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COVER LETTER

TO: Amendment Section
Division of Corporations

THE FLORIDA COMMITTEE FOR EDUCATIONAL FREEDOM, INC.,
SUBJECT:

Name of Corporation

NO3000000894
DOCUMENT NUMEER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Name of Contact Person

— Firm/Company

Address

Chy/State and Zip Code

E-mail address: (to be uscd lor future annual report notification)

For further information conceming this matter, please call:

at { )
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.010 check made payable to the Depariment of Siate,

Mnilini Address: treet Address:
Amcndment Section Amendment Scction

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassec, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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STATEMENT OF CHANGE OF REGISTERED QFFIiCE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant io the provisions of xections 6070302, 617.0502, 607.1308, or 617.1508, Florida Statutey, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
i order 1o change its regiswred office or registered ugent, or boih, in the State of Florida,

1. The name of the corporation: THE FLORIDA COMMITTEE FOR EDUCATIONAL FREEDOM, INC.

1 3/3 )

2. The principal office address: 50 Bayshor: Bivd, Ste §50. Tampa, Florids 33606

3, The mailing address (if different):

02-04/2003 NO300000084

4. Date of incorporation/qualification: Document rumber:

3. The name and sireet address of the curment registered agent and registered office on file with the
Florida Depantment of State: (If resigned, enter resigned)

Ann R Muckey

339 S. PLANT AVE TAMPA, FL 33606

6. The name and street address of the new registered agent (i f changed) and /for regisiered office
(if changed):

C T Corporation Syster

c/0 C T Corporation Systeny, 1200 South Pine Isiand Road
PO Boa NOT' geeepable

Plamntation, Florida 33324
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The street address of its _rcglislercd oftice and the street address of the business otfice of its registered agent,

as chanped will be identical,

Su%h Chmdgﬁ was authorized by resolutian duly adopicd by its board of directors or by un officer so
authorized by the board, or thé corporation has been notified in writing of the chanpe’.
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I hereby accept the apﬁa/imf_uem as registered ?gam and agree v uct in this cupocity.
! furthér agree (o comply with the provisians of all statutes relative 1o the proper and complete

performance of my duiies. and I an familiar with and gecepr the obligation of my position as registercd

fgum. Or, if this document is heing filed merely 1a refiect a change in the regisierad office adiress, |
iereby confirm that the corporation las been notified in writing af this change.

CT ration §
By: L %\_ 07/15/2014

<~ Sigrature of Regestered Agent Uate

If signing on behal§of an entity:

Jordan Brown, Assistant Secretary
_CT Gorporation System
Typed or Prinyed dume

** * FILING FEE: 83500 * * *

MAKE CHECKS PAYARLE 10 FLORIDA DEPARTMENT OF STATE
MAIL 1O DIVISION OF CORFORATIONS, P.O. BOX 6327, TALLAVNASSEE, FL 32314
CR2EQ45 (03212)
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