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COVER LETTER
t Ampndmeni Section
Division of Corporations
Name of Corporation
DOCUMENT NUMBER:___ F05000003250

The snolossd Statement of Chiangs of Registered Office/Agemt and foc are submitted fur filing,
Pleuse retum all cormpspondence concerming this matter to the following:

Allysoe Keo
Name of Loniact Person

Harland Finansial Solutions, o,
Fimn/Company

400 SW 6th Ave., Suite 200
Adfress

Pontland, OR. 97204

City/State and 2ip Loda

allyson kec@hariandsi.com
TE-mall address; (to be used 107 tuure anpnal report DOGHCANoN)

For further inforation conceming this matter, please call:

Mlyson Xso , §03 790-9778

at
Name of Contact Person L&ET:EH?A Dayfim® Telepbons Number

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

Am ent Section Am oction

Division of Corporations Diivision of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 ‘2661 Executive Center Circle
. Tallahassee, FL 32301

CRIENS (805}

YIS . QUL G T Xystaus Giiisa



STATEMENT OF CHANGE OF REGISTERED OFFICE OR
POR Co RATIONS REGISTERED AGENT OR BOTH

Pursuant to thy prwmom of sections 607.0502, 617.0502, 6071508, or 617.1308, Florida Srarutey, this
dtatement of change is submitted for a corpormion organived wnder e laws of the Stare of Deluware

in order ko change s regisiered office or regisiered agent, ar bath, in the State of Florida.

I. The name of the ﬁm:S_mm K12 Schaol Solations, Ing,

2,The principal office address; 901 DULANEY VALLEY ROAD, SUITE, 860, TOWSON MD 21204

3. The mailing address (if different):

Pos000003200

4. Date of incorporation/qualification: 064032005 Document nuraber:

5. The name and sweet address of the curment registored agent and registered office on file with the
Florida Department of State; (If resigned, entes resigned)

CORPORATION SERVICE COMPANY
1201 HAYS STREET <y
- VR
" s ,_:- ey b
TALLAHASSEE FL 32301-2525 US [y ! -
s5 8
6. The name and street address of the new regisiered agent (if changed) and /or regintered office Cy Is
. [ e B S
(if changed): i
C T Corporation System :?'1 % b
gi' v, X
/o € T Corparation System, 1200 Souts Prne Laland Road Ha W
70, Box. WO sizepiabie g N

Plantation, Florida 33324

ngm%gﬁ%iftm office and the street address of th business office of its registered agent,
Such ch suthorized by resolution dul ted by i fdi b il
e e S e i ROy Sy o oo

y the board, or fhé corporation has
Sally L. Stroup, Deguty Goneral Counsed & Secreary

T
perfe ';?' e
the

this capncify
L furth agree:ocw:g_lywixh!he rovisiony of q
i I the ab
Sy st g s e iy e i el B

L keretnladceps tha appoinement as regiviered ogent and ogree 1o act | .
2 o0 rees :yg il stq relative 1o 'J.e roper and complete
¢

woumeny is iled mo
carporation ﬁshgc{n nogfied in writing of this nange.

By: Fpprodan ‘ 08/13/2010
Igaature o ‘i
If signing ¢ behalf of an enticy:
Dorie Kluess, Ragt. Secretary
Typot of Priced Hams

* * « FILING FER: $35.00 % * *

MAKE CHECKS PAYADLE TO FLORIDA DEPARTMENT OF STATE
MAIL TD: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAWASSER, FL. 32314

CR2ED4S (805)

VL004 « (T390 C T Nysiers Osllar



