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' Sutte 900
1331 N Lovejoy Sreet

ATE RWYN N E LLP s Portland, OR 97209-3280

ATTORNIYS AT Law ’ 503-226-1191
Ffax 503-226-0079

WWAV.AlENWYINne.com

Asha N. Lewellen
Direct Ihal: 503-220-8469
E-Mail: anl@aterwynne.com

November 22, 2016

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Re:  Application to File Amendment
Document Number: FOR000001044

Dear Sir/Madam:
Enclosed for filing is an Application By Foreign Not For Profit Corporation to File
Amendment to Application for Conducting Affairs in Florida form tor our client, NWEA. aleng

with a check in the amount of $35 for the filing fee. Please provide a copy of the tiled document
by mailing it to me in the self-addressed stamped envelope provided.

Please contact me if you have any questions regarding the enciosed.
Sincerely.

Cet

Asha N. Lewellen
Legal Assistant

Enclosures

GROWTH-MINDED LaAw 2758439/ 1/ ANLATO35RT-DO0N



COVER LETTER
TO: Amendment Section
Division of Corporations

Northwest Evaluation Association, Incorporated

SUBJECT:

Name of Corporation

DOCUMENT NUMBER: FOR000001044

The enclosed Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Asha Lewellen

Name of Contact Person

Firm/Company

1331 NW Lovejoy Street. Suite 900
Address

Portland, OR 97209

City/State and Zip Code

anl@aterwynne.com

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

For further information concerning this matter, please call:

Asha Lewellen ( 503 226-8469
at
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

$35.00 Filing Fee b $43.75 Filing Fee & D $43.75 Filing Fee & $52.50 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
{Additional copy is Centlied Copy
enclosed) (Additional copy is
enclosed)
Mailing Address: Street Address;
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tailahassee, FL 32301
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DocuSign Envelope I1D: 3ECAF5A8-92E2-474B-310F-6E12045A3099

NOT FOR PROFIT CORPORATION
APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION TO FILE

AMENDMENT TO APPLICATION FOR CONDUCTING AFFAIRS IN FLORIDA
(Pursuant to s. 617.1504, F.S))

SECTION 1
(1-3 MUST BE COMPLETED)

F08000001044
{Document Number of Corporation (iIf known}

I Northwest Evaluation Association, Incorporated
{Name of corporation as it appears on the records of the Department of State)

3. 3772008

2 Oregon
{Date authorized to conduct affairs in Florida)

(Incorporated under laws of)

SECTION I
{4-8 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation. when was the change effected under the daws of@is

e ae s . . — <
jurisdiction of incorporation? P129/2016 TERIC- -
. ) ] ] ] o . Ty &2 i
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not beshsigd asfie wuws
[ Rl -
document’s cffective date on the Department of State’s records. @ :(' ™
Mmoo M
5 NWEAInc. P -4
{(Name of corporation after the amendment, adding sullix “corporation,” or “incorporaled,” or appropriate abbreviation, = .~ €0 e o
if not contained in new name of the corporation. “Company,” or “Co..” may not be used as a corporate suflix by a nonprofit 27 ("
corporation) S g

6. If the amendment changes the period of duration, indicate new period of duration and the date the change was
effected.

(New duration) {Datc)

7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction and the date the change
was effected.

(New jurisdiction) {Date)

& If the purpose which the corporation intends to pursue in Florida has changed, indicate new purpose.

(The corporation is authorized to pursue such purpose in the jurisdiction of i1s incomporation)

9. Artached is a certificate or document of similar im[gon, evidencing the amendment. authenticated not more than
90 days prior to delivery of the application to the Department of State, by the Secretary of State or other official
having custody of corporatadigaerds in the jurisdiction under the laws of which it is inCorporated.

W Strdder

(SignupmsnrErheotmirman or vice chaiiman of the hoard, president, or uther officer -
il 1h the hands of a receiver, trusiee, or other court-appointed fiduciary, by that fiduciary)
Jettrey P. Strickler President

(Typed or printed name of the person signing) (Title of person signing)



State of Oregon

OFFICE OI' THE SECRETARY OF STATE

Corporation Division
Certificate of Name Change 443P768Ms8

L JEANNE P ATRINS, SECRETARY QOF STATE «f Oregon, and Custodian cf the Seal ¢f

said State. do hereby cert fy:

NORTHWEST EVALUATION ASSOCIATION
was filed on
A22/1977
Articles cf Amendment
were filed on
G/2%/2016

changing the name to
NIWFEA

! further cert.fy that
NHEA

15 active on the records ¢f the Corporanon Division as ¢f the date ¢ f this cert ficate.

In Testimony Wherecf, I have hereunto set
my hand and ¢;fixed hereto the Seal f the
State ¢f Oregon.

4

JEANNE P ATKINS | SECRETARY QF STATE

Firks 2006

Come visit us on the internet at hitp /www filinginoregon com




