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COVER LETTER

TO: Amendment Section
Division of Corporations

SEBRING EDUCATIONAL SYSTEMS, INC.

Name of Corporation

P16000049922

SURBJECT:

DOCUMENT NUMBER:
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:

Cheyenne Moseley

Name of Contact Person

l.egaizoom.com, Inc.

Firm/Company
101 N Brand Bivd., 11th Floor
Address

Glendale, CA 91203
Caiy/Staie and Zap Code /

johnmsiover@yahoo.com

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

For further information concerning this matter, please call;

Cheyenne Moseley 1(800 )773-0888 ext 9724
id

Namc of Contact Person Arca Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amcndment Scction

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

Tallahassce, FL 32314 2661 Execunve Center Circle

Taliahassee, FL 32301

CRIEG4S (03712)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERE) AGENT OR
BOTH FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0302. 6G7.1508, or 617.1308, Floridu Standes, this
stalement of change is submitted for & corporation orgumized under the laws of the State of _ Tl —
in order to change i1s vegisterad office or registered ageni, or both, in the Stave of Florida.

SEBRING EDUCATIONAL SYSTEMS, INC. '
1305 Travertine Ter., Sanford, FL 32771

1. The name of the corporation:
2. 'The principal office address: . '
i

3. The mailing address (if different):

06/07/2016  Document number: P16000049922

4, Date of incorporation/qualification:

5. The name and street address ol the current registered agent and registered office on file with the
Florida Department of State: (1 resigned, enter resigned)

_John Stover . :

1305 Travertine Ter., -
: [
Sanford, FL 32771 = T
6. The name and street address of the new registered agent (it changed) and Jor registered office - m
(if changed): . . PR
" m: 'J
United States Corporation Agents, Inc. s w0
13302 Winding Oak Court, Suite A . 8

1.0, Rox NCIT aeecplahle

Tampa, FL 33612

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

was authorized by resolution duly adopted by its board of direcilors or by an ufficer so

Such chan ] ] rd, T y
he bourd, or the tion has been notified in writing of the changé,

re
authori w(h)}f

FETTIN John Staver, President
Sigtiatiire oF w Ops oF diedor Teiited O lyped nEme amd e

T herchy dccept the appointmeni as registeved agend and ugree (o acl inthis capacity,

f further agree to comply wilh the provisions of okl sialules relative ta the proper ard complete
performance of my duties, and 1 am familicr with and gecept the obligation of my position as registered
agent. Or, if this document is being filed merely to reflect o change in the regislered office address,
hereby confirm that the curporarion has been riotified inwriting of this chunge.

NS ¥ 4t V WY L N

T T T THignakure of Reglsiered Agan

If signing on behalt of an entity:
Cheyanna Moseley, Assist. Secratary, on behalf of Unkted Steles

Carporation Agents, nc.
Typest or Prined Nane

* &% RILING FEE: 83500 * * *

MAKE CHECRS PAYARBLE TO FLORIDA DEPARTMENT OF STATL
MAIL T TIVISION OF CORPORATIONS, PO, BOxX 6327, TALLANASSES, FIL 32314
CRZBAS (03712)



