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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 17, 2018

DANIEL FERNANDES

3500 EL CONQUISTADOR PKWY UNIT 227
BRADENTON, FL 34210

SUBJECT: THE EDUCATION & COMMUNITY LEARNING CENTER, INC.
Ref. Number: N18000005045

We have received your document for THE EDUCATION & COMMUNITY
LEARNING CENTER, 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 document you submitted has been prepared pursuant to profit statutes
(chapter 607, 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.

Rebekah White

Regulatory Specialist It Letter Number: 118A00017118
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Edg,ggg:hnx; {i (gmmuf'\;hf ‘ml!g (gf\h[ lﬂg .

DOCUMENT NUMBER: NI O0OD O 5045

The enclosed Articles of Amendment and tee are submitted for liling.

Please return all correspondence conceraing this matter to the following:

Daniel Fermanoled

{(Namu of Contact Person)

Educotvn & Communihy eaning  Cente” lnc.

{Fimv’ Compa

3500 t=| (ﬂmburalnotu/ PRwy  Apy 227

{Address

Rrackenton, FL- 34210

(City/ State und Zip Code)

_._..____..__Di‘:&[)?\op_f_l_@h_ il comn
temaif address: (It sed tor future annual report nouficuiian)

For further information concerning this matter. plesse cull:

(Name of Contact Persan) {(Arca Code)  (Davtime Telephone Number)

Enclosed is a check for the lollowing amount made payable o the Florida Department of State;

O $35 Fiting Fee  [J843.75 Filing Fee & 0S$43.75 Filing Fee & [0$52.50 Filing Fee

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

IEnclused}

Mailing Address Street Address

Amendment Section Amendment Section

Division ol Corporations Pivision of Corporations
PO Box 6327 Clitton Building

Tallahassee, FIL 32314 2661 LExccutive Center Circle

~

Tallahassee, FL 32304



Articles of Amendment
to

t
Articles of Incorporation .Fi {E_ E D

of

Educokion & Comumunity Leorning Center lac. DIBAUG 27 gy o0
{(Name of Corporation as curr@ently filed with the Florida [hmeﬁ :hg.llc)

N1 800Q005045 TALL A3 5 OE FSTATE

(Document Number of Corporation (11 known)

Pursuant to the provisions of section 617.1006, Florida Statuies, this Florida Not For Profit Corporation adopis the [ollowing
amendment(s) w its Articles of Incorporation:

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

N/A The new
name musi be distinguishable and comtain the word “corporation™ or “incorporated” or the abbreviation “Corp. " or “lnc.”
“Company " or “Co. " mury pot be used in the name,

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

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

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

Nume of New Reeiviered Agent: N/A‘

(Flortgde sireet adidress)y
New Registered Office Address:

. Florida
(Cityy (Zip Code)

New Registered Avents Signature, if changing Registered Agent:
I hereby accept the appointmem ax registered agent. [ am_fumiliar with and vecepi the obligations of the position,

Signatre of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name. and
“address-of each Officer and/or Director being added:

(o ttach additional sheets, if necessary)

Please note the officer/direcior title by the first letter of the office title:

P = President: V= Fice President: T= Treasurer; S= Secretary, 1= Director: TR= Trustee; (= Chairman or Clevk: CEQ) = Chief
Executive Qfficer; CFO = Chief Financial Officer. I un officerddirector holds more than ane title, list the firsi leiter of each office
held. President, Treasurer, Director wordd he DT,

Changes should be noted in the folfowing manner. Curremily John Dov is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Salfv Smith is named the Vand 8. These should be noted as John Doe, PT as a Change,
Mike Jones, IV as Remove, wnd Sally Smith, 517 as an Add

Example:
X Change P John Doe
X Remove Y Mike Jones
N Add SV Sallv Smith

Tyvpe of Action Title Name Address
{Check Oned

1) ___ Change S Tohn Lennie 70 Sxflum JANAS

Add /rémn*\?) ond

¥ Remove M VRN

2y Change D Lawa E “]!]‘H’ [ [mﬂg& 3923 \rJl\ﬂdE’ woseh O,
X Add Or\orolo Fo
_ Remove 42812 — 4050

P

3) Change

Add

Remuove

4) Change

Add

Remove

37 Change

Add

Remove

6) Change

Add

Remove
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E. If amending or adding additional Articles, enter chanpe(s) here:
(artach additional sheets, i necessary).  (Be specific)

See otachmeni- (Final que\
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The date of each amendment(s) adoption: 8/ ’O'/ ZD I{? . 1Y other than the

“dute this-document was signed.

Effective date if applicable: 8/ 2 7 / ZO[K'

fro more than 20 davs afeer amendment file dare)

Nate: If the date inserted in this block dues not meet the applicable statutory fiting requiremenis, this date will not be bsted as the
documeni’s effective date an the Department of State’s records.

Adoption of Amendmeni(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendmentys)
was/were suthicient tor upproval.

E There are nu members or members entitled o vote on the amendment(s). The amendmeni(s) was/were
adopted by the board of directors,

Dated 8/27/2(.)'?.

Signature
{i}y the chairman or vice chairman ot the board, president or other oftiecer-if directors
have not been setected. by an incorporator — if in the hunds of o receiver, trusiee, or

other court appainted tidociary by that fiduciary)

Doniel Fernanales

{ T'vped or printed name of person signing)

fncorlpofah)/

{(Title of person signing)
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