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COVER LETTER
TO: Amendment Section f
Division of Corporations
Safe & Civit Schools, Inc.
SUBJECT:
Name of Corporation
F18000002353
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Karen Schell

‘Name of Contact Person

Tesching Strawcgics, Inc.

Frrm/A ompany
21 W 6th Avenue
l Address
Eugene, OR 97401
CityfState and Zip Code

karen@sufeandcivilschools.com

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

For further information concerning this matter, please call:

Karen Schell "y b )345-!442
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:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEC45 (0I/12)

FLONS - (31307101) Wollars Kiwwrw Ondran
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATICONS
Pursuant iv he provisions of szctions 607.0502, 617.0502, 607,1308, or 617 1508, Floridg Statues, this

statement of change is submitted for a corporation organized under ihe laws of the State of Oreron
in order to change iis yegistered gffice or registered agent, or both, in the State of Florida.

Safe & Civil Schools, Inc.
2] W 6th Avenue, Bugene, OR 97401

[. The namme of the corporation:
2. The principal office address:,

3. The mailing addl‘SS5 (ifdifﬁ:mnt): PO Box 50550‘ E-Ugﬁﬂﬂ, OR 97405

4. Date of incorporation/qualification; 927232016 Document number: | 18000002353 -

g 2 :,’
3. The name and street address of the current registered agent and registered office on file with the r"": AL~
Florida Department of State: (Tf resigned, enter resigned) B0 nm
ot o B e
Incorp Services Inc gg f;:
Iy = [y %)

17885 67th Court N -
Loxahatchee, FL 33470 Ry =
25 W
25 e
s Y0 w

o

6. The name and street address of the new reglstered agent (if changed) and Jor registered office

. (ifchanged),
C T Corporation Sysiem

¢/o C T Corporation System, 1 200 South Pine Island Road
PO Box NOT aecoptabic

Plantation, Flonds 33324

“The street address of its _reﬁistered office and the street address of the business office of its registered agent,
as chanped will be identical.

tion duly adopted by irs board of directors or by an officer so
A notifle 4

Such change was authorized by resoluy
authorizedgb da\.; board, or theycorporatinn_has been notified in writing of the change’.

Mariiyn M Sprick, President
il or nams ang Htie

1 hereby uccept the apptiniment as regisiered agent and agree to acf in this capacity,
4 furihér agree 10 comply with the provisions of all statutes relutive (o the proper and complete
perfarmgnee r:{ my duwtiey, and I am jamiiiar with and greepi the obligotion of my pgxn‘imn as registered
agenr. Or, ;{ this doc:#mem iy belng filed merely io reflect a change in the regisfered office address, I
1firen that the corperatiort bas been notified in writing of this change.

herehy confirt
T {orporul) o System
By: P / 08/22/2018 “_
- Signaiuee of Regiziered Ageny Drate

If signing on behalf of an emity:

Jordan Brown, Assistant Secretary
Typed or Printed Mame

** * FILING FEE: $35.08** =

MAKE CHECKS PAYAOLE TQ FLORIDA DEPARTMENT OF STATE
Mau, TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAJIASSEE, FL 32314

CRIEGAS (03/12)

FLO0n - 5107201} Woken Rizwer {ukon




