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TRANSMITTAL LETTER
TO:  Amendment Section
Division of Corporations

susieCT:_((ore b 0&*( {y(mcs/mi /‘;‘”/ﬁf(&%f/ f%‘f/fé/@éff’/[/ﬁc

(Name of corporation)
pOCUMENT NuMBER:_ /) O 00ppo 29234

i
The enclosed Statement of Change of Registered Office/Agent and fee are submitfed for filing
Please return all correspondence concerning this matter to the following
i

Jashuo, (g2

{Name of person)

Lae OFrws of Twhoi FOn
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{Name of firm/company} ‘S‘_';;—’:f =
ZE < W
3‘2‘1 Ww. fhimetio ﬂ/ﬁ /gf Lok lop Fz 2 °
V' [Address) Ty 2
S
Aoe Matin [ 7242 | =
(City/state and zip code)
For further information concerning this matter, please call
Lty G
{Name of person)

at { fé/ } 7‘)‘_‘&’ng/€

(Area code & daytime telephone number)
Enclosed is a $35.00 check made payable to the Department of State

Mailing Address:

Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

409 E. Gaines Street
Tallahassee, FL 32399

CRIEO45(07/02)



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

September 22, 2003

JOSHUA GERSTIN, ESQ.
398 W. PALMETTO PARK RD

SUITE 108
BOCA RATON, FL 33432
SUBJECT: COREBRIDGE EDUCATIONAL ACADEMY CHARTER SCHOOL,

INC.
Ref. Number: NO1000002921

We have received your document for COREBRIDGE EDUCATIONAL ACADEMY

CHARTER SCHOOL, INC. and vour check{s) totaling $35.00. However, the
enclosed document has not been filed and is being returned for the following

correction(s):

The document must contain written acceptance by the registered agent, (i.e. "
hereby am familiar with and accept the duties and responsibilities as registered
agent for said corporationflimited liability company”); and the registered agent's

signature.

Please return your document, along with a copy of this lefter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6564.

Irene Albrition
Document Specialist Letter Number: 303A00052226
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,

this statement of change is submitted for a corporation organized under the laws of the State of

Florida in order to change ifs registered office or registered agent, or both, in the Staie

of Florida.
I. The name of the corporation;_COREBRIDGE EDUCATIONAL ACADEMY CHARTER SCHOOL, INC.

2. The principal office address;_ 7387 N FEDERAL HWY BOCA RATON FL 33487

Boca Raton, FL 33487

3. The mailing address (if different):

NO1000002821

04/25/2001 Document number:

4. Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered office on file with thé
Florida Department of State:
Jeffrey Hahn

1518 N. Federal Highway, Suite 300

Boca Raton, FL 33432

6. The name and street address of the new registered agent (il changed)} and /or registered office (if

changed}:

Joshua Gerstin, Esq.

399 West Palmetto Park Rd., Suite 108
{2.0. Box or personal matibox NOT acceplable}

Boca Raton, FL 33432

The street address of its re%iste_red office and the sireet address of the business office of its registered

agent, as changed will be identical. _

Such change was authorized by resolution duly adopled by its board of directors or by an officer so
vy the bogrd, or the corporation has been notified in writing of the change’

Diown

ned or ¢ name anda tiile,

Orize

Ignature of an oiicer, © 2 or VICe charman ot the
fgem‘ and agree to act in this capacity,

1 hereby accept the appointment as registered a
1 firrther agree to comply with_the provisions of alf statutes relative to the proper and complete
and [ aim familiar with and accept the obligation of my position as y

perform of my dutics, nitiar ; ?
registered geent. O, if this document is being filed merely to reflect'a change i the registerc
addfess, I hgreby confirm that the corporation has been 7orﬁed m/mng of this change.

(o711

M @ate)

— {Srgnalure of Regsstered Agenty P
m%f of an er?pL .
s a_ ([rE0RE o
{Capazcity)

{Typed or Printed Name}

** * FILING FEE: $35.00 * * *
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MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO!
Division OF CORFORATIONS, P.O. BOX 6327, TatLAHASSEE, FL 32314
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