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COVER LETTER

TO:  Amendment Scction
Division of Corporations

SUBJECT:MCMS Holistic Learning, Inc.

Name of Corporation

DOCUMENT NUMBER; P21000079060

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

Please return all correspondence concerning this matier to the following:

Thomas Klash

Name of Contact Person

Thomas W, Klash CPA

Firm/Company

1909 Tyler Street #302

Address

Hollywoed. Florida33020

City/Siate and Zip Code
tklush@@aol.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Thomas Klash at { 954 )925—4900

Name of Contact Person Arca Code & Davume Telephone Number

Enclosed is a $33.00 check made payable 10 the Departimeni of State.

Mailing Address: Street Address:

Amendmaeint Scction Aomeadiment Sectien

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

CRIEQS5 (0413



> WIEST 1 PM qn
FLORIDA DEPARTMENT OF STATE '
Division of Corporations

October 14, 2021

THOMAS KLASH
1909 TYLER STREET #302
HOLLYWOOD, FL 33020

SUBJECT: ALEXIS HOLISTIC LEARNING INC.
Ref. Number: P21000079060

We have received your document for ALEXIS HOLISTIC LEARNING INC. and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a Limited liability Company, but your entity is a
Profit Corporation. Please complete and return the enclosed blank form(s).

The fee to file your document is $35.
There is a balance due of $10.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please calil
(850) 245-6050.

Irene Albritton
Regulatory Specialist IHf Letter Number: 921A00025107

www.sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502, 6071508, or 6171508, Fiorida Statutes, this
statement of change is submitied for a corporation orgunized wder the laws of the State of Florida

[

in order o change its registered office or registered agent, or both, in the State of Flovida.
I The name of the corporation: Alexis Holistic Leamning. lnc.
. The principal office address

1909 Tvler Street #302. Holtywood, FL 33020

L)

. The mailing address (if difterent):

4. Date of incorporation/qualilication:

T

09-07-2021

) g

Decument numbe: | 21000079060

‘T'he name and street address of the current registered agens and registered oflice on file wiih the
Florida Department of State: (1f resigned. enter resigned)

Thomas Klash CPA

—
=
o
'.:__3
1909 Tyler Street #603 '
o
Hollvwood. FL 33020 =L P
- e
o
6. The name and street address of the new registered agent (if changed) and for registered oftice o)
(if changed): fol
Thomas Klash CPA
1909 Tyler Street #302

P.O. Boy NOT aceeptabie
Hollywood, FL 33020

The street address of its re

) g]islcrcd office and the street address of the business office of its registered agent,
as changed will be identicil,
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change!
Stgnaiitre of an offiflr or director

Paula Petry. President
[ horeby accept the appoinment as registered ageni
[ furthér agree to complv with the provisions
r,}/ nne eluties, and [ am
¢

Printed of typed name and title
and agiree 16 aoi in ilis cagiuctiy,

[y it of all statutes relative

s, and [ 7frm»m’rm- with and accept the obligation of my position as res

ocument is being filed merely o reflect a change

corporation has been notified in writing of this change.

e

L

Sigmiture of Registered Agent

it signing on behalf of an entity:

to the proper wid complete performance
_ ) sistered agent. Or, if this
in the registéred office address, 1 hereby confirm that the

10-21-2021

Date
Thonmas Klash

Typed or Printed Name

* % * FILING FEE: $35.00 * * ¥
CR2E(HS ((0/13)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION 0OF CORPORATIONS, ' O. BOX 6327, TALLAHASSEE,

FL 32314



