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COVER LETTER

T Alpcndmcm Section
Division of Corporations

Early Learning Coalition of Okalaosa and Waeiton Counties, INC.
NAME OF CORPORATION:

NOO000003099
DOCUMENT NUMBER:

The enclosed Artictes of Amendment and fee are submitted for filing.
Please return ali correspondence concerning this matter ta the following;

Dana Crupi

(Name of Contact Person)

Barly Leaming Coaltion of Okaloosa and Walton Counties, INC.

{Firn/ Company)

1130 N. Eglin Parkway

{Address)

Shaiiinar, F1. 32579

(City/ State ang Zip Code)

derupi@ele-cc.org

L-mail address: (to be used for fiture annual report potification)

For further information concerning this matter, please call:

Sondra Moffit 850 R333627 Ext. 213
at

(Name of Contact Person} (Arca Code)  (Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:

O $35 Viting l'ee [3%$43.75 Filing Fee &  J$43.75 Tiling Fee & = $52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed}

Mailing Address Street Address

Amendment Section Amendment Scetion

Division of Corporations iYivision of Corporalions

P.O. Box 6327 The Centre of Tallahassec

Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment

to L . v J"‘
Articles of Incorporation ' © .
. ’ of
N
Harly Learning Coaltion ot Okaloosa and Walton Counties, INC. 2{;23 FtD "9 PH 3:
(MName of Corporntion ns cuyrently filed with the Florida Dept. of State) g .
NOOQ00003G59 i S

{(Document Number of Corporation {if knewn)

Pursuant to the provisions of scclion 617.1006, Florida Statutes, this Flerida Nor For Prafit Corporation adopts the following

amendment(s) to its Asticles of Incorporation:

A, I amending name, enter the new name of the corporation:

name must be distinguishable and contain the word “corporalion” or “incorporated” or the abbreviation "Corp.” o

“Companyp” or “Co.”! may not be used in the naine.

B. Lnter new principal office nddress, il applicable:

The new

r “ine. "

{Principnt office address MUST BIE A STREIST ADDRESS )

C. [Inter new mailing nddress, if applicable:
(Mailing address MAY BE A POST OFFICE BOX}

D. Ifamending the registered agent andfor registered office address in Flovida, enter the name of the
new registercd apent nnd/or the new repistercd pffice nddress:

Name of New Registered Ageni:

{Florida street address)
New Regstered Office Address:

, Florida

{City) (“ip Coce)

New Registered Agent's Sipnature, if changing Repistered Apent:
! hereby aceept the appointment as registered ugent. T o janifiar with and accept the obligations of the position.

Signeinre of New Registercd Agent, if changing




[famending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
and address of each Officer and/or Director heing added:

{Atach additional sheets, if necessary)

* Please note the officer/director title by the first letter of the office fitle:

P = President; V= Vice President; T— Treastrer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CKO = Chief Financial Officer. [f an afficev/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be 11,

Chunges showld be noted in the following manner. Currently Joln Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and §. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add

Example:

N Change PT Jobn Doe
X Remove A Mike Jones
N Add Y Sally Simith
Typeof Action Titie Name Address

{Check One)

1) Change
Add

Remove

2) Change
CAdd

__ Remove
3) __ Chanpe

_ Add

___ Remove

4) ____ Change
Add

Remove

5) Change
Add

Remove

6) ___ Chunge
Add

Remove

I, L amending or adding additional Articles, enter change(s) here;
(attach additional sheets, if necessary).  (Be specific}

Amending artricles of merger- Composition of Goveruing Board- Statue Mandated Membership:

Add: DCF child care repulation representative or child care licensing agency head of a local licensing agency as defined in

of a lacal licensing agency as defined in 5. 402.302, where applicable.




The date of ench amendment(s) adoption: . ifother than the
date this document was signed,

1/31/23

Lifective date if applicable:

{(no mare than 90 days after amendment file date)

Note: 1f the dalc inscrted in this block does not meet the applicabic statutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records.

Adoption of Ameadment(s} (CHECIK ONE)

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




T3 There are po members or members entitled 10 vote an the omendment(s). The amendmeni(s) was/were

ndopted by the board of divestars,

1731723
Dated P FA) ;
Signatie =

(By lhc@pifmfin or vico ohuirmRirflé boord, presidentor other officer-1f directors
have jiot been gelecled, by an Incorporator — If In the hinnds of a recelver, trustes, or
other conrt appointed Mduciary by that fidusiney)

Beth Brant

{Typed ar pristed nume of person signing)

Board Chalnman

(Title of person slgning)




