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COVER LETTER

TO:  Amendment Section
Divisiofi of Corporations ,

SUB lFCT_Thc James Madison Preparatory High School. [ne

Name of Corporation

DOCUMENT NUMBER; 2000007428

The enclosed Statement of Change of Registered Oftice/Agent and fee are submiued for filing.

Please return afl correspondence concerning this matter 1o the following:

Amy Gibson

WName of Contact Person

James Madison Preparatory High Schoal

Finn/Company

W2 W US 9

Address

Madison, F1. 32340
Cutv/State and Zip Code

agibson@gjmphs.erg

E-mail address: (10 be used for future annual report notification)

For further intormation concerning this matter, please call:

Aamv Gibs 3 3.2
Amy Gibson ar (83() 253.2173

Name of Contact Person Arca Code & Dayume Telephone Numbey

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

Mailing Address: Street Address:

Amendment Section Amendment Scetion

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee

Talahassee, FLL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

CRIEOES ((1213)



S-T.f\'l'l'“,MEl\”l' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
FPursnant 1o the provisions of sections 607.0302, 617.0302, 6071308, or 6171308, Florida Staes, this

statement of change is submitted for a corporation organized under the luws of the State of Florida
in order to change its registered office or registered agent, or hoth, in the State of Florida,

The James Madison Preparatory High School, [ne.

1. The name of the corporation:
2812 W US 90, Madison. FLL 32340

2. The principal office address:

3. The mailing address (if ditferem);
N12000007428

219017
07/31/2042 Document number:

4. Date of incorporation/gualification;
5. The name and street address of the current registered agent and registered otfice on file with the

Florida Department of State: (I resigned. enter resigned)

Joseph M Akerman

176 NW Cranc Ave

Madison, FL 32340

6. The name and street address of the new registered agent (if changed) and Jor registered office
(il changed):

N/A Savne as abO\/E/

2812 W US 90
B.0, Box NOT aceeplable EU: ~
: - A r—
Madison. FI. 32340 —e 3
a0 L_
T bt 2t
o e . L=
Fhe street address of #ts registered office and the street address of the business office ot its registered gent. .
as changed will be identical. iz 1% —
Such change was amht_)rr,iszb.);brocsolmipn duly adopted by 113 board of directors or by an ot‘ﬁdc%_‘;\o T
authorized by the beard, or the dorporation has been notitTed in writing of the change’ -~ = b
c T
Cary A Hardece. Board President - m
Stgnature of an officer ar dII'UCln\ Printed or tvped name and title o
[ herehy aceept the appointment as registered agent and agree 1o act in this capaciry. . o2
[ firecher agree 1o comply with the provisions of all sianies relative 1o the proper atid (:um’nle.’c’ performunce
cgistered agent. O, if this
hat the

r;] myv duties, and ! {;m_]/amih'ar with and uccept the obligation of my position as r
dvocament is being filed merely 1o reflect u change in the regisiéred office address. T hereby confirm 1
corpordation has béen notiged in writing of this change.

ir12/2022

P~ .
e

red Agent

It signing on behalf of an entity:

Joseph M Akerman

Tvped or Printed Nume

** % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FLL 32314

CRIEO43 (04/13)



