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COVER LETTER

TO: Amendment Section
Diviston uf Corporations

NAME OF corPORATION: PAKRK MAITTLAND Sc ool INC

DOCUMENT NUMBER: 3 2¢) 2 22

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

Please return ail correspondence concerning this matter 1o the following:

CinDY _MOON
Name ol Contaet Person
PAR K MAITLAND SCitpn b
Firm/ Company
950 S ORLANDD AVENUWE
Address
MAIILAND, L 32181

City/ State and Zip Code

CMOoon L PARK MAITLAND. DR L

E-mail address: (to be used for futare annual report sotilication)

For Turther information concerning this matter. please cull;

_ KCLSLY Stotr W 4Oy YT 0lo 2

Name of Contact Person Area Code & Daytinwe Telephaone Number

Enclosed s a cheek for the following amaunt made payable 10 the Flarida Depariment of Stale:

B 535 Filing Fee O$43.75 Filing Fee & O3$43.75 Filing Fee & 852,50 Filing ¥Fee
Certificate of Status Certilied Cupy Certilicate ol Stalus
(Additional cupy is Centified Copy
enchosed) (Addlitiona! Copy

is enclused)

Mailing Address Street Address

Amcendment Section Amendmient Section

Division of Corporations Division ol Carporalicns
.0, Box 6327 Chlton Building

Tallalassee, FL 32314 26610 Excetive Center Clirele

Tallahassce, FIL 3230}



Articles of Amendment —— e a

7 : =)
- 1 o, 0
1o o D

Articles of Incorparation
ol

. 2019 piin :
PACE mMAITLAND S oi- iw Y230 PH 3: 32
(Naue ol Corporation as currenthy filed with the Florida Dept. of State)
3792 3 2. : .

(Document Number of Corporation (il known)

Pursuant to the provisions of seetion 6071000, Florida Staotes, this Floridu Profit Corporation adapts the following aimendimeni(s) to
its Articles of Incorporation:

Al Hamending name, enter the new mame of the corporcation:

N ’_A The  new

nonte mast be disiinguishoble and contain the ward Ccorporation,” “company,” or Cincorparated ” or the abbreviation
Carp, " e, o Col U or the designation UCorg, ™ ie, " or Tl " projessionad corporiiion name must contain e

worrd “chartered, " Cprofessional assoctaimon, " ar the abbreviation P4

B. Eater new principal office address. il applicably; N_/ P
(Principal office address MUST BES A STREET ADDRESS )

C. Enter new mailing address, il applicable:
(Mailing address MAY BE A POST QFFICE BOX) _____N_ B n

P, i amending the repistered apent andfor registered office siddress in Florvida, enter the name of the
new registered agent and/or the new registered office address:

Nante of New Regisiered Ayent N J R

(Florida street addresa]

New Kegivtered Office dddress: N__\ R . . Flarida
i (£ip Cindey

New Registered Agent’s Sipnatore, if chonging Registered Apent:
! herety aceept the appoiniment as registered agent. L am familiar with and accept the obligations of the position,

NA

Stwnature of New Repistered dgem, if chansing
& ! 3 ] { $11H4
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I amending the (Mficers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer andfor Divector being added:

(Atach additional sheets, i necessang

Please nate the officeridivectar tithe ho the fivse leaer of the office tidde:

Y= Presidens; V= Viee President; T= Treasurer: S= Seercwry: D= Divecior: TR= Trusioe: C = Chairnan or Clerk: CEO = Chief
Exeeunive Officer: CFO = Chief Financiol Officer. I an officerdivector holds maore than ane tide, list the Jirst loter of vach office
held. President, Treaswrer, Director wonld be PTLD.

Changes should be noted i the following mamner. Careende Jokin Do is fisted as the PST und Mike Jones is fisted as the Vo Theee fs
a change, Mike Jones teaves the corpovarion, Sall- Smidh is samed the Voand 8. These should be noted as Jalue Doe, PT as o Clange,
Mike Jones, Voas Remave, and Sullye Smith, SV as an Add.

Example;
X_Chunge LT lohn Nog
N Remaove v Mike Jones
_X Add sV Sally Smith
Type ol Action Title Nanmwe Adddress

{Cheek OUne)

[y Change \/ Y’Q\HN K! THOM(\ 5 P50 S oRLAWPO /“VE
A MAGTLAND L
)ﬁi_ Remove § 2 S }

2y . Change _ 6 _&C‘“ -S‘J. (/- LE,[—: i 1

Add

X Renwve
N - {; 11
Y Change i 2 N O (‘—7’} KENNE TH

Add

N
_/{_ Remowe

B Change E 2 (QLLin .S', My CHTA L i "

Add

S
_A Remove

3} Change D L CUN (-,.} E‘t\j A is n

Add

X Remave

6y ___ Change ® L l 5 r{\t\ﬂw j O b\go P II"\H g a
_L Adddd

Remove
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7. W amending or adding additional Articles, enter chinge(s) here:
(Avtach additional sheets, i necessarvh, (Re spocifics

T o o

1. 1 a0 amendment provides for an exchange, reclassifiention, or cancellation ol issued shares,

provisivns for implementing the amendment if not contained in the amendment itsell:
U ot applicable, indicate NiA)

N

Pagre 3 of 4



The date of each amendimeni(s) sdoption: i other than the
date tins document was signed.

Effective dote iFapplicable: . o o o

fi e than 90 days after amendment fite duate)

Note: U ihe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as tie
deciment’s eftective date on the Depuartment ol Stite's recorls,

Adoption of Amendment(s) (CHECK ONE)

O The amendiment{s) wits/were adopted by the sharchalders. The number of votes cast for the amnendment(s)
by the sharcholders was/were sulficient for approval,

O The amendment(s) was/were approved by the shareholders through voting groups. The followin staement
minest b separately provided for cacl vosing prowgr cutiled o vote separatelv on the ameredmeni(s):

“The number of vetes cast for the smendment (s} was/were sufticient for approval

by

(veting graup)

E The amendment{s) was/were adopled by the boird of directors without sharcholder action and sharchoider
action was not required,

O T anendiment(s) wasiwere adopied hy the mcorporitors withow sharcholder action and shareholde
Aclion was not tequired.

Dhated__ g;'_ E]

Signature

(By o direcion 3 1er uilicer — il thiectors or oflicers have not been
selected, by anincarporatar - i i the hands of o receiver, trusice, or other caurl
appointed Hduciary by that fiduciary)

_ behwo caly Listrman

{Typed or printed nane of person signing)

CHEF FlLAnNCLAL gRFLR IR

('Fille of person signing)

Yape 4ol d



