NI0000 124 %/

o ”Il””" “ W”“ “HI I “ }Il' ”HLII H‘lmﬂmlmlm
(Address) | '
600319802166
(Address)
(City/StatefZip/Phone #)
[]rckue [ war [] maL
P03 001005015 +#43. 73
(Business Entity Name) T
(Document Number)
PEEE FE-%—
Certitied Copies Certificates of Status - :" '-_:;_ T
'.'_":;. 2, I
'.'.:: .i...l r’.
Special Instructions to Filing Officer: . ‘- - '
R )
- —
T
s F
a ¥

Office Use Only

'Mr\d (e

NGV 07 2578

P ALBRITTON



¢ COVER LETTER

LT Amendment Section
- Division of Corporations

NAME OF CORPORATION: //’hﬂ /?V»NWW 4&4{)5}1’?‘/ Thbéa g@[d@/;
DOCUMENT NUMBER: /I//70W /&24’!4

The enclosed Articles of Amenidment and fee are submitted for filing.

Please return al! correspondence concerning this matter o the following:

/V/‘?ﬂ//? /4@/‘05

{Name of Contact Person)

(Firm/ Company)

A5 wa 2/‘:‘75&0 2 5 \9

{Address)

%@@VV/ fe — F1 S22

(City/ State and Zip Codu)

e 8 mﬁzgm aeadeny OV

[-mail address: (1o be used Tor futurd annudl report notification)

For further information coneerning this matter, pleese call;

/U/(éi(ét oS . T -4g3 =73 b0

{(Name of Cuntact Person) (Area Code)  (Davtime Telephone Number)

Enclosed is a check for the following amount made payuble 1o the Florida Depariment of State:

0 $35 Filing Fee  [3843.75 Filing Fee & §JIS43.75 Filing Fee & [0852.50 Filing Fee

Certificate of Sunus “ertified Copy Certificate of Status
(Additional copy is Certified Copy
enclused) (Additional Copy is

Iinclosed)

Mailing Address Street Address

Amendment Section Amendment Seetion

Division of Corporations Division ol Corporations
P.O. Bux 6327 Clifton Buitding

Tallahussee, F1L 32314 2661 Exceutive Center Cirele

Taltahassee, FI. 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 29, 2018

NADIA HIONIDES
3675 SAN PABLO RD.
JACKSONVILLE, FL 32224

SUBJECT: THE FOUNDATION ACADEMY STUDIO SCHOOL, INC.
Ref. Number: N17000012684

We have received your document for THE FOUNDATION ACADEMY STUDIO
SCHOOQL, INC. and your check(s) totaling $43.75. However, the enclosed

document has not been filed and is being returned for the following correction(s):

Bylaws are not filed with this office. Please retain them for your records.
The document you submitted has been prepared pursuant to profit statutes

(chapter 6807, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy 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.

irene Albritton
Regulatory Specialist |1 Letter Number: 018A00022284
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Articles of Amendment
to
Articles of Incorporation

/Aéc’ /zquzz)/U MMY mﬁw S/ufz)/ Zc

{Name of Corporation s currently filed with the Florida Dept. of State)

706007/ 2484

{Document Number of Corporation (it known)

Pursuant to the provisions of seetion 617.1006. Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of' Incorporation

A, HMamending name, enter the new name of the corporation

name musi be distinguishable and contain the word “corporation

The new
“Compuny” or *Co.”

“or Ve

B. Enter new principal office address, il applicable; \?4/’ 75 %‘} ; i} é L0 @0(' LS_D
(Principal office address MUST BE A STREET ADDRESS ) o ‘Q p f
o ‘ LAzt e F2224

C.

o i

incorporated ™ or the abbreviation “Corp.’
may not be wsed in the name.

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) CS;Q’W‘-/C‘

0.

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

Nume of New Registered Agent:

(Floruda strect address)
New Registered Office Adidress:

. Florida
(Cinyg fZip Code)
New Registered Apent’s Signature, if changing Registered Agent
I hereby accept the cppointment as registered agent

Lamn famifiar with and aecepr the obligations of the position

Signature of New Reyisiered Agent, if changinyg E
==
[
- JRE—
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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:

(Attach additional sheeis, if necessary)

Please nure the officer/director title by the first fetter of the office ritle:

P = Presideni; "= Vice Presidens; T= Treasurer: 5= Secretary, D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
txecutive Qfficer; CFO = Chief Financied Officer. [f an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be P11,

Changes shouldd be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed a5 the Y. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the V and S. These should be noted as John Doe. T as a Change,
Mike Jones, | as Remove, and Sally Smith, SV as an Add.

lixample:
N Change B John Doe
X Remove v Mike Jones
N Add A% Salty Smith
Type of Action Title Name Address

(Cheek One)

by Chunge \/ Mﬂm @wgﬁ' 5&?6’_ @N% Qz[ XD
AW ~Hctsepidie L7 50224
_X Remove

2) ___ Change \/ g/’éma, A s JOF Drtin gﬁ"e _A/( :
K aa MMLEL
_ Remove 32232

3y Change —Q_ /uA’fUC ‘/fi/NDé)ﬁLDO /_ZE& [ SH bnr A0 /ﬂ/
Mo JALlisomn lle, FL
ke B224(

4} Change

Add

Remove

3) Change

Add

Hemove

0) Change

Add

Hemove

Page 2 of 4



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

4/?]’(’(4/ X =DISTRIALTIIN DAL ﬂ/Sf&LOLLTZO/\/

Ui e sn Aisslution or W/Mﬂf bp o s
@Mﬂﬂ’;ﬁmw /7‘? kets remans /14 Q?%KMMP/LZ/
2f DY S o LabrdAes +F Yo %Mm
Stall e chsteibulel Ho_a. pon- - plotF Y, Foundichor,
W)a Mwmvé,m At s Biaanized and opal-A Calsivels
| #Qr[/kmﬁcé/e Dumues  dhd which bia echblistel o
T ~Chomed [Sttns Linden Sechiun STY(CIE) of FHe.
arketine founue (e of Loty O Cord W LAt
PLoyis i mS_of any pbsugnt flim], tul laes
/4Mf<5’uo/m acrk ol s S psed pf by o Cpnet o
Lﬁmzzpm% sdws iscicton pof The Oounhey in
Which e oincioal s#bce. il 75 Cpphatonn /5
Ao /d(avééf %/aﬂb/‘rf/éf% Ucln EM&[)QJZS o~
f1 Sewh /Mﬁgmzaﬁm Wmﬁ?}émzdm ZRey 4
/@7@/’7‘3 _SH /A o/év/rftfmme W%MQJ@ MW/ cud
ﬁ@?f%@é/ f!CCM/V\é[M ‘74’\( Such ch./)dr@/
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The date of cach amendment(s) adoption: 7 ﬁl / ?/I “ZO/’}/ . il'other than the

date this document was signed.

Effective date if upplicable:

(no more than 90 davs after amendment file date)

Note: [Fthe date inserted in this block does not meet the applicable statutony filing requirements. this date will not be listed us the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopied by the members and the number ot voles cast tor the amendmeni(s)
was/were sufficient for approval.

B There ure ne members or members entitied to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors,

[Juted /// /——2—(9/(?/
Signature /A’/&L;\ MW‘O@MD

(By the chairman or vice chairmun ot the board, president or other ofticer-if directors
have not been selected. by an incorporator — ifin the hands of a receiver, trustee, or
other court appointed fidugiary by that fiduciary)

Jh %/;a/u,aefff

(Tvpud or printed nume of person signing)

%égj (OENT

(Titde of person signing)
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