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(Document Number of Corporation (if known)

Pursuant to the provisions of sectien 617,10086, Florida Statutes, this Floride Not For Profit Carporation adopts
the following amendment(s) to its Artloles of Incorporation:

ERAINg nAM 1L 3¢ BEY Ranic.C i€ Corporation;

THE FLORIDA CHARTER EDUCATIONAL FOUNDATION, INC.

The new name must be distinguishable and comaln the word “corperation™ or “incorporated” or the
abbraviation "Corp.” or " Inc.”" » or "Co.* muy-not be used in the ya

B. Enter view principal addvess; if appHeable:
(Principal office-address MUST BE A STREET ADDRESS )

C. Enter new mailing address, Iif applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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

Nama gf New, Registered Agent;

New Regisierad Office Addresy: (Florida sireet address}

s Florida
{CinJ (Zlp Code)

New Istered nt’s Signature, if chan Repistered nt: ’
I hereby accept the appointment as reglstered agent. I amn familiar with and accept the obligations of the

position,

Signature of New Registered Ageni, If changing
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removed imd fitle, name, and address of each Officer and/or Director being added:
(Artach additional sheets, If necessary)
Titie Name Address Type of Action
—_— O Add

O Remove
—_— O Add

1 Remove
— O Add

C} Remove
E. If amending or ng additiol rticles, enter nge

(atrach addittonal sheers, if necessary).  (Be specific)
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Tho date of cach amendment(s) adeption; FEBRUARY 14, 2011
(date of adopiion is required)

Effective date if applicable:

{no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONBE)

£ The amendment(s) was/were adopted by the members and the number of voles cast for the amendment(s)
wey/were sufficient for approval,

There are no members or menibers entirled to vote on the amendment(s). The amendment(s) was/were
adopied by the board of directors,

" Dated FEBRUARY 14, 2011

j p \
Slgnature 4¢/-M d /Z;Z;uv’/ﬁ_/

(By the chairman 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 recelver, trustee, or
other court appointed fiduciary by that fiduciary)

KEN HAIKO
(Typed or printed name of person sighing)

CHAIRMAN/DIRECTOR
(Title of person signing)
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