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8/2872023 Q7 57:23 PDT Ta: 18506176380 Page. 212 From: Registerac Agents In¢ Fax: 813338

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

Pursuon to the provisions of sections 607 (3126170502607 1308, or 6171 308, Florida Swaiutes, this

statemient of change is subntitiod jor a corporation orgenized under the kows of the Siate of Flonda

i arder io change ity registered office o regisiered agent, or both, i the State of Florida.

1. The name of the corporation: Litle Treasures Academy Inc

| S

. The principal office address:

3. The miling address G different):

4. Date of incorporation‘qualilication; 9/13/2018 Document number:; F 18000015194

3. The name and street address of the current regisiered agent und registered office on e with the
Flortda Department of State: (I resigned. enten iesigned)

MAMNING, THOMAS

§129 NW 53rd Cir

Coral Springs. FL 33067

6. The name and street address of the new registened agent (iF'changed) und for registered otfice_ »* E
(if chanped); = R e
=, o= o
Northwest Regisicred Agent LLC :-'.> {_' 5:3 E E
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The street address of its registered office and the strewt addiess of the business otfice of its registere
as changed will e idenueal.
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Such change was autherized by resolition duly adopied by 1ts board of directors or by an afficer so
anthorized by the board, or thd corporation hué been notified n writing of the changy’

wu/\/fw«,—ﬂ\,,f / V W/\A, Thomas Manning
I T RTTL, S T ET e A (T U / """ ’ T iU B TER WA AR TIE T

{herely aceept the appointment as regfstered agent and agrec o ael 0ihis capacio.

[ further agree to comply with the provisions of afl statices relarive to the proper and compleie performance
of my duttes, aud [am fumitiar with and aecepi the oblication of miv position us re; r.".s'.fm'(f:{ agent, O, i iy
dovtement s heing filed merely 1o reflect u chonyge in ithe recistored office addrvess. ] hereby confirm that the
cewrporaaon fas bien notfied in writing of this change. ’
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Py /L/»-- B/28/2023

Signaturs of Registaed Agzent Dae
It signing on behalf of an entity:

Taylor Newinan

Typed or Printed Name
*E X FILING FEE: S35.00 % * *
MARKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAatL o DIvVISION OF CORPORATIONS. PO BOX 6327, TALLAHASSEE. FL 32314
CR2EDIA {0411 )



