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COVER LETTER

TO: Amendment Scction
Division of Corporations ¥
LINCOLN MEMORIAL ACADEMY FOUNDATION, INC,

NAME OF CORPORATION:

|
NI1TOO00E1031
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted tor filing,
Please return all correspondence concerning this matter to the tollowing:

Eddie C. Hundley

{Name of Contact Person)
1

LINCOLN MEMORIAL ACADEMY . INC.

{Firm/ Company}

JO5ITTHSTE

{Address)

PALMETTO., FL 34221

(Citv/ State and Zip Code)

maxhelde@tmatrojans.org ‘ |
\

E-mall|addrcss: (10 be used for Tuture annual report notification)

For further information concerning this matter, please call:

Comelle ). Maxfield G4 463-8082
at

{Name of Contact Person) tArea Codey  (Davtime Telephone Number)
Enclosed is a check for the following amount made pavable to the Florida Department of State:

B S35 Filing Fee  [D843.75 Filing Fee & [JS43.75 Filing Fee & [J$32.50 Filing Fee

Certificate of Status Certified Copy Certiticate of Stitus
(Additional copy is Centified Copy
enclosed) {Additional Copy is

Enclosed)
|

Mailing Ad(lrcgs

i Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL132314 2601 Exccutive Center Circle

Tallahassee. FL. 32301



EFFECTIVE DATE
v, L2008

of
LINCOLN MEMORIAL ACADEMY FOUNDATION, INC.

{Name of Corporation as currently filed with the Florida Dept. of State)
NITFON001 t631

(Document Number of Corporation (if known)
Pursuant to the provisions of section 617.1006, Florida Statuies. this Floridu Not For Profit Corporation adopis
amendment(s) to 1§ Articles of Incorporation:

the following
A. I amending name, enter the new name of the corporation:

TOTAL LIFE PREP FOUNDATION OF SCHOOLS. INC.

The new
nume pust be distinguishable and contain the word “vorparation”™ or “incorporated ™ or the abbreviwion “Corp. " or “ine
PCompuny ™ or “Co. " may not be used in the nume

1

B. Eater new principal office address_if applicable:
(Principal office address MUST BE A STREET ADDRESS )

. Enter new mailing address. ifapplicable:
{Mailing uddress MAY BE A POST OFFICE BON)
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D. If amending the registered agent and/or registered office address in Florida, enter the name of the - —
new registered apent and/or the new registered office address: N;
o
Neame of New Rewistered Avent!

New Revistered Office Address:

tHlornda street addressy

. Florida
1Ciny (Zip Codej
New Registered Apent’s Signature. if changing Registered Agent:
Fhereby aceept the appaoiniment as regisiered ugent.

f e familiar with and aceept the obligations of the position

Signature of New Registered Agent, if chunging
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lfaincniiing 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:

iAtach additional sheeis. if necessarvi

Please note the officersdirvctor e by the first leter of the office title:

P = Presideni; V= Vice President: T= Treasurer: 8= Seerctary; 1= Director: TR Trstee: C = Chairman or Clerk: CEO = Chief
Fxecutive Officer: CFO = Chief Financial Officer. I an officerdireetor holds more than one tide. st the first letter of cach affice
held. Presidens, Treasurer. Director would be PT1D.

Changes shold be noted in the following mamier. Currently John Dog is listed as the PNT and Mike Jones is lisied as the V. There ds
a chunge. Mike Jones feaves the corporation, Salh: Smith is named the 1 and S, These shoudd be noted as Jobn Doe, P as o Change,
Mike Sones. 1" us Kemeove, and Safly Smith, 51 as an Add.

Example:
X Change PT John Doe
X Remove vV Mike Jones
N Add SV Saliv Smith
Type of Action Title Name Address

{Check One)

1) Change

Add

Remove

2) Change

Add

Remove

"

R Change

Add

Remove

-4) Change

Add

Remove

3 Change !

Add

Remove

n} Change

Add

Remave
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E. If ainfending or adding additional Articles, enter change(s) here:
(artach additional shears. [fnecessary),  (Be specific)
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“The date of each amendment(s) adoption:

. if other than the
date this document was signed.

01/0172013%
Effective date if applicable:

(no more than 0 days afier umendmen file deiel

Note: 1 the date inserted in this block does not meet the applicable statutory filing reguirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasfwere,adopted by the members and the aumber of

votes cast for the amendmeni(s)
was/iwere sufficient for approval.

=

There are no members or members entitled to voie on the amendment{s), The amendment(s) was/were
adopicd by the board of dircctors.

12/05/2017
Dated : \_/ /
Signature / ~ -

= - - 4 oy e

(By the chairman or vice chairman of lhe\)uurd./(rcﬂdenl or other officer-if directors
have not been selected. by an incorporator — if in the hands of a receiver. trustee, or
other court appoinied fiduciary by that fiduciary)

Cornelle J, Maxtield

{Tvped or printed name of person signing)

Director |

{(Title of person signing)
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