To. Page2of4 2017-01-17 15:18-48 CST 12122023573 From' Kimberly Laughrey

0%

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) an the 10p and bottom of all pages of the document.

TR Division of Carporations

(((HL17000015612 3)))

0 00 OO

H1 700001561 234BCK
Note: [0 NOT hit the REFRESH/RELOAD button on yvour browser from this page.
Doing so will generate another cover sheet.

—
PR T e e o i e oo ettt pot 1
To: :,‘; -E-t
N oo oA
Division of Corporations E: c?:u; L“L
Fax Number . (858)617-6383 52 ¢ b
wrnt o LD
From: .m:.‘ -1 Y
Account Name : C T CORPORATION SYSTEM ?1 -0 -
Account Number : FCARG@R20023 -
Phone : (614)282-3333 o e T
Fax Number : (954)208-0845 2 e :
o~ N
2 -an
**Enter the emall address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
Email Address: )
=
=4
::i‘."»—‘ e
. . : Z = N
LLC REGISTERED AGENT CHANGE = —
AEP CHARTER KCC I, LLC DRI
= VI i R )
Certificate of Status | 0 w2 {11
N ".
[Certified Copy o | v o O
E{Pagc Count i 03 oo

Efl.’sti mated Charge I 825.00

Electronie Filing Menu Corporute f-'iling Menu O S|MMQ<.N|$
JAN 18 200

hitps/iefile.sunbiz.orgiseripta/afilcove exe



To: Page3cof4 2017-01-17 1518453 C3T 12122023573 From. Kimberly Laughrey

COVER LETTER

TO:  Repistration Section
Division of Corporations

AEP CHARTER KCC I, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Gffice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Cindy Caggiano

Wame of Person

AEP CHARTLER KCC L LLC

Firm/Company

222 SECOLLUMBIA SUITE 1750

Address

PORTLAND, OR 97201

City/Staic and Zip Code

legal@chanerschoolcapital org

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

For further information concerning this matier, please call:

Cindy Caggiane . (97[ ) 634-1878
n
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registraiton Section Regisiration Seclion -
Division of Corporations Division of Comporations
Ctifton Building P.0O. Box 6327
2661 Exccutive Center Circle Tallahassec, Florida 32314

Tatiahassee, Florida 32301

Enclosed is a check for the following amount:
%25 Filing Fee O $55 Filing Fee & Certified Copy

INTISIR (2/14)

FIO1S - 027182006 Willem Kluwer Online
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 605.0/14 or 603.0116, F Iorid& Statutes, the undersigned limired Hability company
?r;bmgs the foflowing siatement in order o change its registered office or registered agent, or both, i the State of
lorida.
1. Namec of the limited liability company:

AEP CIJARTER KCC 1, 1LLG
2. (&)

()

Principal office addiess of limited linbility company:
(Note: MUST BE STREET ADDRESS)

222 ST COLUMBIA SUITE 1750

Mailing addiess of limued labitily company:
(Note; AAY BE POST OFFVICE ROX)
PORTLAND, OR 97201

222 SE COLUMBIA SUITE 1750
PORTLAND, OR 97201
DRAB22016 M16000006364
3 Date of fling/registration in Florida 4. Document number
5. {(a)
Registered Agent and Registered Office shown on the records of the Tlorida Dept. of State:
e
NRAT SERVICES, INC, PR
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) 2 < 7T
1200 SOUTII PINE ISLAND ROAD " = =
I %
PLANTATION 33324 B -
© JFL Loy T
1 e U
(b} L5
Enter name of NEW Repistered Awent and’or NEW Registered Offjce nddress: G
C T Corporation System
NEW Regiswered Oftice Address;
1200 South Pine Island Road
Plunation

FL 33324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes arc made, the Florida streci address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articleg ol organization or _‘“ﬂ)c operaling agreement of the limited liability company.
Qﬂw‘ Lol

Signature of & member or authorized representative of' a member

Denise Bell

Pritied or typed nanie of signee
I hereby aecept ithe appuingment as regisiered ugent und agroe (o act in this capacity. 1 further agree (o comply with the
provisions of all statures relative io the proper and complere performance of my duries, and I am jamilior with and eccept
the ()bh}gat.‘ons of m); position as regisiered agent as provided for in'Chgptér 605, F.N. Or, if this document is being filed
to merely reflect a change in the registered njﬁce cddress, § hcrehy confirm thar the fimited Tiahilice campany has bden
notified in writing of this chuuqe. o
C T Corporation System e
By R =
Signanire of Registered Agent

Division of Corporationss P.O, Box 6327e Tallahassce, FL 32314
FILING FEE; §25.00
INHISTR (2/14)

FLOYE - 02IR008 Wilier Klawer Onlee



