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To: Pagedof5 2017-02-07 16:03:58 CST 12122023573 From; Kimberly Laughrey

COVER LETTER

TO: Amendment Seclion
Division of Corporations

Charter School Capirad, Inc.
SUBJECT:

Name of Corporation

F12000000273
DOCUMENT NUMBER:

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

Please retum all correspondence concerning this nratter to the following:

Carolyn Courville

Name of Contact Person

Charter School Capital, Inc.

Firm/Company
222 SW Columbia Surcet, Suite 1750
Address

Portland, OR 97201

City/Slate and Zip Codc

lepal@chanerschoolcapilal.org

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

For further information concerning this matter, please call:

at ( )
Name of Contact Person : Arca Code & Davtime Telephone Number

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

Mailing Address:; Street Address:

Amcndment Section Amendment Section

Division of Corporations Division of Corporations
P.C. Box 6327 Clifton Building

Tatlahassce, FL 32314 2661 Executive Center Circle

Taliahassee, FL 32301

CR2E045 (03/12)

CLO00 - 05:20/201 7 Wollers Kluwer {Ochre




CLEMS - 0872022005 Woelisry Klower Onine

.
-, . v
.

To: PageS5of5 2017-02-07 16:03:58 CST 12122023573 From: Kimberly Laughrey
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, ar 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of PE
in urder lo change its registered office or registered agent, or both, in the State of Floride.
1. The name of the corporation; Charer School Capital, Inc.

., . " . : . -
2. The principal office address; 222 SW Columbiz Sureet. Suite 1750
PORTLAND, OR 97201

3. The mailing address (if different);

4. Date of incorporation/qualification: 012022012

Doc ¢ mumber: F12000000273

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

NRAL SERVICES, INC

1200 South Pine Island Road

Plantation, FL 33324
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Planation. Florida 33324
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G, 'l_'he name and street address of the new registered agent (if changed) and Jor registered oﬁ‘i‘cg ; "'.g -
(if changed): e ; -gw-n-
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cio C T Corporation System, 1200 South Pine Island Road s =0 et
P.O Box NOT accepioble = é
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The street address of its _re%islcrcd office and the sircet address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolutign duly adopied by its board of direclorg or by an officer so
authorize the board, or thé corporation has been notilied in writing of the

change,
m; gﬂ‘dﬂ

Denise Bell, Sceretary
Sigpature ol an ollicer or director

Frited or typed fame and ailc
Lhereby aceept the appointment as registered agent and agree to act in this capacity,
i ﬁ.'}'fher agrée 1o c%m]{t'y with the provisions of all starutes relative to the pr

) aper arid complete
performance of my dutiés, and { am familiar with and gecept the vbligation oﬁm y position as

ageént. Or, if this document is being filed merely fo rr‘;liecf o change m the regisiered office ad.
herehy confirm that the corporation has been rotified i

rggixmred
ress, !
n writing of this change.
C T Corporatjon System
By: [t‘ ] 01417/2017
Signatdic o] Régmiered Agem Dhate
If signing on behalf of an entity:

Jennifer Quinn, Asst Secretary

‘Fyped or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
: MAIL TO: DIViSiON OF CORPORATIONS, P.O. BOX 6327, TALLATIASSEE, FL 32314
CR2ED45 (03/12)




