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COVER LETTER

TO: Amendment Section
Bivision of Corporations

NAME OF CORPORATION: /%@611@ &IGHLQL 6&1@1 5 lf'l-L,ug_J S(LIPMG_Q_
Cxasomo.»hon ya 27 (i
I E5F)

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing,
Please return all correspondence concerning this matter o the following:

EALL TAREIBA

(Namue of Contact Person)

GCAS I 0 =qedT (\-le, .é.¢HQOL

{Firm/ Company)

P.o. &pX 1512493

{Address)

THhwmPA, (. 36 \4

(City/ State and Zip Code)

E-mail address: {to be used tor future annual report.notiTication]

For further intormation concerning this matter, please call:

Al DAL BA L3 217 -413 S

{Name of Contact Person)

tArca Code)  (Davtime Telephone Number)

Enclosed is a cheek for the following amount made pavable te the Florida Department o Suate

%35 Filing Fee  (0$43.73 Filing Fee & (5843.75 Filing Fee &

3$352.30 Filing Fee
Certificate of Status Centified Copy

Certiticate of Status

(Additional copy is Certilied Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, 'L, 32314

Street Address

Amendment Section

Division of Corporations

The Centre of Tallahassee

2413 N. Manroe Street, Suite 8107
Tallahassee. FLL 32303



Articles of Amendment
tn
Avrticles of Incorporation

/D 2§ s - - . -
T j\\o bcj\e,-'\—\ragic,,f“;zhw\ ‘qu“'uv\fucu\ bcsém'e, C.l%’ic-\cr{‘

L i
) gy

(Nime of Corporation as currently filed with the Florida Dept. of State)
(MDocument Number af Corporation G known}

Puarsuant (o the provisions of scetion 6171006, Floridu Statules. this Floride Not For Profit Corporation adopis the following

amendiments) W its Articles ol Incorporation;

A. I amending name, enter the new name of the corporation;

_ peabes _ J
PASILIO ScigNTiFilc. Sclool cpdRed (N,
name st be distinguishable and contain ihe word “corporaiion™ or “incorporated  or the abbrevicnion “Corp. " or “lne.”
Pl ,
B. Enter new principal office address, if applicable: } gd Ci’ N - C@(’*ﬁ?
{Principal affice widdress MUST BE A STREFT ADDRESS )
" Towepo.  FL QI

“Company” or “Cou " may not be wsed in the name.

. Enter new mailing address, if applicable; € 1 )O [ !: ; \S\%

(Mailing address MAY BE 4 POST OFFICE BOX)
— 1
lamon , FL 31y Y

=

i)
-

= !

]
D. [ amending the registered agent and/ur regisiered office address in Florida, enter the name of the I
= )

new registered avent andfor the new registered office siddress: >
- A

Name of New Revistered Ageni: 9 A
Sl
™2 A

ey

tMlevnda streer addresn) cn
New Regristered Odfice ddddress: (=)

. Florida
(7ip Cadv)

{Ciiyy

New Registered Agent’s Steonture, i changine Registered Agent:
[ hereby accept the appointment as veyisrered agenis {am fomifior vt and aecept the oblisations sf the position.

Sigaature of Now Registered Agen, if chunging

NelaY fi



6}

E.

2)

Type ot Action

{Cheek Oned

1

ko T Nitda Canded Vaga Negen

Remove

___ Change

Add

43
Add

Remove

Remove

Change
Add

I amending or adding additional Articles, enter changeds) bere

Change
Add

If amending the Officers and/or Directurs. enter the title and name of each officer/director being removed and title, name
and address of each Officer and/or Director beiny added
(Atach additioned sheets. i necessary)

Nease wore the officersdirector title by the first lewer of the affice il
P = President; 1= Vice President: T~ Treasurer,
Executive Officer; CFO = Chict Financial Officer.

N Seeretury, D= Direcun
heled Presiclent, Treasurer

CPRE Frasiee: O = Chaivman or Clerk; CEQ = Chief
Han officer director ofds moee than one titde, fist the fivse letter of cach office

Dhirector would he [P

Chonges showdd be nated in the follmving mannes

Currently Jol Dae ix fisted as the PST and Mike Jones is listed as the V. There iy
a change. Mike Janes leaves the corporation, Sally Smith is wamed the Vand 8. These should be nowd as John Doe, PT s a Change
Vike Jones, 17 as Remove, and Safly Sorith, SV ay an Add.

Exumple:

=~
Rt
2
=
‘:— l"“ﬂ.‘
X Chunge ik} John Dov 1 b
N Remove v Mike Jonus
X Add sV sSallv Smith

Nanme Addross

___ Chunge fEL_ b“\dCl/;%GZ&l Zm@2>()m %p dj
o Add

_—-T:‘if\\?ﬂ“' 5 53, ’5‘_’)(-”
_’& Remove

Hoi7ifd £00

locot B VQ:'\S!C:'\EPW(

Remuove

Change

Remove

Cattach additional sheeis, if necessary)

(Be specifics
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. it other than the

The date of cach amendment(s) adoption:
date this Jocument was signed.

Effective date if applicable:
e mare than Y0 duyy after cmenidment file deate)

Note: 1 the date inserted inthis block dues not meet the applicable statatory Aling requirements. this Jake witl not be fisted as the
decument™s elfective date on the Department of Stale’™s records.

Adaption of Amendment(s) {(CHECK ONE)

The umendments) wasiwere adopled by the members and the numbier of votes cast for the amendmentis)

wasfwere sutlicient for approval,



a

Thete are no members or members entitted W vote on the amendmentis). The amendimenti sy was/sere
adopted by the hoard ol directors.

Dated { i 8!/"?" o

Signature

{By the chairman or vice chairman ot the buard. president er other officer-if directors
have not been selected, by an incorporator ~ i in the hands o’ a reeciver. trusiee. or
other court appointed fduciars by that Nduciary

ZALL VAER D

{Typed or printed name of person signing)

P@’—’;( Ioék./’f/

(Tide of person signing)

(@]



