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COVER LLETTER

TO: Amendment Section
Division of Carporations
Microschool of SWFELL I
NAME OF CORPORATION: nC.
DOCUMENT NUMBER: N 23 00000 2.313
The enclosed ctrticles of Amendment and Tee are submitied for Niing.,
Please return 2l correspondence concerning s maiter o the following:
Leonor Elizabeth Collazo
iName of Contact Person)
Microschoal of SWELL
(Firm/ Company)
1422 oah ave
{Address)
lehigh acres FIL 33972
(City/ State and Zip Code)
clizabeiheollazoinbox e gmail.com
F-omailaddress: {to be used Tor Tuture annaal report notification T
For further information concerning this inatter. please call:
Leonor Elizabeth Calluro REL SAR8220
al
(Name of Contact Person) {Arcu Coder  (Davtime Telephone Number)
Enclosed is o check tor the tollowing amount made pavahle to the Florida Department of Stte:
= S35 Filing Fee TS4375 Filing Fee & T842.75 Filing Fee & 1532 50 Filing FFee
Certificite of Status Centified Cupy Certiticiie of Status
tAdditional copy is Centitied Copy
enlosed) (Addimonal Copy 13
Enclosed)

Mailing Address Street Adidress

Amendment Sceetion Amendment Section

Division of Corporations Division ol Carparations

.0 Box h327 The Centre of Tullahassee

Tullshassee, FI1L 32312 2415 N Monroe Streei, Suite 810

Tallahassee., FIL 32303



Articles of Amendment
[ 13|

Articles of Incorparation
of

{Name of Corporation as eurrently filed with the Florida Dept. of State)

Microschool of SWFILL

(Document Number of Corporation (if known)

Pursuant o the provisions of section 6171006, Florida Statutes, this Florida Net For Prafit Corperation adepts the following
amendmentis? to s Artickes of lncorporation:

AL I amending name, cnter the new name of the corporation:
. L
Parcnung HBevond Limits <,

The aew
rame mist be distinguishable and contain the word Ucorporation” or Ciacoarparated T or the abbreviation "Corp, " or “inel”
“Company”™ or “Co " may net be used in the nanie.

R. Enter new principal office address, il upplicable:

ra
D

(Principal office address MUST BE A STREET ADDRESS ) -

3

Yl

C. Enter new mailing address il applicable: =
(Mailing address MAY BE A POST OFEFICE BOX -t

(A%

[ g]

D. I amending the registered agent and/or registered office addreess in Florida, enter the name of the
new revistered agent andfor the new registered office address:

Nume of New Revixtered Agent:

iFhardu street addross
Now Registered Office Addiress.

. Flonda
iCinvy (2 Condey

New Revistervd Agent’s Signature, if changing Registered Agent:
Fherehy aceept the appointment as vegisiervd agent

Fant jumiler with and aceeps the oblivations of the paxsition,

Signature of New Registered Agent (f changing



If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name,
and address of cach Officer and/or Director being added:

tAttach additional sheets, if necessars

Pliase note the officer/fdivecior tide by the pirst letter of the office iide:

o= Prosudens: U= Fiee President: 7 Treasweer: S= Secretary: D= Divcetop; TR= Frastee, O = Chairman or Clevk; CEO = Chief
Executive Officer: CHO = Chict Financial Ogficer. I8 an officerfdirector holdy more than ane tide, s the fivsi lemer of each office
hoeld, Presideni, Treasurer, Directar wondd he £71),

Changes should be noted in the following manner. Cureentdy John Doc s fisted as the PST and Mike Jones s fisted as the Vo There is
a change, Mike dJones feaves the corporation, Sally Smitdt i named the Vand S These should be noted av Joln Doe, PTas o Change

Mike Jones, Vs Remove, and Sablv Smith, SV as an Add.

Eaample:

N Change Pr Juhn Doe
N Remave v Mike Junes
X Add hAY Sully Smith
Tvpe ot Activn Title Name Address

{Check Oned

1} Cliange
Add

Remuove

2) Change
Add

_ Removwe
31 Chunge
A

Remaove

4 Change
Add

Kemowe

A Chanyge
Add

Remove

) Clange
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(attach uddirional shecls, i neecssary) (Be specifics

NewWw name 1S ’—\)Oreniﬂnﬁ F\B)P,\:)md_lﬁ\m_ijs_lnc.




. _ C DNE2023 .
I'he date of cach amendmentésy adoption: . il other than the

date this document was signed.

FAofeetive date if applicable:

(o merre than A duvs afier amendmen file date)

Noter [7the date inseried in this block does not meet the applicable statutory filing requitements, this date will not be hsted as the
document’s etfective date on the Department ol Stnie's records.

Adoption of Amendmentis) (CHECK ONE)




O There are no members or members entitled we vote oa the amendimenti=). The amendmentis) was/were
adopied By the board of directors.

04/03/2023

I atedd N

Signature

tBy the chairman er vicTchairffan of the board. president or other officer-if dircctors
e not been selected, by anincorporator — i in the hands of o recetver. trustee, or
other court appointed Bduciary by that fiduciary)

[.evnor Elizabeth Collazo

(Tvped or printed name of person signing)

—D\ (CQ AD Yy

(Title of person signing)



