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Date: 10/12/2016 Account #: 120000000088

Name: Marisa Kugelmann

Reference #; C017257

ENTITY NAME: EDUCATIONAL CHARTER FOUNDATION OF FLORIDA, INC,

D Articles of Incorporation/Authorization to Transact Business
D Amendment

|:| Annual Report

Change of Agent
D Reinstatement
] Conversion

|:| Merger

I:I Dissolution/Withdrawal

|:| Fictitious Name

D Other:

Authorized Amount:  HIA< . OO
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_ 115 North Calhoun Street, Suite #4, Tallahassee, FL 32301
-Telephone: (866) 625-0838 Fax: (866) 625-0839 International +1 (212) 947-7200
E-Mail: info@nationalcorp.com Website: www.nationalcorp.com
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions aof 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 its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation._ EDUCATIONAL CHARTER FOUNDATION OF FLORIDA, INC.

2. The principal office address:

2750 HARTWOOD MARSH ROAD Clermont Fl 34711
3. The mailing addrcssA(if different);
2750 HARTWOOD MARSH ROAD Clermont FL 34711

4. Date of incorporation/qualification: August 27, 2003 pocument number: N03000007438

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: {If resigned, entcr resigned)

Dial , Kathleen MRS
2750 HARTWOOD MARSH ROAD
CLERMONT,, FL 34711

6. The name and street address of the new registered agent (if changed) and /or regi
(if changed):

National Corporate Research, Ltd., Inc.
115 North Calhoun St., Suite 4

P.O. Box NOT accepiable

Tallahassee, FL 32301

The street address of its ,rea%istered office and the street address of the business office of its registered agent,
as changed will be 1dentical.

Such change was authorized by resolution duly adopted l? its board of directors or by an officer so
authonzcd.'h e

y the board, or the corporation has been notified in writing of the change.
&w‘-’\ ‘,_/ \(Ev\ﬂ'_l—{\-u?_ Boqnn WA VA
ymature ol an olncer or direclor Frnfted or fvped name and diie

1 hereby accept the appoiniment as registered agent and agree lo act in this capacity.

I furthér agree to comply with the provisions oj‘%ﬂ statutes relative (o the proper and complete
performance of my duties, and I am familiar with and accept the obligation of my position as registered
agent. Or, if this document is being filed merely to rgﬂect a change 1t the regisfered office address, I

hereby confirm that the gorporation has been riotified in writing of this change.

Signature of Regisicred Agent Dnte

If signing on behalf of an ¢ntity:
Sean Honan, Assistant Secretary

ﬁ'fyped or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)



