,19542080845 From: Ranae McGraw

- L]

2017-04-2512:20:28 CST

To: Page 2of4

4293017

Note: Please print this page and use it as a cover shect. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H 17000113205 3)))

0000 OO0 0

Ht7000113205348CU

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Doing so will generate another cover sheet,

To:
Division of Corporations
Fax Number : {858)617-638@
From:
: € T CORPORATION SYSTEM

Account Name
Account Number : FCABROGA@EO23
: (512)418-6949

S ¥y L

Phone
Fax Number : {954)208-0845 ;~.
g 1
**cnter the emall address for this business entity to be used for futurﬁﬁ:h =0
annual report mailings. Enter only one email address please.** .. =
Email Address: ' kg
REGISTERED AGENT CHANGE _.
FLORIDA HIGH SCHOOL FOR ACCELERATED LEARNL‘IQ -
GREAT e ma
|Certificate of Status [ o 3o
Certified Copy 0 £ _&-«
Page Count 03 | @
Estimated Charge | s3500 F e
en TF
€0

Electronic Filing Menu Corporate Filing Menu
S. TALLENT

APR 2 6 1017

hitps:/efle.sunbiz.org/scripis/efilcovr.exe



To: Page3of4 2017-04-2512.20:28 CST 19542080845 From: Ranae McGraw

COVER LETTER

TO:  Amendment Section
Division of Comorations

SUBJFCT: FLORIDA HIGH SCHOOL FOR ACCELERATED LEARNING - GREATER JACKSONVILLE, INC.
.. Nawe ol Corporation

N110000067038
DOCUMENT NUMBER:

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

Please retarn all correspondence concerning this matter to the following:

Pricilla Perez '

Name of Contact Person

Schoo! for Integrated Acudemics & Technologies

Firm/Company
2611 Temple Heights Drive Suite A
Address

Oceanside, CA 92056
City/State and Zip Code ,
pricilla.perez@siatech.org /
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Pricilla Perez 760 631-3417

at { )
Wame of Contact Person, Area Code & Duytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of Siate,

Mgilini Address: Strect Address:
mendment Section Amendment écction

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEO4S (03/12)

FLOOS - 0522013 Woherd Ktawer Orlive
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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, 6{17.1308, or §17.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the: State of FL
in order to chumge its registered office or registered agent, or both, in the State of Florida

: P ZLERATI NG - JdA 8! s
I. The of the ¢ ration: FLORIDA HIGH SCHQOL FOR ACCELERATED LEARNING - GREATER JACKSONVILLE, INCG

2. The principal office address: 1680 Dunn Aveoue Jacksonville, FI, 32218

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

4. Date of incorporation/qualification: _ 0772520m Document number: N]wmwmx

5. The name and street address of the current registered agent and registered office on fite with the
Florida Depamnent of State: (If resigned, enter resigned)

WHEELER, GARY R

200 W FORSYTH STREET SUITE 1700

JACKSONVILLE, FL 32202

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

2a:oiw STuw L

C T Corporation System.

cfo C T Corporation System, 1200 South Pineé Island Roud

P.O. Box NOT aeceptable
P]antation, Florida 33324

The street address of its registered office and the.street address of the business office of fis registered agent,
as changed will be?denbceﬁl & é

Such chan was authorlzcd by rcsolunon duly adoptcd by its board of directors ar by an officer s0
anthorize: ph d, or )muon has Ween nottfied in writing of the change,

Y,
w ‘ Jamics Bush, Board Chair
mgnmum u 28 GINceL O 0 )

TR 5T pad e il G

1 harcby accept the appomimem us regmemd nt gnd agree 1o act in this capacity,
1 furthér agree to camply with the provisions of all slaruzes J:ewe in the pro, erand complete
performance of my, duties, and I am familiar with and gecept

obligation o position as registered
ageur O, if this document is being filed merely 1o reflect @ change in the reg:s[v ed gffice address, T
hereby confirm that the corporation has been notified in writing of this change

C tinn System
’li ;ngl 04/10/2017

Y "51 ol‘chmLcm'f Agent

If signing on behalf of an entity:

Dare

Jennifer Quinn, Asst Secretary
Typed or Printed Name

* % * FILING FEE: $35.00 ¥ *

. MAKE CHECKS PAY ABLE TO FI.ORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL. 32314
CR2BDAS (H3/12)

FLOO + 19202013 W olkers Khuwar Caline




