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C/e) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x61563

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext: x61563

Date: 07/17/25

Order #: 41344121

Re: COLEEGIATE PREPARATORY ACADEMY, INC.
Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Amount to be deducted from our State Account: $43.75 - FL State Account Number:
20000000195

Please take the following action:
File in your office on basis
Issue Proof of Filing

72
7 R I

Special Instructions:

Thank you for your assistance in this matter. If there are any praoblems or questions with this filing,
please call our office.



COVER LETTER

TO: Amendment Section
Division of Corporations

COLEGIATE PREPARATORY ACADEMY. INC.
NAME OF CORPORATION:

NO3NDAB02152
DOCUMENT NUMBER:

The enclosed Articles of Amendmens and fee are submitted for filing.
Please retura all correspondence concerning this matter 1o the tollowing:

Vanessa sancebo, Esq.

{Name of Contact Person)

Academica

{Fum/ Company)

6340 Sunset Diive

{Address)

Miami. FL 33143

(Citv/ Swate and Zip Code)

vimanceho@academica.org

E-mail address: (1o be used for Tuture annual report notification)

For further information concerning this matter, please call:

il

(Nmne of Contact Person) (Area Code}  (Duaytime Telephone Number)
Enclosed is a check tor the fotlowing wmount made pavable to the Florida Department of State:

(1 %35 Filing Fee  m$33.75 Filing Fee & [T1543.75 Filing Fee & C1832.50 Filing Fee

Certiticate of Status Certified Copy Certiticate of Status
(Additonal copy is Certified Copy
enclosed} (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division ot Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassce
Taliahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahussee, 1L 32303



Articles of Amendment N AT
. i /!
. . to ) C*’u" . ot
Articles of Incorporation S ~
of 72
AL
T 1
£
S lo
7

(Name of Corporation as currently filed with the Florida Dept. of State)

COLEEGIATE PREPARATORY ACADEMY . INC.

(Document Number of Corporation (it known)

Pursuant to the provisions of section 617.1006. Florida Statutes, this Florida Not For Profit Corporation adopis the following
amendment(s) o its Articles of Incorporation:

A. [Mamending name, enter the new name of the corporation:

Coleginte Preparatory Academy. Inc, .
The new

name must he distinguishable and comtain the word “corporation” or “incorporated ™ or the abbreviation "Corp. " or “Ine.”

“Compuny ™ or “Co." may nat be used in the nume.

B. Enter new pringipal office address, if applicable:
fPrincipal office address MUST BE A STREET ADDRESS)

. FEnter new matling address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

. If amending the registered agent and/or registered office address in Florida, enter the name of the
new reeistered agent and/or the new registered office address:

Nome of New Revistered Agent:

tFloruda reet addvess}
New Rewvistered Office Address:

. Florida
(Cine) (Zip Codej

wew Registered Agent’s Signature, if changine Registered Asent;
I herehy aceept the appointment as vegistered agent. Fam fumiliar with and accept the obligations of the position.

Signature of New Registered Agent, if changing



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
and address of cach Officer and/or Director heing added:

(Aitach additional sheets, if necessar)

Please note the officerfdivector vrle by the first leter of the office tirle:

' = Presideni: V= Viee President; T= Treasurer: §= Secretary; D= Direcior; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chicf Financial Officer. If an officer/director holds more than one title, list the jirst leiter of each office
held. President, Treaswrer, Divector would he PTD.

Changex should be neved in the following manner. Currently Joln Doe is histed as the PST and Mike Jones is listed as the 1. There is
a change, Mike Jones leaves the corporation, Saily Smith is named the V and 8. These should he noted as John Doe, PT as a Change,
Mike Jones, Voay Remove, and Sally Smith, SV as an Add.

Example:
N Change T John Do
X Remove ¥ Mike Jones
X Add Y Sally Smith
Type of Action Title Name Address

(Check One)

1 Change
Add

Remove

2) Change
Add

_ Remove
3) _ Change
_ Add

Remove

1) Clange
Add

Remove

3) Change
Add

Remuove

) Chunge
Add

Remove

E. If amending or adding additional Articles, enter change(s} here:
(antach wdditional sheers, if necessuny). (Be specific)

NIA




The date of cach amendment(s) adoption: . il other than the
date this document was signed.

Effective date if applicable:

(o mare than 90 davs after amendment Jile date)

Note: 11 the date inserted in this block does not imeet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK OONL)

B The amendmient(s) was/were adopied by the members and the number of votes cast for the amendment(s)
was/were suflicient for approval,



O There are no members or members entitled 1o vote on the amendment(z). The amendment{s) was/were
© adopted by the board of directors,

TGS
Daied

LDusichrpns)

Signature

= - T 7 . = v . - 1

{Bv the chairman or vice chairman of the board, president or other ofticer-if directors
have not been selected, by an incorporatar —if in the hands of a receiver, tustee, o
other court appointed tiduciary by that fiduciary)

Susie Dopice

(Typed or printed name of person signing)

Mrectlor

(Tule of person signing)

AMEND-435560



