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COVER LETTER

TO: Amendment Section
Division of Corporations

SUN N LAKE EDUCATIONAL SYSTEMS, INC.

Name of Corporation

DOCUMENT NUMBER: P16000049920

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

SUBJECT:

Please return all correspondence concerning this matier to the following:

Cheyenne Moseley

Name of Contact Person

Legalzoom.com, Inc.

FirmyCompany
101 N Brand Bivd., 11th Floor
Address

Glendale, CA 91203
City/State and Zip Codc 1

johnmstover@yahoo.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Cheyenne Moseley 1(800 )773-0888 ext. 9724
a

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: - Street Address:

Amcndment Scction Amcndment Section

Division of Corporations : Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Taliahassee, FL 32301

CR2E045(03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
) BOTIR FOR CORPORATIONS

Purxuant ro the provisions of sections 607.9302, 617.0502, 647.1308, or 6171508, Hlorida Slwuies, this i
sraterment of change is submitted for a corporation orgonized wider the laws of the Stute of ___F e —
in order to change its regisierzd office or registered agent, or hoifi, in the State of Flovide.

SUN N LAKE EDUCATIONAL SYSTEMS, INC.
1305 Travertine Terrace, Sanford, FL 32771

L. The name af the corporation:

2. The principal office address:

3. The mailing addross (if diffcrent):

06/07/2016 Document number: P 16000048920

4. Date of incorporation/qualification:

5. The name and strect address of the current rogistored agent and regisiered office on file with the
Florida Department of State: (f resigned, enter resigned)

John Stover .

1305 Travertine Terrace
Sanford, FL 32771

(1N L

6. 'he name and stroot address ol the new registered agent (if changed) and /or registered olfice
(if changed):

44

United States Corporation Agents, Inc, v/

13302 Winding Oak Court, Suite A

PO Box NOT acoepiable

10 <0l RY

Tampa, FL 33612

The sirect address of its .rerﬁistered office and the street address of the business office of {ts registercd agent,
as changed will he identical.

ution duly adepted by its board of direclors or by an officer so

Such change was authorized by resol | ] rd,
rporation has been notificd in writing of the change.

authorize pard, or the ¢

John Stover, President

Pritied o Tyoed e e d ude

lgreby weeept the appoiniiment as registered agent and agree to act in this capacity,

firther ugree to comply with the provisions of all statntes relative (o the proper aid complete
performyante of my dutics, and 1 wn fumiliar with und goeept the oliligation of vy pasition as registered
agent. O, it tnis document iy heing Hiled merely 1o rsﬂecr ¢ change in the regisiered yffice addrass. [
hereby confirm that the corporailoin has heen Aotified it writing of thiz change.

sl 2 olls
-—'“ﬁ_Wﬁﬁhzm'l{cgimlw Agent "m'—-[__-/-—_—/“ﬁﬂ;lc

If signing on behal of an cntity:
Cheyenna Mosalay, Assistani Secratary, on behalf of United
States Carporation Agents, Inc

- Typed or Printeil Nome

¥ % * FILING FEE: $35.00 = * *

MAKE CHECKS PAYARLY 10 FILORIDA DEPARTMENT OF STATE
MAIL T DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL 32314
CRIENS (03/12)



