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COVER LETTER

TO: Amcndmenti Section
Division of Corporations

SUBRJECT: FLORIDAHIGH SCHOOL FOR ACCELERATED LEARNING - JACKSONVILLE CAMPUS. INC..
Name of Corporation

NO2006007287
DOCUMENT NUMBER:

The enclosed Staternent of Change of Registered Otfice/Agent and fee are subemitted for filing.
Please return all correspondence concerning this matter to the following:

Pﬁcilia’ Percz

Name of Cantact Person.
. :Schoul for Intcg.rau;tl Auuicnfuca & Technologies ..
T ~ Firm/Company
" 2611 Temple Heights Drive Suite A
‘Address

Oceanside, CA 92056
Cily/State and Zip Code

pricitla.perez@siatech.org

H-mail address: {to be used for future annual report notification)

For further information concerning this matter, please egll:

Pricilla Perez ; 760 631-3417
at (

18542080845 From: Ranae McGraw

Name of Contact Person Area.Code & Daytime Telephane Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: treet Address: .
Amenﬁr_ncnt Section Amendment Section

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

Tallahassee, FL. 32301

CR2E045{03/12)

TLOOS - DS262073 Waiers Kuwer Oniline
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To: Pagedot4 2017-04-25 12:26:39 CST 18542080845 From: Ranae McGraw

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisinns of sections 607.0502, 617:0502, 607.1508, or 617.1508, Florida Stanutes, this
statement of change is submitied for a corporation organized under the laws of the State of

YL . inorderta change its registered office or registered agens, or buth, in the State of Florida.

. The name of the corparation: FLORIDA HIGH SCHOOL FOR ACCELERATED LEARNING - JAGKSONVILLE CAMPUS, INC.

2. The principal office address:
8050 Lone Star Road Jacksonville, FL 32211

3. The mailing address (if different):
2611 Temple Heights Drive Suite A Oceunside, CA 92056

4. Drate of incorporation/qualification: 0772772009 Document number: 07000007287

5. The name and street address of the current registered agent and registered office on file with the
Flprida Department of State: (If resigned, enter resigned)

WHEELER, GARY R

el
200 W FORSYTH STREET SUITE 1700 -
-_ = 7
JACKSONVILLE, F1. 32202 o
R
N
6. The pame and street address of the new registered agent (if changed) and /or registered office . ’f‘
(if changed): = =
' C T Corporation System 2
. =
c/o C T Corpuration System, 1200 South Pine 1sland Road
P.O. Box NUT scceptable
Plantation, Florida 33324
‘The street address of jts re,

e P Th S Ciﬁxstemd office and the street address of the business office of its registered agent,

Such change was authorized by resolution duly adopted by s hoard of directors or by an officer so
auﬂmnz%?ﬁ)y the board;ﬂqy_ghcycorpomti n hag, bC{m'.J nntit?;:d in writing of the cl:ﬁangc?

et b pnluze of v nticer or

1 hereby accept the appoiniment as registered ggenl and agree to act in this capacity,
urther ugree to comply with the provisions of ail statutex relative to the praper and complete
pegformancg.% my dutiés, and { am familiar with and gecept the obligation o _m{y poesition as registered
agént. Or, }j is document is being filed mevely to reflect a change in the registered office address, |
hereby confirm that the corporation”hus been notified. in writing of this change.

CTCor ion System
By: o (4/30/2017
1 of Regiitered Agent Date

If signing on behalf of an entity:

Jamica Bush, Board Chair
Frinted or fypad name an title

Jennifer Chiinn, Asst Secretary
Typed or Printed Name

* o M EILING FEE: $15.00 * * *

MAKE CIECKS PAYABLE TO FUORIDA DEPARTMIENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.Q. BOX 6327, TALLAHASSEE, FT, 32314
CRIBEN4S (03/12)

FLOOE - D352072 1 3 Worlters Kluwer Oniia:




