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b COVER LETTER

TO:  Registration Section
Division of Corporations

AEP CHARTER RENAISSANCE PLANTATION, LLC
SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Cindy Caggiano

Name of Person

AEP CIIARTER RENAISSANCE PLANTATION, LLC

Firm/Company

222 SE COLUMBLA SLHTE 1750

Address

PORTLAND, OR 57201

City/Statc and Zip Code

lepal(@icharterschooleapital.org

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

For further information concerning this matlter, plcase calk:

Cindy Copgione (97[ N 0341878
at
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registeation Section Registration Section iy
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassce, Florida 32314

Tallahassee, Flonda 32301

Enclosed is a check for the foliowing amount:
3 %25 Filing Fec Q $55 Filing Fee & Certified Copy

INFESTR (2/14)

FLALS - 028004 Wilier Kiuwer Ombne
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the [)mvi.s'i(ms of sections 605.0114 or 605.0116, Floridu Sratutes, the undersigned limited liability company.
.}gjbmg.s the following siciement n order 1o change its registered office or registered ageni, or both, 11 the State of
Sorida.
o C g PCII : “NAISSANC NTATION, LLC
[, Name of the limited liability company: AEP CIIARTER RENAISSANCE PLANTATION,
2 (w) (b)
Principat office addiess of limited Hubility company: Mailing addiess ol limited liability conypuny:
(Noge: MUST BE STREET AIRESS) (Note: 3IAY BE POST OFFICHE BOX,
222 SE COLUMBIA SUITE 1750 222 SE COLUMBIA SUITE 1750
PORTLAND, OR 97201 PORTLAND, OR 97201
DR/T0:2016 MI16000006383
3. Date of filing/registration in Florida 4. Document number
5. ()
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
NRALSERVICES, INC,
Registered Office Address  (MUST BE FLORIDA STRELT ADDRESS,
1200 SOUTI] PINE ISLAND ROAD
PLANTATION 33324
/ © JFL,
(b) ,
Enter name of NEW Registered Agent snd/or NEW Registered Offfee address:

C T Corporation Sysiem

NEW Registered Oftice Address;

0g 5 Wi LEHWE L

1200 South Mne Island Road

Pluntution FL 333z

I7 the Timitcd liability company is not organized under the taws of the Statc 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 office of the registercd
agent will be identical. Or, in the casc of a Flerida 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 srovided in
the articles of organization or 1he operating agreement of the limited lability company.

IYenise Bell

Signature ol & member or autharzed representalive of 8 member Printed or typed nume of signee

! hereby accept the appoiniiment us registered agent and agree to act in this capacity. ] further ugree 1o comply with the
provisions of all stariies relative 10 the proper and complete performance of my dhiries, and Lam jamiliar wich and aceept
the obligations of my position as registered agent as provided for in Chapter 605, F.5. Qr, if this document is beu;g Jiled
(o merely reffect a chunge in the regisiered aﬁce celdrass, 1 hdreby confirm that ! iuhility company has bden
noifiedin writing of this chunge. o

C T Corporation System -
By: e

e limited

Signature of Registered Agent

Division of Corporationse P.0, Box 6327e Tallahassee, FL 32314
FILING FEE: $25,00
INHSTR (2/14)

FHOTE - 027082008 Wedlers Kiuwer Onbre



