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To: Page3of4d 2017-01-17 151016 CST 12122023573 From; Kimberly Laughrey

COVER LETTER

TO:  Repistration Section
Divigion of Corporntions

AEP CHARTER IMAGINE BROWARD, LLC
SUBJECT:

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

Please return all correspondence concerning this matter Lo the following:

Cindy Caggiano

Name of Person

AEP CHARTER IMAGINE BROWARD, LLC

Firm/Company

222 SE COLUMBIA SUITE 750

Address

PORTLAND, OR 57201

City/State and Zip Code

Icgal(charterschoolcapital.org

E-mail address: {10 be used for future annual report notification)

For further information concerning this matter, please call:

Cindy Copgiano \ (97[ ) 634-1878
a
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Cliflon Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassec, Florida 32314

Tallahassee, Florida 32301

Enciosed is a check for the following amount:
$25 Filing Fee Q1 355 Filing Fee & Certified Copy

INIISIR (2/)4)

FLOTS - 02 R7Z016 Wallens K b er Unkbne



To. Pagedof4 2017-01-17 151018 CST 12122023573 From: Kimberly Laughrey

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTIH FOR
LIMITED LIABILITY COMPANY

Pursuant to the /JFO\PLQ‘J'()HS af sections 603.01 14 or 605.01 16, Florida Statutes, the undersigned limired liability company
?}b’”c’)"‘ the following statement in order 1o change s registered office or registered agent, or both, in the Siare of
Hlorida.

AEP CIIARTER IMAGINE BROWARD, LL.C

. Namg of the limited liability company:

2. (a) (b)
Principal office address of limited lability company; Maiting atldress of imited lability conpany:
{Note: MUST BE STREET ADDREESS) tNate: MAY HE POST OFFICE B0X)
222 SE COLUMBIA SUITE 1750 222 SE COLUMBIA SUITE 1750
PORTLAND, OR 97201 PORTLAND, OR 97201
0RA10:2016 M16000006381

k) Dale of Rling/registration in Florida 4. Docurent number
5. (a)

Registered Agent and Registered Oftice shawn on the records of the Florida Dept. of Stare:
NRAT SERVICES, INC.,

Ruegistered Olfice Address  (MUST BE FLORIDA STREET ARDRESS,
1200 SOUTILL PINE ISLAND ROAD

PLANTATION . 33324

o)

Enter name of NEW Registered Apent and/or NEY Registered Office ndduess:

C T Corporatinn System

NEW Registered Office Address:
1200 South Pine Island Read

Pluntation 33324

.FL,

If the lirnited liability company is not organized under (he laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business oftice 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)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles.of organization or the operaling agreement of the limited liability company.

,@,,/V.‘Q_Q Denise Bell

Signature of a member or authorized representative of' & mentber Printed or typed nume of signee

1 hereby accept the appointiment as registered ugent und ugree to act in this capacity. 1 further agree to comply wirh the
ravisions of all statares relatfve to the proper and complete performance of my duiles, and I am fumiliar with and aceept
the obliganons of my position ax regsiered agent as provided [or in Chapeer 605, F.N. Or, if this document 1s being filod
to merely reffecr u chinge in the registered Qﬁce uddiress, [ hdrehy confirm the the limited tiability company bas béen
notifted in writing of this chrm;.v:. ,
By: C T Corporation System K -

- ol

Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassec, F1. 32314
FILING FEE: $25.00

INHSTE (2/14)

FLOIS 12872008 Wolten K liwer Onlne



