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COVER LETTER

TO: ATI‘I.L'n‘dmL'!\I Section . > -i,r‘(
Diviston of Corporations - I
‘ : e
S.0.U.L. Christian Academy, Inc. LIS
NAME OF CORPORATION: &P e ler
Ll
N15000004525 5;, R
DOCUMENT NUMBER: o 3
e

The enclosed Articles of Amendnient and fee are submitted for filing.
Pleasce return all correspondence concerning this maiter 1o the following:

Lavaughn Lewis

{Name of Contact Person)

(IFirmy/ Company)

Post Office Box 668055

{Address)

Pompano Beach, Florida 33066

{City/ State and Zip Code)

llewissca@gmail.com

E-mailaddress: {to be used for future annual report notification)
For further information conceming this matter. please call:
Lavaughn Lewis 954 553 0441

at
{Name of Contact Person) tArea Coder  (Daytime Telephone Number)

Enclosed s a check Tor the following amount niade payable to the Florida Department of State:

O $35 Filing Fee  MS43.75 Filing Fee & DIS43.73 Filing Fee & 0J$52.50 Filing Fee

Certificate of Status - Certified Copy Centificate of Staus
(Additional copy is Certified Copy
cnclosed) { Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
ivision of Corporations Division of Corporations
PO Box 6327 Clifton Building

Tallahassee. FE 32314 2661 Excceutive Ceniter Circle

Tallahassee, FIL 32301



Articles of Amendment
to
Articles of Incorparation
of

S5.0.U.L. Christian Academy, Inc.

{Name of Caorporation as currently filed with the Florida Dept. of State)

N15000004525

(Document Number of Corporation (i known}

Pursuant 1o the provisions of section 617.1006. Florida Stnutes, this Flarida Net For Profit Corporation adopis the following
amendmient(s) to its Articles of Incorporation:

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

S5.0.U.L. Academy. Inc.

metme must be distinguishable and contain the word “corporation ™ or “incarparated ” or the abbreviation “Corp. " or “ine.”
“Company™ or “Co. " may not be used in the rame.

The new

B. Enter new principal office address, if applicable;
{Principal office address MUST BE A STREET ADDRESS )

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

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

Name of New Registered Ageni:

tFlorida street address)

New Registered Office Address:

. Florida
(Crav) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
{ hereby accept the appoinmient s registered ggent. T am famifiar with and aecept the obligations of the position.

Signature of New Registered Agent, if changing
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Il amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, mame, aned
address of vach Officer and/or Diveetor heing added:

fAnach additional sheets, i e IRV

Please note the officer/divecior dtle by the fiesi letier of the oifice tide;

D= Presideas V= Fice Presdens: T= Treasnrer: S= Secrewny: D= Divector: TR= Trustee: C = Chairnan or Clerk: CEC) = Chiep
Evecurive Officer: CF0Y = Chict Financial Officer. I an officerddivector holds nore than one sitle, lise the firse feter of cach office
held. Presidens, Treasurer, Diveetor would be T,

Changes should he noted in the followiny mannee. Cureensy John Doe s listed ax the PST and Mike Jones iy fisted as the V. Thore is
a change, Mike Jones leaves the corporation, Sallv Smith is named the Voand 8. These showld be noted as John Dac, PTas a Change,
Alike Jones, Voas Remove, and Safly Smith, SV as an Add.

Example:
A Change rr John Lue
X Remowe Vv MMike Jones
X Add SV Sallv Smith
Type of Action Tule Name Address

{Cheek One)

1 Change

Add

KRemove

oy Change

Add

Remove

3) Change

Addd

Remove

4} Change

Add

Remove

3) Change

Add

Rumaove

a) Change

Add

Remaove
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E. If amending or adding additional Articies, enter change(s) here:
(twrtach additional sheets, i necessary),  (Be specific)
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The date of cach amendment(s)y adoption: . i other than the
date this decument was signed.

August 2, 2018
Effective date ifapplicable:

tra nore than Y0 davs apler amendment file dene

Note: 1{ the date inserted in this block does not meet the applicable stunory filing reguirements. this date will not be hsted ax the
document s effective date on the Departiment of State™s reconds.

Adoption of Amendment(s) {(CHECK ONE)

B The amendmentis) wasfwere adopted by the members and the number of votes cast for the amendimentes

wus/were sufficient for approval.

O There are no members or members emitled o vote on the amendment(sy The amendment{s) was/were

acdopied by the board of dircctors,

Ihated

,
/;
Sl"lx.llurc ‘(f E/

(By l}]c \ 'wm w or vice chairman of the board, president or other officer-if direciors
hav L‘j\Ul‘ gen selected, by an incorporator — i the hands of a receiver. trustee. or
other L(‘iurl{d[\p(}lllﬂ.‘d fiduciary by that hiduciary)

Lavaughn Lewis

(Typed or printed name of person signing)

President

(Titde of persen signing)
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