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COVER LETTER

TO:  Amendment Section
Division of Corporations

SURIECT: Odyssey Charter Schoul. Inc.

Name of Corporation

DOCUMENT NUMBER; Y9000003254

The enclosed Statement of Change of Registered Otfice/Agent and fee are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Shawn Arnold. Esq.. B.C.S.
Name of Contact Person

Amold Law Firm

FrrnyCompany
33840 Crown Point Road, Suite B
Address

Jacksonville. Florida 32257
Citv/State and Zip Code

samnold@armoldlawimlle.com

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

Far further information concerming this matter. please call:

Shawn Armeld. Esq.. B.CS. at ( Q04 ) 731-3800

Name of Contact Person Area Code & Daviime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303

CRIEQ45 10471 3)



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

Pursucnt to the provisions of sections 607.0302, 617.0302, 6071308, or 6171308, Florida Statutes, this
starement of change s subniitted for a corporation organized under the laws of the State of Florida

in order 1o change its registered office or registered agent. or hoth, in the State of Florida.

1. The name ot the corporation: Odyssey Charter Schoul. Inc.

. . - 35 E d. S.EL P ay. Florida 3290¢
2. The principal office address: 1755 Eldron Blvd. 5.E., Palm Bay. Florida 32909

3. The maiting address (it ditferent):

.. . Lo 0321199 NOY 254
4. Date of incorporation/qualification: 32H/1999 Document number: 79000003
3. The name and street address of the current registered agent and registered oftice on file with the

Florida Departiment of State: ([ resigned. enter resigned)

Shawn AL Armold

6279 Dupont Station Cournt =

Jacksonville. Florida 32217 -

6. The name and street address of the new registered agent (it changed) and for registered oftice
(if changed):

—
Amold Law Firm ‘3
N . . . (RS ]
3840 Crown Point Road. Suite B 1

POy Bos NOT seceptahle

Jacksonville, Florida 32257

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

Such change was authorized by resolutton duly adopted by its board of directors or by an otticer so
authorized by the board. or the corporation has been notified i weating of the change.

Swmature ol an oIhcer o directon Pravted or fyped name and Tille

L herehy accept the appointment as registered agent and agree 1o act in this capacity, .

I furthér agree to complyv with the provisions of afl stauies relative 1o the propier ad complete performuance
of my duties, and [ am {umil’iur m’[h and accepi tie obligation of my: position as registered agent, Or, if this
document is being filed merely o reflect a change in the regisiered office wddress. T hereby confirm thar the
corporation.has been nolified in writing of this chunge.

o
: /2272002

——

Signature of Registered Agent Maie
E signing on behalf of an entity:

Shawn A Amold. Fsq.. B.C.5.

Typed or Printed Name

*x* FILING FEE: 83500 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE. FIL 32314
CR2EMES (0413



