il Persan T o

a\, % Watsod fA

Fim/Company |
I:‘f')ial 374 Sypger Mo&"H
Addr
Qackse Nyille Peach L 3129}

City/Siatc and Zip Code
bv\} E) \b Ww G.'*'Soﬂ p o ,Com

E-mail eddress: (to Tric uscd EmUuu annul rhfmn novification)

For further information concerning this matter, please call:

Vay B watsed .90t 371 - T4

' Name of Conlact Persan ~ Arca Cocle L\. Davtime Telephone Numhay

Enclosed 1s a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amcendment Scection Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8i0

Tallahassee, FL 32303

CRIEO4S (04/17)



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

Pursnant w0 the provisiony of sections 607.0502, 617.0502, 6071508, or 6171508, Florida Satutes, ithis
statement of change is submiited Jor a corporation erganized wnder the laws of the Siate of MF- lor, ‘495_

i order (o change its regisiered office or registered agent, or both, in the Stare of Floridu,
- ~ N —
i. The name ol the corporation: _lj_gﬁ._f\_ t_‘ nv -h? N U_\_f\‘ Veqs: + _{___LJ\L :
2. The principal office address: 11 ¥ l-‘_gj_@,&\-( View Wa
Kﬁb’\\f"“e.TN 370”3
1
3. The mailing address {if diffcrent): S;ﬁ_ﬂ'\?,

4. Date ofincor‘porA'ni?n/ u;alii}c:%iml: UL\ o Lood Document number: P ! L{’OOU A 1"}51
(+icles ¢ ’

. hrd CerTHicat ol Do mesticationfficd v aq. Zo1q
5. The name and street address of i

e corrent registercd agent and registered oflice on {ile will the

Elorida Department of State: (If resigned, enter resigned)

_ Res: j.!.‘!%f!( _ w

Il
e '--———‘,_‘C-;

—

LA
6. The name and street address of the new registered agent (if changed) and /or registered ofﬁf:';';"”
(if changed): L

£6:0IHY - AVH 100
YENIE

Jﬁ\{ 8. V\jﬁ'{"aoh} r—?—t
J
_ Q18 3cd Street womtwr

P.0. Box NOT ncceptable
/
QacKsonville 3 eachw, TL 'Slng
The street address of its e

} glislcrcd office and the strect address of the business offiec of ils registered agent,
as changed will be identical.

Such c,har&gg, was authorized by resolution duly adopted I:r»_y its board af dircctors or hy an officer so
authorized by the board, or the corporation has been notified in writing of the change

W e By engpechec | fdwiotense oo

Lhereby accept the appolimment as registered agent amd qyree fo et in this capacin,

! firther apree tu comply with the provisions of ol statises releive 1o the proprer wid Congrlete performngee
uifmy duties, und [ am ![tum'h'm' wr’/h and acevpit the obdigation of my poxition s resistered ayenr. () if 1His
doctuntent is being filed mevely 10 reflect v change w the: revistived dftice addvess, Fherchre confivnr ther il
carporation heys béen nottfied i eriting uf thiy Chungy,

I b4 7¥.202)

Sifffature of Regitered Apvat

Iroe

If signing on behalf of an entity:

Typed ar Printed Name T

* * *FILING FEE: §35.00 * *» *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E04S (04713}



