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COVER LETTER

TO: Amendment Section
Division of Corporations

Organization for Learning and Humun Development. Incorporated
NAME OF CORPORATION:

NOZNONYE92
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted tor Biling.
Please return all correspondence concerning this matter to the tollowing:

Jacquelyn Bradway

(Name of Contact Person)

{Firm/ Company)

Pust Office Box 93472

{Addressy

Lakeland, FI 33804

(City! State and Zip Code)

OFLHDE@GMALL.COM

F-mail address: {to be used for Tuture annual report notification)
For further intormanon concerming this matter. please call:

Jacquelvn Bradway 63 R33-53249
at

{Name of Contact Person) (Arca Code)  (Daytime Telephone Number)

Enclosed is a check for the following amouni made pavable to the Florida Depurtment of State:

£ 835 Filing Fee ' E$43.75 Filing Fee & TS43.75 Filing Fee & =532 30 Filing Fee
Certificate ol Status Certified Copy Certificate of Status
{Addinonal copy is Centified Copy
enclosed) {Additional Copy is

Enclosed)

Mailing Address Strect Address

Amendment Section Amendment Sectiun

Division ot Corporations Division of Corporations

P.O. Box 6327 The Cemire of Tallahassee
Tallahassee, F1L 32314 2413 N. Monrae Street, Suite 810

Tabllahassec, FL 32303



Articles of Amendment

to
Articles of Incorporation Dy
of L
Organization for Learning and Huaman Development. Incorporated
e L N
(Name of Corporation as currently filed with the Florida Dept, of State) Lo S

NOI000OH9IEY2

(Noecument Number of Curporation (i knowny

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the foilowing
amendiment(s) to its Articles of Tncorporation:

A, If amending name, enter the new name of the corporation:

Not / icable
Not Applicable The new

nane must be distinguishable and contain the word “corporetion ™ or “incorporated ™ or the abbreviation " Corp. " or “fnel”
“Company” or *Cn.” may not be used in the name.

. I - - . Not Applicable
B. Enter new principal office address. if applicable:

(Principal office address MUST BE A STREET ADDRESY )

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST QFFICE BOX)

Past Office Boy Y3472

lakeland, F1 33804

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

Jacquelyn Bradway
Nume of New Revistered Agent. quety -

Nut Applicable

(Florida sreet address)

New Registered Office Address:

Not Applicable Nut Applicuble

. Florida
(Citvy (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
fhereby aceepr the wppoinmeni as registered agent. am familior with and aceepi the obfigations of the position.

—_— »’(//; !@d C_)Az.ﬁ::j_

.){guu{m'e of New Registenpd sAgens. if changing

7



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

{Atach additionat sheets, if necessary)

Please note the officeridirector title by the tirst lever of the office titde:

P = President: V= Vice President; T= Treasurer: 5= Scorctary, = Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Financial (fficer. {f an officer/director holds more than one title, list the first lewter of cach office
heled. President, Treaswrer, Director woudd be PTD.

Changes should be noted in the following manner. Currentdy Join Doc s listed as the PST and Mike Jones is listed ax the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the Vand 5. These should be noted us John Doe, PT as e Chunge,

Mike Jones, Voas Remeove, and Sally Smith, SV s an Add.

Example:

N Change P John Doe
X Remove v Mike fones
X Add sV Sallv Smith
Type of Action Nile Nuune Adddress
(Check One)
1) Change N/A N/A N/A
Add
Remove
2) Change
Addd
Remove
3) Change
Add
Remove
4} Change
Add
Remove
3) Change
Add
Remove
5} Change
Add

Remove

E. W amending or adding additional Articles, enter change(s) here:
(anrach additional sheets, i necessarvy.  (Be specific)

Not Applicable




Not Applicable

- . . March 17,2020
I'he date of each amendmeni(s) adoption:

. if uther than the
date this document was signed.

s . . Not Applicable
Eftective date if applicable:

He plare TIdh ety o v('?' [T I‘( i
( than W0 davs afi Iment file duat

Note: 1t the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed s the
documeni’s effective date on the Department of State’s reconds.

Adoption of Amendment(s) {(CHECK ONF)

B The amendmeni(sy was/were adupted by the members and the number of votes cast tor the amendment sy
wus/were sufficient for approval.



O

There are no members or members entitled to vote on the amendmentsy. The amendment(s) wasfwere

adupted by the board of directors.

March 17,2020
Dated

7
Signature 2 M ﬂ? .
LHIC

(By the chairmun or viee chairman of the b president or ather officer-if directors
have not been selected, by an incorpurator — if in the hands of u receiver, trustee, or
uther court appointed fiduciary by that fiduciary)

/jﬂ//{a/.-:// %5/}77‘4

(Trped or printed nnme of person signing)

ﬂp/aro/ M/Z—ﬂﬂéﬂ/

{Title of person signing)




