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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 15, 2009

JAMES MAY

SUNSHINE STATE TESOL
2710 TEAK PLACE

LAKE MARY, FL 32746

SUBJECT: SUNSHINE STATE TEACHERS OF ENGLISH TO SPEAKERS OF
OTHER LANGUAGES (TESOL) OF FLORIDA, INC.
Ref, Number: N92000000425

We have received your document for SUNSHINE STATE TEACHERS OF
ENGLISH TO SPEAKERS OF OTHER LANGUAGES (TESOL) OF FLORIDA,
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):

Please indicate type of action for JAMES MAY as TD. ml

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where

you can be reached during working hours. Ho-$82301T of 1oT-40-6(5

Piease 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 conceming the filing of your document, please call
(850) 245-6892.

Tina Roberts
Regulatory Specialist 11 : Letter Number: 409A00033017

Division of Cornorations - PO BOX 8327 -Tallahassee. Florida 32314
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Sy nshing Sfate Teacheérs of Eﬂj lish —
to Speakers & Oner Lanquages (FESOL) of Flerida, f0C.
DOCUMENT NUMBER: _ —
N 42000000425

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

Please return all correspondence concerning this matter to the following:

James Ma«bj

(Name of Contact Person)

Sunshine Stake. TESOL-
(Firm/ Company)

A710 Teak Placé
Lake Mary, FL 337%

{Address)

(City/ State and Zip Code)

Jmay@ valenciacc.edy

E-mail address: {to be used for future annual report notitication)

For further information conceming this matter, please call:

James M a(H0T ) 9300183
(Name of Contact Person (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:
Eﬁ% Filing Fee [0 $43.75 Filing Fee & [1$43.75 Filing Fec & O $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Strect Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



Articles‘of Athendment
to

Articles of Incorporation
Y shine Sade Tea

of //./

s §F Eng lish T QFMA’&“ZS of ok~
L.oudéu\ ages (TESOL) OF Elorde Dhe.
Name of Corfioration as currently filed with the Florida Dept. of Stat

{Document Number of Corporation (if known)

A.

Pursuant to the provisions of section 617 1006, Florida Statutes, this Flerida Not For Profit Corporation adopts
the following amendment(s) to its Articles of Incorporation:

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

The new name must be distinguishable and contain the word “corporation” or “incorporated” or the
abbreviation “Corp.” or “ Inc.” “Company” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

A710 Teak Place |
Lake Mary, FL 327 #6

‘b;.;:# {:—J\ -1"_,:,}
- ‘::’J‘.—-:. -
C. Enter new mailing address, if applicable;
(Mailing address MAY BE A POST OFFICE BOX) )

. e -
o B2
D3 rs
i
=
D. If amending the registered agent and/or regi

red office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:
Name of New Registered Agent: .
Tames May

New Registered Office Address:

2710 Teak Hlace

(Florida street address)
Lake Ma ,Florida, 32 7%
(City)
New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registe
position.

(Zip Code)
ed agent.

g irﬂ Sfamiliar with and accept the obligations of the
N {Ad

.S}lg?rature of New Registepéd Agent, if changing
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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 sheets, if necessary)

Title Name Address

Type of Action
P (yntinio M. Schue 7220 Rue
1 nemann Nedre Dame. %/‘]:giove
(VP Neova Da\okf!/\g Miocumi Beacﬂx,#—L,.BSIqu
300 15, Miam; Ave & had
Miam: Fo 3314 O Remove

WP Jodd Exslerhold, 101 Clarke Bivd #4404

G)aireaui'lle‘ﬂ_ 32000 gAdd
Remove

™  James May 270 Teak Plece A
Loake Mewry, FL 3274

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

Tifle
Ann Joackman §o51 Meoserrat Pl. o Remove
! U)B”Fnﬁ'fﬂﬂj FL 334

| _ _ ove
NP Sandra Hancock  HooS Sw 26 Dr, UnitD & Resnove:|
Gainesville, FL 3208
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The date of each amendment(s) adoption: _ <

£ At e PR - 11

Effective date if applicable: 07/01 /3 ooﬁ
(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/werc adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

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

Dated_/0/0 3 [ 3009

Signature %ﬁ.\m—

(By thé-€hairman or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Cynthia M. Schuemann
(Typed or printed name of person signing)

Fresident (fast Treasurer)
(Title of person signing)
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