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COVER LETTER

TO: Amendment Section
Division of Corporations
-

Seaside School Consurtium, Inc
NAME OF CORPORATION:

NOG00000T 12
DOCUMENT NUMBER: __

The enclosed Articles of Amendment and tee are submitted Tor liling,
Please reiurn all correspundence concuerning this matter tw the folloving:

Patrick Kenney

(Name of Contact Person)

Seaside Charter School

{Firmv Company}

2865 Maypon Rd

{Address)

Jacksonville, F1 32235

(Ciry/ S:ate and Zip Code)

pkenneviigseasidecharier.org

E-mail address: (lo be used for future annual repon nonicaion)
For further information concerming this matter, please cadl:

Patick menney P 424-4943
al

(Name or Contact Person) {Area Code)  (Deviime Telephane Number)
Encloscd is a check for the following amount made payable to the Florida Depantment of State:

0 835 Filing Fee  M$43.75 Filing Fee & [0S43.75 Filing Fee &  [0$52.50 Filing Fee

Centificate of Status  Certified Copy Certificate of Staws
tAdditional vopy is Cerifed Copy
enclosed) {Additiona! Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corperations Division of Corporatiorns
P.O. Box 6327 Clition Building
Tallahassee, FL. 32314 2661 Execulive Center Circle

Tallahassee, FL 32301



Articles of Amendiment

tu
Articley of Incurporutiun
ol
Seaside Schoo! Consvrtivm. Ine
(Name of Corpuration as currently filed with the Florida Dept. of State)
NGs600000712

(Ducuement Number of Corporation (if known)

Pucsuant (¢ the provisions of seclton 617.1006, Floridz Stattes, this Flurida Not For Profit Corporation sdopts the following
amendment{s) to its Articles of incorporation:

A. Il amending name. enter the new name gf the corpuratien:
NA

name must be distinguishable and contain the word "curporaition ™ or "incorporated " ar the abbreviation
“Company” yr “Co. " may net by used in the name.

NA
B. Enter new principa) office address, if applicable: l _
{Principal gffice address MUST BE A STREET ADDRESS )

The new

“Corp. " or "inc.”

C. Enter new mailing nddress, it applicable:

S
- - m———— |r_ -— o
s ('—J
:‘: — —
. X NA i ]
{Mailing adiress MAY BE A PQST OFFICE BOX) [l )
‘l T . -
- ot St
S -
P ;
;L": ob)
D. If amending the registered agent and/ur registered office address in Florida, enfer the anme of the

new registered agent and/or the new registered office address:

. Trisha Bowles
Name of New Repistered Agent!

2865 Maypon Rd

(Flurida street address)
New Revistered Office Addresy:

Juctsons lle

... 32233
_, Floridz °
Ty (€1 Code)
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[f amending the Officers and/ur Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Directer being added:

{4utach additional sheets, i necessary)

Please note the officerfdirector title by the first letter of the office title:

P = President: V= Vice President; T= Treasurer; S= Svcretary, D= Director: TR= Trusive; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officerftirecior kolds more than vne title, {isi the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be nuted in the following manner  Currently Jofin Doe is listed 55 the P51 and Mike Junes is listed a5 the V. There is
a change, Mike Jones leaves the corparation, Sully Sputh /s named the Vund S, These should be ored us John Dee, PT as u Change,
Mike Junes, ¥ us Resmuve, uad Sully Smith, 5V us un Adid.

Example;
X Change PT John Dee
X Remove v Mike Jones
X Add 5V Salthy Smuth
Tvpe of Action Title Name Address
{Check Ont)
Director Trisha Buwley 8771 Perimeter Park Ct
1} __ Change ] . R I R i
) Jacksonville, FL 32216
__Aud
__ _ Remove
Director Robert G Pewit 11 6212 L.ake Luguno Dr
) Chunge .. —_ - — S
Jacksonville, FL 32256
Agid
Remove
Dircetor Kronnia Adair-Summers 6U8S Bartram Village Drive
3 Chenge —
X Jacksonville, FLL 32258
_Add
___Remove
Birecwor Xevin Stone 3914 Dylan (3
4) __ Change o L _
Facksonville, FL 32223
__Add -
. Remove —_
3) ___ Change o e e
_Add . —_—
Remove
6} Change
Add
Remove
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E. I amending or adding additional Articles, enter change(s) here;
(artack adidirivnal sheets, (f necessary).

(B specijic)

NA

Puage 3ol 4



W6/18 Trishs & Bob (Removed), 8/1/18: Kronnia X Kevin(Added)
The date of each amendment(s) sdeption: . _
date this docemens was signed.

, if other then the

Effective date {f upplicable:
{10 more than 90 days apier amendment file date)

Note: [rthe dute inserted in this block does not meet the appiicable statutory filing requirements, this date will not be listed as the
dogumneat’s effective date on the Depariment ot Stste’'s records.

Adoption of Amendment(s} {CHECK ONE)

The emendment(s) was/were adopted by the members and the number of votes cust for the amendmieni(s)
was'were sufficient for app-ovel.

The amendinent(s )} wus/were

O There are no members or members entitled o vote on the amendmentys).
adopted by the board of directors,

1O/1/718
Dated . —

. {
Signature ___ A A - Lo
{By the chdirman o1 vice chaliinan of the board, presiden: ot olher ufficer-it djrcctms

have not beer selecied. by un incorporator — if in the bards of a receiver, truster, or
other court appointed iduciary by that fiduciery)

Bill sorenson

(Typed or printed name of person signing)

Treasurer

1 Title of person signing)
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