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COVER LETTER

TO: Amendment Section
Diviston of Corporations

NAME OF CORPORATION: \_\’ﬂﬁr_f)\cu{ Le&fmm; P‘LCV/{-L"V\\’J \\’\C/

DOCUMENT NUMBER: WS O0CO O\

The enclosed Arricles of Amendment and {ee are submitted for filing,

Please return all correspondence concerning this matier 1o the following:

)am Jolhnsun

{(Name of Contact Person}

mmm Lecuming ﬁiadlrm

{Fimy C OHL[J.IH\'

e Aeatth Cor e 3 o

o5 AN

(Address) ;.3 by {“ﬂ

. = T

'—rﬂn\*\’ L AYE5S Sy
STl O (D

T (Ciy! State and Zip Code} = oM

‘ o I

nm o The tid “H’\E/rtw\glt Cuny 2 =2

m'n'l Taddress: (10 be used Tor future annual report notification) “Zn

For further infurmation concerning us matter, please call:

—Dan Innsan

(Name of Contact Person)

w1271 A2k T14)

(Area Code)  (Daviime Telephone Number)

Enclosed 15 a chieck for the following wmuount made pavable w the Florida Department ol State:

O $35 Filing Fee  [O823.75 Filing Fee & TI$43.75 Filing Fee &

[3$52.50 Filing Fee
Certificate of States Cerafied Copy

Certificate of Status
{ Additional copy is Cernfied Copy
enclused) {Additonat Copy is
Enclosed)

Mailing Address
Amendment Section
Division of Corpurations
PO Box 6327
Tullahassee, FLL 32314

street Address

Amendment Section
Division of Corporations
Clifion Butlding

2661 Exceutive Center Circle
Tulahassee. FLL 32301



Division of Corporations

February 20, 2019

DANA JOHNSON
1816 HEALTH CARE DR

TRINITY, FL 34655
SUBJECT: INTERPLAY LEARNING ACADEMY INC

Ref. Number: N15000010467

We have received your document for INTERPLAY LEARNING ACADEMY INC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a Florida Profit Corporation, but your entity is a
Florida Non-Profit Corporation. Please complete and return the enclosed blank

form(s).
Please return your document, along with a ccpy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call
(850) 245-6050.
Letter Number: 819A00003624

Diane Cushing
Senior Section Administrator
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Articles of Amendment

to
Articles of Incorporation
of
\Yﬁun\m) Leagnt PerUmu 1V\C/
{(Name of Corpnrﬁnn ;E currently filed with the Florida Dcpl.f)f State)

NS ODo e VO e

{Document Number of Corporation (if known)

Pussuant to the provisions of section 617.1006. Florida Statwtes. this Floride Not For Profit Carporation adopts the following

amendment{s) (o iis Articles of Incomoration:

A. H amending name, enter the new name of the carparation:

\“V\Lhks GCW‘M M h’\C.z Thcnmt'

name must be distinguishable and comiain the word "(.‘erora:ian Tor "r'ncorporaféd “or the abbreviation “Corp. " or “[nc.’

1250 Eost lake pa W
< S b= Y Tim
2409 % s
C. Enter new mailing address. if applicable:
r.\fa:ling eddress WAT BE 4 POSY GFFICE BOX) \Q\lo_ Hentth  tare, Dr.
'—WLV\H-% . 3%es

“Company” ar “Co.” may nof be used in the name.

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

U TR

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

R\C‘I\C«:{ :YM‘P
20 Sautn. Blvd

(Flarida ctect addresi)

Tampe. Florida __ 2 30D\,

(City) N (Zip Ceiy)

Name of New Regisiered Agent:

New Registered Office Address:

New Registered Agent's Signature, if chanping Registered Agent;
Fhereby aceept the uppoiniment as registered agent.  fam familiar with and accept the obligutiv

% L

Signuture of Ne gisteyed Agoeni, if changing
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If amending the Officers andfor Directors, enter the title and name of cach officer/director being removed and title. name, and
address of each Qfficer and/or Director being added:

(Arack additional sheets, if necessanyv

Please note the officertdirector title by the jirst letter of the office title:

P = Presidens: V= Fice Presidem; T= Treasurer: 8= Secvetary: D= Dirccior: TR= Trusiee; C = Chairman ar Clerk; CEQ = Chief
Exceurive Gfficer; CFQ = Chivt Financial Otficer. If an officerdirector holds more than one tide, {ist the first letter of cach office
hetd. President, Treasurer, Divecior would be PTD.

Changes should be noted in the follawing manner. Currently John Doe is listed as the PST and Mike Jones is listed ay the V. There is
a change, Mike Jones leaves the corporation, Safly Smivdy is named the V and 8. These shoald be noted as John Doe, PTas a Change,
Mike Jones. Vax Remove, and Saflv Smith, $V as an Add.

Example:
N Change B Johu Do
X Remove v Mike Jones
X oAdd SV Sallv Smith
Type of Avtion Tile Name Address

(Cheek One)

iy Change —T’ JC.S’:)\C,C._ LCGUQC:\'\ti(' (e Heo Nh Care bY
A Add Y \Y\\‘\\j‘ e 3MEES

Remove

2y _ Change Q Ullm SW(UV\ HU»Vd— \({UU HCCJ.‘“'\ CaVU B\’
Y- 'jﬂm%‘_[ﬁ,_&tbg_

Remove

3) . Change D ‘\'\C(\V\; ’ﬁ'DSJI‘ __\&b_iﬁ.ml_@.&h

QA _
Add ' V\%m

Remove

5 Change P Julie. Skewart o Hentd (o e
Add ——rf\\f\t\:j tL MES

_ﬁ Remove

3) Change

Add

Remove

0 Change

Add

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

{arinelt additional sheets, i necessarvy.  (Be specific)

N[
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The date of cach amendment(s) adoption: . if ather than the

date this docwment was signed.

Fifective date if applicable:

ino more than 90 davs after amendment file date)

Note: 1t the date inserted in this block does not meet the applicabic statwtory 1iling requirements, this date will not be tisted as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK OXNE)

O The amendment(s) wasfwere adopted by the members and the munber of voles cast for the amendment(s)
was/were sufficient for approval.

ﬁ There are no members or members entitled 10 vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Prted 3) ] LH \q

Signuiure W /\

=
{By the charrman pf vic #an ol the board, pru::lt[‘tm or uther officer-if directors
have not heen setted, by an incorporator — it in the hands of a receiver, trustee, or

other court appointed fiduciary by that fiduciary)

Dano Bnesn

(Tvped or printed name of person signing)

R?Y\.Cl&v\*

(Tile of person signing)
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