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COVER LETTER

T Amendiment Section
Division of Corporations

Davie:Cooper City Educational Foundation. Inc.
NAME OF CORPORATION:

TRABE

DOCUMENT NUMBER:

The enclosed Articies of Amendment and Tee are subnutted tor fling.
Please return all correspoendence concermng tus marter to the following:

Charinus Johnson-avis

(Name of Contaci Person)

Davie-Cooper City Educational Foundation, Enc.

tFirm: Company)

4508 S UNIVERSITY DRIVE 22030

{Address)

DAVIE, FL 23328

(Ciny Siate and Zip Coded
charmusa davie-cooperciy.oig
"E-mat] address: (to be used Tor fufure annual report notificaiiony
For turther informunon concerning this marter, please call:

Charinus Jonson-Davis 933.383.1952
al

tName of Contiuct Person 1Area Code)  (Daytimie Telephone Number)

Enclosed 15 & check tor the tollowing amount made pavable io the Florida Department ot $tate:

B 535 Fiting Fee  [OS43.75 Filing Fev & {84375 Fiting Fee & 852 20 Filing Fee

Cemiticate of Starus Certitied Copy Cernticarte of Siatus
tAdditional copy s Cenified Copy
enclosed) tAdditonal Copy is
Enclosed)

Mailing Address Street Address

Amendmeni Section Amendnient Section

Division o1 Corparations Division of Corporanons

P.O. Box 6327 Cliften Butlding

Tallahassee, FI. 32314 2661 Executive Center Cirele

Tallahassee. FI. 32308



Articles of Amenrdient
[}

Articies of tncorporation
ol

Diavie Cooper Criy Educationa! Foundation. T,

1 Name of Cotporation as enrrenthy filed with the Florida Dept. of State)

[Document Number of Corporation 17 known g

Pursuant t the provisions of wehon 6171006, Florida Staties. this Floride Nor For Profit Corporation adopis the following
amendmenti s o 1ts Aricles of Incorporaimn:

Ao I amending piase, enter the pew name of the corporation:

Tlar 1aem
weme sl be distiigrashadle asd eomam thw word “corporanion” or “hrearparated ” or ile abbrevioion Corp Cor Chy
Company or *Co. " HIY ROt Dy vised in the napre

B. Enter new principal office addyess. it appicuble:
{Principal office address MUST RE ASTREET ADIIRESS )

sy if applicable:

A POST OFFICE BOX)

C. Enter new masilin
(Mafting adiress MAY BE

D. Il amending the registered agent aund/or registered offlce address in Flovida, enter the name of the
new registered sgent and/or the new registered office address:

. . Charinus Johnson-Davis
Nemme 6 New Regrstered Agen:

4501 S. UNIVERSITY DRIVE 22020 D

(Florde sreer didress)
Xew Registered Oflice Addross:

Davie oL, AR
. Florida

tZip Cacdey

tor

iy

New Resistersd Agent’s Signature, if changing Regiviered Agenl:
Lherebv accept the SUROMINSI ay Fegitered agerd. Lo femnlior vy

ane gecep

Sigharre of New Regn erved bg\r, i changmg

Page Lol




IE meweling the Offtcers Amlior Divectors, entey the title and name of each officesrtlivector hieing removed and title, wame, aed

adilvess of each Officer and/or Directer being added:
thitech addinonad sheers. 1 neee s

Please note the afficer direcior nrle by ihe jirst fetier of the office nric

P o= Prostdens. 172 Piee P,
heled Presidens, Treavar,

Clwmges showld be voted ihe fillenwcing mgoner Currently Jolne Doe iy stedd o the

a clemge. Mike Joues leen ey the Corporation, Seliv Smir 1y menned te U mnd 3

resufent, T= Troasurer, S= Secre
Executne Olicer, CFe) = Ul Frisancrl ¢ e or e oflicer direcior il
o Lhrecior wondd de [0

ier. D2 Dirvetor, TR = Trustee, C = Clatrinan or Clerk, CEO = Chiey
B more thens one itide, st the firss fosaer al vach office

ST emd Meke dones i3 listed s the 1 Pheve i
Fhese shonld be noted oy John Loe, PT s o Chenge

Lke Jones Ve Remoree, it Serlly Spanh, SUcrs et Ackd

Exumple:
X Change
X Renove
N Add

[vpe of Acyon
1Check Opet

h Change

r\dd

) Remove

2 Change
hY
Add

Remove

1) Change
Add

Retove

St Change
CAdd

Remove

Ayl Clhunge
_Add

_ Remwe

#t_ _ Change
Add

Henoyve

Pl John [oe

v Mike Jones

AN Sally Sk

Trie Name Address

CRO Nicole Hanna SE01S UNIVERSITY DRIVE

_—
=030
_—

Davie, FI. 33325

CEO Chartnus Johnson-Davis 4301 S UNIVERSITY l)Rl‘:’-ﬁ

224R-  a
22030 et
)

. m
Davie FI. 33323 o
O

o

=

=

o X

? :'._' an
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E. If amending or adding additional Articles, enter change(s) bere.
1Re specifie)

wttach eddivional shwens, 1 aecesyim

ot
I
=5
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LU other than the

The date ol each amendmentis)y adoption:

dare this doviinient was siymned,

Effective dute if applicable: ~
t1a more than 90 dis afber amendment file diter

Note: 11 the date mseried 10 1hs blovk does ol et the apphicable statviory (ihayg requirements. thes date will not be isied as the

docuniient’s effective date oaz the Departinent of State’s reconds

(CHECK ONE)

Adoptipn of Amendment(s)
he smendment s was were adopicd by the mrembers and the munher of votes cast or the smendmenics)

was were sutficient for approval.

O Ihere are no members or members entsled to vote on the amgidmenns), The amendmentcs) was were

adopted by the board o7 dicectors.

November dth. 20ty /1 (\

(B the chairman or Vice chaurman oz'ilJ[c
have not been selecied, by an incurp‘Tuo
uthet coust appomnted Jduciany by that fid

Dated

ard. president or other otficer-if direciors
- i i the hands of a recetver, inustee, or

Signature

RCIAny
-
e
-

Charinus Jobnson-Divis

printed aame of person sipning)

CED
el
-~

O'RY 61233061

d34

t Title of person signing) A

94
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