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COVER LETTER

TO:  Amendment Section
Division of Corpurations

St. Johns Classical Academy, Inc.

Name of Corporation

N16000005129

The enclosed Statement of Change of Registered Othee/Agent and fee are subnutted for (1hng.

SUBJECT:

DOCUMENT NUMBE

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

Amy Miller

Name of Contact Person

St. Johns Classical Academy, Inc.

Firm/Company

114 Canova Rd

Address

Fleming Island, FL 32003

City/State and Zip Code

amy.miller@stjca.org

E-mail address: (to be used for tuture annual report notitication)

For further information concerning this matter, please call:

Amy Miller 904 5913333

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed 1s a $35.00 check made pavable w the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division ot Corporations Division of Corporations
P.O. Box 6327 Clifton Buitding
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FLL 32301

CRZEM3 00312



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

Purstiant to the provisions of sections 6070302, 6170502, 6071308, or 6171308, Flovida Stuiwres, this
statement of change is submitied for a corporation organized wnder the aws of the Stute of FL

i order (o change its revisiered office or registered agent. or both, in the State of Florida,

b The name of the corporation; St. Johns Classical Academy, Inc.

114 Canova Road

2. The principal office address

3. The mailing address (it differenu): 114 Canova Road

.

. Date of incorporation/qualification: 5/2016

Document number; N16000005129

tn

. The name and street address of the current registered agent and regisiered office on file with the
Florida Department of State: (1t resigned. enter resigned)

Amy Miller

1575 island breeze point

Fleming Island, FL 32003

:"’»5. r~a
- : : . . E
6. The name and street address of the new registered agent (if changed) and /or registered otticg,. 1 ‘
{it changed): :r‘:" = e
) % A N =
Amy Miller “l e o
= 7%
114 Canova Road = U e
= | 67
P.OL B SO T aceeprable ?:);'.'-- -t
| B -
Fleming Island, FL 32003 U

The street address of its registered office and the street address of the business office of its registered agent
as changed will be idenuical.

Such change was authorized by reselution duly adopied hy ts board of directors or by an officer so
authprized by the board. or thé carporation has been notified in writing ot the change,

Amy Miller

Printed or tvped name and utke
{hereby deedpt the appointment as registered ugent and agree o aci in this capaciiy,

I furshertagree 1o compiv with the provisions of all starutes relative (o the praper and compleie
pectormance of my dutics. and {am familior with and accept the obligation ”//.
agent O if this document is hei
herebyv\eonfies

re ol un oilicer or ditecior

o My position as registered
sfiled merely o reflect a change iy the registered office address, |
CPEPOration hasNbeen nrm_fu’( nowriting of this f'h(mgf'.

8/21/18

Q;nuru ol Regislered Agent DNate
If signing chalf of an entity:

Typed or Printed Name

* % * FILING FEE: $35.00 * * *

MARE CHECKS PAYARLE TO FLORIDA DEPARTMENT (W STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314
CRIEO3 (103/12)



