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Victory Christian School, LLC

Rey. Carl C. Cornwell, C.EA.B., Administrator ~ {ieneva Diane Corawell, C.Ed.D.; B.LS; Director
6191 SW County Rd. 344 — Trenton, Florida 32693
Telephone # 1 (352) 463-8663 -~ Email: vescomwaell1981@gmail.com
Wab Site: ww,veschief.org

Florida Department of State
Division of Corporations
ATTN: Stacy M. Warren
Regulatory Specialist 1]
P.O Box 6327

Tallahassee FL 32314

October 9. 2017
Dear Ms. Warren,
Thank you for your letter of October 2, 2017. giving me instructions on what must be done to make some
changes to the
SUBJECT: Victory Christian School. LLC — 1.14000110702

As the Registered Agent with Victory Christian School the change to be made should read as underlined....

Victory Christian Satellite Schools. LLC

[ understand from your letter of October 2. 2017 that the $30.00 VCS check was received and deposited for
this change.

Just in case you need it, ! have signed on the highlighted line on the form which is accompanying this letter.
As the Registered Agent with this entity, I am filing for an IRS “EIN.” have very little time left regarding the
change needed to be made for the school’s bank account. and would so much appreciate | appreciate your
taking the time to expedite this for me.

Most Sincerely,

Giore O Coisctf

Geneva D. Cornwell. C.Ed.D.: B.LS.



Division of Corporations

October 2, 2017

GENEVA D CORNWELL
6191 SW COUNTY RD 344
TRENTON, FL 32693

SUBJECT: VICTORY CHRISTIAN SCHOOL, LLC
Ref. Number: L14000110702

We have received your document for VICTORY CHRISTIAN SCHOOL, LLC and
your check(s) totaling $30.00. However, the enclosed document has not been
filed and is being returned for the following correction(s).

The document must be signed by a member or an authorized representative of a
member.

MUST LIST WHAT NEED TO BE REMOVED OR CHANGED EXACTLY

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist Il Letter Number: 217A00019872

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

suecr: _VICTORY CHRISTI AN GATELLITE SCHOOLS LLC

Name of Limited Llablllly Company

Dear Sir or Madam:
The enclosed Statement of Correction and fee{s) are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

GENENA (). corN wiELL

¥ Name of Person

\lmzm@uﬁ"@@;jﬁwm& 2HpoL S, HLEC

L9 Sw) CoopTy RO 244

Address

E = -

City/State and Zip Code

For further information concerning this matter, please call:

ame ol Person tgoe p /-;I:/Ama(,t)d:

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327

2661 Exccutive Center Circle Tallahassce. Florida 32314

Tallahassce, Florida 32301

Enclosed is a check for the following amount:

[J $25 Filing Fee Xsm Filing Fee &  [) $55 Filing Fee &  {_] $60 Filing Fec.
ertificate of Status Certificd Copy Certificate of Status &
Centified Copy

CR2E062 (9/15)



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 6050209, F.S., this document is being submitted 1o correct a previously filed document

FIRST: The name of the limited liability company is: CJ

SATELLITE SCHOOLS LLC

The Florida Decument number of the limited liability company is: _Z ﬁ& &2 2 é: ; &Z
THIRD: Document to be corrected is E§‘- § \g i\es OQ O (%Qﬂ '\ZOCS\,m
- 7

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

SECOND:

z Contains an incorrect statement. The incorrect statement, the reason the stalement is incorrect, and the corrected
statement are as follows:

he  oriQinal docomer Was imissing._one
yOR e Ad_ e Wgs. one \elrel I Vi
QDPQQQ)CC\ nane : NGy Corisiian %1’r€\\\\e

OR

WS, LC

Was defectively signed. The manner in which the document was defectively signed and the appropnate _ggrrecnon are
as foilows:

SEN]E

OR

The eleczmc tmnsmlsmw W

" Signiature of Authorized Représeniative . ;o -

Signature of new registered agent, if applicable :( NOTE: if correcting the registered agent, the new registered agent must sign
accepting the designation).

6G :f We| 11130 L

~

New Registered Apent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is being filed to merely
reflect a change in the registered office address. [ hereby confirm that the limited liability company has been notified in writing
of this change.

Registered Agent’s Signature

Filing Fee: $25.00
Certified Copy: $30.00 (optional)

CR2E062 (9/15)



