N03 000009392

(Requestor's Name)

IR

— 200354993402

(City/StatefZip/Phone #)

[Jeickur  [Jwar [] mai

(Business E-Entity Name)

(Document Number)

...... & ‘e
Certified Copies I / Certificates of Status e T oyt
P
Jaaoo
Special Instructions to Filing Officer: s
3
N
[

Office Use Only




COVER LETTER

TO: Amendment Section
Division of Corporations -

.

Organization for Learning and Human Development. Incorporated
NAME OF CORPORATILON:

NO3000009892
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are subimitted for tiling.
Please retum all correspondence concerning this matter to the tollowing:

Dr. Jacquelyn Bradway

{Name of Contact Person)

Organization for Learning and HMuman Devetopment, Incorporated

{Firm/ Company)

Post Office Box 93472

(Addressy

Lakeland. F1 33804

(Cityf Stare and Zip Code)

OLHD2003 @gmail com

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

For further information concerning this matter, please call;

Dr. Jacquelvn Bradway 863 853-5249
ol

(Name of Contact Person) {Area Code)  (Dayume Telephone Number)
Enclosed is a cheek for the following amount made payable o the Florida Depariment of State:
2 pay p

J $35 Filing Fec  (53843.75 Filing Fee & TS$43.75 Filing Fec & ®332.50 Filing Fee

Certificate of Status - Certified Copy Certificate of Status
{Adduional copy is Certilied Copy
enclosed) {Addwional Copyv is
C heck-0091 Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Diviston of Corpurations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2413 N, Monroe Street, Suite §10

Tallahassce. FL 32303



Articles of Amendment
€4

Articles of Incorporation
of

ORGANIZATION FOR LEARNING AND HUMAN DEVELOPMENT. INCORPORATED

(Name of Corporation as currently filed with the Florida Dept. of State)
NQO300000u892

{Bocument Number of Corporation {(if known)

Pursuant to the provisions of section 617.1006, Florida Swates. this Florida Not For Profit Corperation adopts the following
amendment(s) 1o its Articles of [ncorporation:

A. M umcnding name, enter the new name of the corporation:
NIA

The new
name must be distingnishable and contain the word “corporaiion” or “incorporated oy the ahbreviadion "Corp. " or “ine.”
“Company” or “Co. " may not he used in the name,

NSA
B. Enter new principal office address. if applicable: l
(Principal office address MUST BE A STREET ADDRESY ) N/A

N/A
C. Enpter new mailing address, if applicable: NUA
(Mailing address MAY BE A POST OFFICE BOX) i
N/A
NiA ~3
D. Hamending the registered agent and/or registered office address in Florida, enter the name of the 3
new registered agent and/or the new repistered olfice address: —
. ‘ N/A 7
Name of Now Reristered Avent: el
NiA -
W]
7l laridea vireo! uddress) e
Now Registercd Office Address: o
NIA .. N/A
. Florida ‘
(Citvi (Zipy Cende)

New Registered Agent's Signature. if changing Registered Agent:
[ hereby accept the appoiniment as regisiered agent. T am familiar with end wccept the obligations of the position,

Signatere of New Registered Agent, if changing



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

tAttach additional sheets, if necessary)

Piease note the officer/director title hv the first letier of the office title:

P = President: = ¥ice Prexident; T= Treasurer; 5= Seerviary: D= Divector: TR= Trustee; C = Chairmian or Clerk; CEQ = Chief
Executive Qfficer: CFO = Chief Financial Officer. If an officer/director holds more than one tite, list the first letter of each office
held. President, Treasurer. Divecior would be PTD,

Changes should be noted in the following manner. Currendy John Doe is 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 ¥ and S. These should be noted as John Doe. P as a Change,
Mike Jones, 1 ux Remove, and Saliy Smith, SV as an Add.

FExampie:

X Change BT Juhn Doe

X Remove vV Mike Jones

N Add SV Sally Smith

[vpe of Action Tige Name Address

{Check Oned

1 Change CEO Hollard Hodses 381 Saint Hebron Road
> Add Quincv, F1 32331
Remove
2) Change D Fabian Bakari 4861 Trevino Circle
- Add Duluth. Gs. 20096
Remove
3) Change D Shellita Boxie 7728 Claracona - Ocoee Road
X Add Claracona. FI 327101
Remove
1) Change ST Jacquelyn Bradwav PO Box 93472
x Add Lakeland, IF1 33804
Remove
3) Change BRDM Richard Alan 381 Saint Hebron Road
Add Quincy, FI 32331
A Remove
&) Change
Add
Remove

E. If amending or adding additional Articles, enter change(s) here:
{attach additional sheets, i necessary).  (Be specific)

NAA




September 12, 2020 .
The date of each amendment(s} adoption: cpie , if other than the

date this document was signed.

September 12, 2020
Effective date if applicable: eplember

(no more than 90 davs ajter amendmeni jile date)

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

Adoption of Amendment(s) {(CHECK ONE)

B The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
wasfwers sutticient for approval.



There are no members ar members entitled to vore on the amendineni(s). The amendment(s} was/were

adopted by the board of directors.

scptember 15, 2020
Dated

Signature <_, L rzel o 7?)/ ’Q'Z/}_)

{By the chairman or vice chairman of the bmrd president or other oftficer-it dircetors
have not been selected. by an incorporator — if 1o the hands of a receiver, rustee. or
other court appeinted fidueiary by that fiduciary)

Connie P. Smith

{Tvped or printed name of person signing)

/O///(i L4

(Title of person signing)



