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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 605.0114 or 605.0116, Florida Statutes, the undersigned linited liability company
submits the foll owing statement in order to change its registered office or registered agert, or both, in the State of F loridd.

. - PERFO HAR SCH .
1. Name of the linvted liability company: RMANCE CHARTER SCHOOL ST. PETERSBURG LLC

2. (3) {b)
Prircipal office address of limited liability company: Mailing address of timited liability company:
(Nopte: MUST BE STREET ADDRESS}) {Mote: MAY BE POST QF FICE BOX}
855 W BROAD STREET, SUITE 300 835 W BROAD STREET, SUITE 330
BOISE, ID 83702 BOISE, ID 83702
12-30-2019 M20000000749
3. Date of filing/registrationin Florida 4. Document number
5. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State: .

CORPORATION SERVICE COMPANY
Registered Office Address  [MUST BE FLORIDA STREET ADDRESS)
1201 HAYS STREET

TALLAHASSEE FL 32301

(b}

Erxer name of NEW R egistered Agent and/or NEW R egistered Office addr ess:

LEGALINC CORPORATE SERVICES INC,

NE W R egistered Otfice Address:
5237 SUMMERLIN COMMONS BLVD, SUITE 400

FORT MYERS, FL 31907

If the limited liability cormané/1 is not organized under the |aws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the reﬁistered 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)
wasAvere authoarized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articies of crganization or the operating agreerment of the limited liability company.

Brian Huffaker
Sigrature of a mermber or aut represertative of a member Printed or typed narre of signee

I hereby accept menaﬁpoinm'ent as registered agent and agree to act in this capacity. 1 further agree to conply with the

rovisions of all s relative to the proper and cormplete ormence of my duties, and ] amfamiliar with anda s
Phe ob(i ] i it r'gui or in Chapter 605, F.S." Or, if this gocumentis beingﬁ%

%an ons 0 nositian as registered agent as pr ). [ this
ta nﬁare y reflect a%_ 8{1” the registered office address, [ hereby confirmthat the limited liability corrpany has been
notthed inwriting of this change. .

N e
- By -

Signature of Registered Agent

Division of Corporationss P.O. Box 6327e T allahassee, FL 32314
FILING FEE: $25.00
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