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COVERLETTER

TO: Amendment Section
Division of Corporations

Sun Grove Meontessorni School, Inc
NAME OF CORPORATION:

743153
DOCUMENT NUMBER:

The enclosed Ariicles of Amendment and fee are submitied for tiling.

Please return all correspondence concerning this matier to the tollowing:

t Name ol Contact Person)

(Firm/ Company}

{Address)

(City/ State and Zip Code)

F-mail address: (1o be esed Tor Tutere unnoad report notification’
For further information concerning this matter. please call:
i
William Riddle

772 464.5436 i
at

(Name of Contaet Person} tArea Code)  (Davlime Telephone Number) -
Enciosed is a check for the (oflowing amount made pavable w the Florida Depanment ol State:
T3 833 Filing Fee ' 843,73 Filing Fee & DO843.73 Filing Fee &

mW$52.50 Filing Fee
Curtificate of Status Certified Copy

Certificate of Stalus

(Additional copy is Cenified Copy
encloscdd) (Additionat Copy s
Enclosed)

Mailing Address
Amendment Section
Division of Corporations
PO, Box 6327
Tallahassee, F1LL 323014

Strect Address

Amendment Section

[ivision of Corperations

The Centre of Tallahassee

24135 N. Monroe Street, Suite 810
Talahassee. F1, 32303



Articles of Amendment
to

Articles of Incorporation

of

Sun Grove Montessort School. [nc

{Name of Corporation as currently filed with the Florida Dept. of State)
743153

{Document Number of Corporation (il known)

Pursuant e the provisions of section 6171006, Florida Statutes, this Floerida Not For Profit Corpuratinn adopts the following
amendment{s) w its Articles ot Incarporation:

A. If amending name,_enter the new name of the corporation:

namye must be distinguishable aond comtain the word “corporation
“Company ™ or “Co. " muy ot be used in the nome

The new
Cor tincorporared’ or the ahbreviation "Carp. " or Ciee,”

B. Enter new principal office address, ilapplicable;
{Principal office address MUST BE A STREET ADDRESK)

C.

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

new registered aeent and/or the new reeistered office address:

D. If amending the registered agent and/or registered office address in Florida, enter the name of the

Nee of New Registered Agent.

-
-
\
fllericdar street addressy -
Now Registered Oftice ddidress:
. Flerida T
1Ciny tAip Codes -
New Registered Agent’s Sienature, il changing Registered Agent:
{ hereby accepn the appoittment as regisiered agent.

fam fumilicor with and cecept the obligations of the position.

Signature of New Registered Agent, if changing



[f amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title. name,
and address of each Officer and/or Director being added:

tlttach addirional sheeis, i necessarys

Please nate the officer.director title by the firse letier of the office title:

P = President: V= Vice President; U= Treasurer: 5= Secretary; 1= Director; TR= Trusree: C = Chairmen or Clerk: CEQ = Chief'
Executive Officer: CFO = Chief Financial Officer. if an officer direcior holds more than one tile, list the first lewter of cuch affice
held Presideni, Treaswrer. Director would he PTTY

Changes should be noted in the following maimer. Currently Joln Doe s listed ax the PST and Mike Jones is listed as the 1. There Is
¢ change, Mike Jones feaves the corporation. Sallv Smith is nomed the 1 and 8. These showdd be noted as Joho Doe. P as a Clange,

Mike Jones, T ay Remove, and Soffy Smith, SV as an Adedd

Isample:

X Change PT John Doe
A Remove A Mike Jones
XN Add haY Sally Smith
Trape vt Aclion Title Mume Address
{Check One)
B Change D Jannet Perez 5610 Olcander Ave
X Add Fort Picrce, FL 34982
Remuove
2 Change 0] Muria Lossa 5610 Oleander Ave
X Add Fort Picrce, FL 34982
Remove
3) Chunge D Bethany Acosta 5610 Olcander Ave
x Add Fort Pierce, Fi. 34982
Remove
4y Chunge T David Width Jr. 3610 Oleander Ave
d Add Fon Picrce, FL 34982
Remove s
o 3
Ry Chunge D Maria Arcipreic 5610 Oleander Ave -
X Add Fort Pierce, FL 34982 -
Remove -
61 X Change S Liette Febre 5610 Oleander Ave
Add Fort Pierce, FL 34982

Remove -

E. If amending or adding additional Articles, enter change(s)} here:
(attach additional sheets, i necessany, (Be specifics

Please remove the foliowing directors: Marvin Hobson, Jose Sarasola & Justin Knowles

Please remove Christine Winter {T)

Please remove Jenanifer Bartaw (S)




The date of cach amendment(s) adoption: . i other than the
date this document was signed.

8/1/2023

F.ffective date if applicable:

fro more than 90 Jdavs after amendment file dares

Note: ['the date inserted in this block does not meet the appliceble statutory filing requirements. this date will not be fisted as the
Jocument’s effective date on the Departiment o State™s records,

Adoption of Amendmentis) (CHECK ONE)

The amendmeni(s} was/were adopted by the members und the number of votes cast for the amendment(s)
was/were sutlicient for approval,



O There are no members or members entitied o vote on the amendments), The amendment(s) was/were
adopted by the bouard of direciors.

Dated [1727/2023

gﬁ r{'/_\
Signature R

I A . - - e g
(13y the chq\lrman of vice chairman of the hoard. president ar other otficer-it directors
have not been scl-c‘]ctcd. by an incaorporator — it in the hands of o receiver, tnistee, or
other court appointed fiduciary by that fiduciary)

Jamie Duplantis

{Tvped or prinied name of person signing)

President

{'Title of person signing



