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COVER LETTER

TO:  Registration Seclion
Division of Corporations

AEP CHARTER KCC I, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam;
The enclosed Registered Agent/Registered Office Chanpe and fee(s) are submiited for filing.

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

Cindy Caggiano

Name of Person
RHE

AEPCHARTER KCC I LLC

Firm/Company

222 5E COLLMBIA SUITE 1750

Address

PORTLAND, OR 97201

City/State and Zip Code

legal@ichanerschooleapital.org

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

For further information concerning 1his maticr, please call:

Cindy Caggilanoe \ (971 , 634-1878
a
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section s
Division of Corporations Division of Comporations
Ctifion Building P.O. Box 6327
2661 Exccutive Center Circle Tailahassee, Florida 32314

Tallahassce, Florida 32301
Enclosed is a check for the following amount:
$25 Filing Fec Q $55 Filing Fee & Centified Copy

INTISIR (2/14)

FLOIS . 02 IR016 Waollen Klinver Onlme
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
Pursuant to the

{)m‘\'i.s‘iom of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
fr:frhmr;s the following statement in order to change is registered office or registered agent, or both, in the State of
Horida,
. T AEPCIIARTER KCC I, LLC
{.  Namec of the limited liability company; '
2. (@) (b)
Principal office address of limited lability corapany; Maihing address of Timited liability conmpany:
{Note; MUST HE STREET ADDRESS) (Nofe; MAY fF POST QFFICE ROX)
222 SE COLUMBIA SUITE 1750 222 SE COLUMBIA SUITE 1750
PORTLAND, OR 97201 PORTLAXND, OR 97201
DRAN2016 ML6000006373
3 Date of filing/registration in Florida 4. Document number
5 (a)
Registered Agent and Registered Office shown on the records of the Flarida Dept. of State:

NRAI SERVICES, INC.

Registercd Oifive Address

MUST BE FLORIDA STREET ADDRESS,
1200 SOUTIE PINE ISLAND ROAD

PR r“:,
LR e
PLANTATION 33324 TR = e
) FL Noe et e
‘r\._'{f‘ Rl g
Ny
Pt -(
(b) % 3\ N T
Enter name of NEW Repistered Avent and/or NEW Registered Office address: VAR v .
—en :
=k R
C T Corpatation Syslem DE -
Lol 0 T )
NEW Registered Qffice Address: > -
1200 South Pine Island Read

Plunlotion

FL 33324

If the limited liability company is not organized under the laws of the State of Florida, it is herchy confirmed that after
the change or changes are made, the Florida street address of the registered ofTice and the business office of the registered
agent will be identical. Or, in the casc of a Florida limited liability company. it is hereby confirmed that the change(s)
the article

was/were authorized by an affumative vote of the members of the limited liability company or as otherwise provided in
? i(’ organization or the operating agreement of the limited liability company.

Denise Bell

Signature of 2 mentber or authonzed represeatative of & member

1 hereby aceept the appointment as registered ugent und agree to act in this capaeitv. T further agree (o comply with the
provisions of afl statuies velative to the pwg)er and complete performance of my duries, and { am Jumiliar wich and accept
the oéh?gan‘ans of my position as registere
to merel)

nee of e .
) i ; agent as provided for in Chaptér 605, F.S. Or, ifthis document is being file
nerely reflect a change in the registered uﬁh‘e adddress, [ héreby confirm thar the imited liability company bus béen
notified in writing of this chun@{e. .
T Co ion S
Hy: C T Corporat ystem R o
Signature o Rogistered Agent T

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314

FILING FEE: $25,00
[NHS1R (2/14)

FLOIS . 02 R300 6 Wolter, K lnwer On lawe



