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March 11, 2019

Davision of Corporations

ROSARIAN ACADEMY, INC.
807 N FLAGLER DR
WEST PALM BEACH, FL 33401-3799US

SUBJECT: ROSARIAN ACADEMY, INC,
REF: 7075148

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filling cover shaet.

Pleasa check the appropriate box on the amendment form regarding tha
adoption of tha amendment (s).

If you have any questions concerning the filing of your document, please
call (850) 245-6050,

Irene Albritton FAX Aud. #: H19000079246
Regulatory Spacialiet II Lettar Number: 219A00004843

P.C BOX 6327 — Tallahassee, Flonda 32314
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COVFER LETT

TO: Amendment Section
Division of Corporations

Rotarian Academy, lpc.
NAME OF CORPORATION:

707518
DOCUMENT NUMBER:

The eoclosed Arricles of Anrendment and fee arc submitted for filing.

Please rerurn all correspondence concerning this matier to the following:

M. Timothy Hanlon

{Name of Contact Person)

Aliey, Manss, Rogers & Lindsay, P.A,

{Fimy Company)
340 Royal Poinciana Way, Sujie 321
(Address)
Palm Beach, FL 33480
(City/ State and Zip Code)

linda trcthewey{@rosarian.arg

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:

Tim Hanlon 561 639-1770
af

(Name of Contacl Persan) (Asrea Code) (Daytime Telephone Nuwmber)

Enclosed is & check for the following amount made payabie to the Florida Department of State:

W $35 Filing Fee  [J$43.75 Filing Fee & [J$43.75 Filing Fee &  [1552.50 Filing Fee

Certificate of Status  Certified Copy Cerificate of Status
(Additional copy is Centified Copy
enclosed) (Additional Copy is
Enclosed}

Mailing Address Street Address

Amecndment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallohassee, FL 32314 2661 Executive Ceater Circle

Tallahassee, FL 32301
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Articles of Amendment

to
Articles of [ncorporation
of
Rosarian Academy, Inc.
Name tion Ag tu tiy file t id: t. of Stn

707518

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutca, this Fiorida Not For Prafit Corporation adopts the following
amendment(s) 16 its Articles of Incorpoiation:

A, Ifamending name, enter the new name of the corporation:

The new

name must be distingulshable and contaln the word “corporation” or “Incorporated™ or the abbreviatian "Corp.” or “Inc.”
#

‘Company” or "Co.” may not be used in the name.

B. Enter pew principal office nddress, if applicable;
(Principal office address MUST BE A STREKT ADDRESS) ' =
-t . pa .-
- . L =) -y o\
T :_:_‘ —
- 1.3 —
x - \
C. Enter new malllog address, If applicable: ’ . - \/\\
(Malilng nddress MAY BE A POST OFFICE BOX) - < —
- 5 s
- *
P2
D. Ifamending the rezislcrcd agem and/or registered office addreas in Florida, ¢nter the name of the .
[ d/i new regt ic
Y V

(Florida atreet address)
New Repistered Office Addressy:

Flerida
(City) (Zip Code)

New Reglstered Agent’s Signahire, if chapging Registered Agent:
1 hereby accept the appoiniment ax registered agent.  { am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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Ifamending the Officers and/or Directors, enter the itle and name of each offfcer/director being removed and title, name, and
address of each OMlcer and/or Director being added;

(Artach additional sheers, if necessary)

Please note the afficer/diractor title by the first letter of the office title:
£ = President: V= Vice President: T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Qfficer; CFO = Chief Finonclal Officer. ff an officer/direcior holds more than one title, list the first ietter of each office
held, President, Treasurer, Dlrectcr would be PTD.

Changes should be noted In the following manner. Currently John Dog is listed as the PST and Mite Janes is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith it named the V and 8. These shoutd be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, 8¥ as an Add.

Example:
A Change
X Remove
X Add

Jnhn Dog

Mike Jones
Sally Smith

E <5

Type of Action Nome Address

(Check One)

e

Linda Trethewey 919 Cordova Road

) X Change

Add Fort Layderdale, PL 33316

— _ Remove

2) Change

Add

Remove

3) Change

Add

____Remove

4) ___ Chanpe .

Add

Remove

5) ____ Change

Add

Remove

6) Change

Add

Remove

Page 2 of 4



E, If amending or addiag additional Articles, enter change(s} bere:
{ntrach additional sheets, if necessary).  (Be specific}

Page 3 of 4



The date of ench amendment(s} adoption: , if other than the
daie this document was signed.

Eifective date if applicable:

(no more than 90 days after amendment file date)

Note: I1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Adoptlon of Amendnzent(s) (CHECK ONE)

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

R/Tncrc are no members or members entitied to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

March 8, 2019
Dated

Signanire : / -@% df:@n

(By thechaimmar or YJce chairman of the board, presiden! or other officer-if directors
have not been selecifd, by an incorporntor — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

M. Timathy Hanlon

{Typed or printed name of person signing)

Chairman

(Title of person signing)
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