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COVER LETTER ' bl

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: pr\xro}da« 0,\00(4-6/‘ 0@ Excel)mca _T__()C.

DOCUMENT NUMBER: N o 40000072417

The enclosed Articles of Amendment and fee are submitted for filing,

Please retumn all correspondence concerning this matter to the following:

Guvociane ML D&Okn,

{(Name of Contact Person)

CNC

(Firm/ Company)

1223 Suy Yt Shee et

(Address)

Mia~ Clorida 32138

(City/ State and Zip Code)

eldpadcne .09

B-mail address: (to be used for future annual report notification}

For further information concerning this matter, please call:

Sornva Lgez ENP o (3068 H 6Y2-2MIY Extiiay
(Name of Contact Person) (Area Code & Daytime Telephone Number)

e

Enclosed is a check for the following amount made payable to the Florida Department of State:

[ %35 Filing Fee TR($43.75 Filing Fee & [1$43.75 Filing Fee & O $52.50 Filing Fee
Cerntificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to

Articles of Incorporation
of

Mian:  Acoday of Excellence, IThe.
(Name of Corporation as currently filed with the Florida ﬁegt. of State)

NOAQOOOQOOIY41 T

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 617.1006, Florida Statutes, this Florida Net For Prafir Corporation adopts
the following amendment(s) to its Articles of Incorporation:

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

tMWorha Charter 0F Evcellence, TITAC

The new name must be distinguishable and contain the word “corporation™ or “incorporated” or the
abbreviation “Corp.” or * Inc.” “Company” or “Co.” may not be used in the name.

B. Enter new principal office address. if applicabie: L St S Sy e+
{Principal office address MUST BE A STREET ADDRESS ) "
Migrny £l 33135 )
n 8
R ..
NEOE 3
C. Enter new mailing address, if applicable: B T e
(Mailing address MAY BE 4 POST OFFICE BOX) B —
o=
ISR
:“:‘.:'ll‘ ; rT‘
=X oen
i 1 -d

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

Name of New Registered Agent: uaciore. M Dig 2
22?2 Sw) Ui Sicee
New Registered Office Address: (Florida streel address)
WAL G e ,Florida_ %135
{Citv) (Zip Code)

New Registered Agent’s Signature. if changing Registered Agent:
1 herebv accept the appointment as registered agez. 1 am familiar with and accepr the obligations of the

position. D M

Signature of New Registered A gemaf changing
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If amending the Officers and/or Dircctors, enter the title and name of each officer/director being

removed and title, name, and .address of each Officer and/or Director being added:
(Artach additional sheets, if necessary)

Title Name Address Tvype of Action
Pres. Decciclk Sheldp~  2A905W Wt pAve, [ Add
Siade, =138 BEd Remove

Man~y EFL 33132

N - Pees. LSakbed Navas QaMY ME b2 Terr. [ Add
Migieo: walco,, ©1 3301354 Remove

0 Add
[ Remove

E. If amending or adding additional Articles, enter change(s) here:

(artach additional sheets, if necessary).  (Be specific)
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If amending the Officers and/or Directors, enter the title and name of each officer/director being .
removed and titie, name, and address of each Officer and/or Director being added:

{(Attach additional sheets, if necessary)

Title Name Address Tvpe of Action
Pres. Guanone M. Olaz Qa3 S N Stveet B Add

Hiaani €4 32138 [0 Remove
€N P Sonia \Wope 2 1882 Sud - Sheet [ Add

Mian! EL 33138 1 Remove

TREA Acdres Pa20g 1022 Su2 &) SYreet K Add
tMiar-t =1 33)23S [ Remove

E. If amending or adding additional Articles, enter change(s} here:

(antach additional sheets, if necessary).  (Be specific)
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If amending the Officers and/or Directors, enter the title and name of each officer/director being

removed and title, name, and address of each Officer and/or Director being added;
{Atrach additional sheets, if necessary}

Title Name Address Type of Action

Sec CricaXna SantYano, 1282 Suww st oY Add

Mlanny £ 2135 O Remove

ORNA Celia Quarez 2 10-1IM SHreet 3 Add

Apartre~a 1% 1) [d Remove
Micamn, Geact FlL 34160

D Secsica Oa%q&o 1o ooz Sur 94Ot ShAdd
bIEA~ =1, 3212C [J Remove

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

The date of each amendment(s) adoption: 5 -2 R =) D)
(date of adoption is required)

Effective date if applicable:

(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

O There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

]

Dated 5“23“‘0

Si gnaturer@}m

(By the chairman or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

L

T<ale ] Navas

(Typed or printed name of persen signing)

Viee - Cregident

(Title of person signing)
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