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COVER LETTER

TO: Amendment Section
Division of Corporations

BOSTON CHILD STUDY CENTER - MIANI CORPORATION
SUBJECT:
Name of Corporation

P2OOOMOT0118
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter 1o the following:

Stuart Zuckerman

Name of Contact Person
Incorporme247, Inc.

Firm/Company
949 NW [8th Ave

Address
Boca Raton. FIL 33486
=
Citv/State and Zip Code = =
mgt@global-internet i “n
- m
:-mail address: (to be used for future annual report notification) 4. g
W
o
2
For further information concerning this matter, please call: - =
Tas. \O
Stuart Zuckerman 302 IR6-3888 - _T_—‘: —
at ( — == rn
Arca Code & Daytume Telephone Number

Name of Contact Person

Enclosed is a $35.00 check made pavable 10 the Depariment of State.

Mailing Address: Strect Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce

2415 N. Monroe Sireet, Suite 8§10

Tatlahassee, FL 32314
Tallahassee, FLL 32303

CR2EO45 ((:3713)
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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 6171308, Florida Stattes, this

statemeni of change is subminied for ¢ corporation organized under the lews of the State of

Florida
in order to change its registered office or regisiered agent, or both, in the State of Florida.

- . . BOSTON CHILD STUDY CENTER - MIAM{ CORPORATION
1. The name of the corperation:

o . 729 Boviston St 5th tloor Boston MA 02116
2. The principal office uddress:

3. The mailing address (if difterent):

_ . .. . bonlreo
4. Date of incorporation/qualification:

P2O000G70118

Document number:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: {If resigned. enter resigned)

Registered Agent Selutions, Inc.

2894 Remington Green L, Ste, A

Tallahassee, FL 32308

6. The name and strect address of the new registered agent (if changed) and /or registered office . .
{if changed): :

r~>
=
— —2
- N~
st | ‘sjll
Incarparate 247, Inc. v m U
L. @ ame
i ™~ )
939 NW ISt Ave = w1
e =
PO, Box NOT aceeptable 'y Ie § ]
1 Re 7 348 [natl y
Bocu Raton, FLL 33486 SIT w0 [ ;
Mz
The street address of its registercd office and the street address of the business office of its regigiereded¥ent,
as changed will be identical.

Suc.ih change was authorized by resolution duly adopted by 1ts board of directors or by an officer so
authorize

v the board. or the corporation ha$ been notified in wnining of the change?
f}?j}rru .‘:ylf:ﬁ?rrn

Ryan Madigan, Pres/Dir
Signaiure of i efTicer or Jirector Printed or typed name and title

{ hereby accept the appoiniment as registered agent and agree to act in this capacity,
[ further agree to complyv with the provisions of all stetuel relutive to the proper aid complete performance
(}/ my duties, and I am {rmu'liar witl and accept the obligation of mv position as re r'.wereti agent. Or, if this
] hereby confirm that the

docament is being filed merely 10 reflect o change in the registéved office address,
corporation has béen notified in writing of this change.

Steven Stone

2-21-2024
Signature of Registered Agent

Date
If signing on behalf of an entity:

Steven Stoneg

Typed u1 Printed Name

*** FILING FEE: §35.00* * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BON 6327, TALLAHASSEE, FL 32314
CR2EQ45 (04/13)



