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COVER LETTER

TO: Amendiment Section
Division of Corporations

NAME OF CORPORATION: COYﬂt’YS'FOn{/ Acade""‘:{ Ged MiniStmes , e

DOCUMENT NUMBER: NOooopoOw 33571

The enclosed Articles of Amendmenr and fee are submitied for Gling.

Please return all correspondence concerning this matter to the following:

L am@ K!hsh’\d-ﬂ

(Nume of Contact Person)

Coxrer stone Ac&dij

(Firm/ Company}

ISP Nw YY" Sheeet

{Address)

Cairpsille, fL 33065

{Ciry/ Stare and Zip Code)

[iana. Kinsman @ ¢04. Schoo!

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

It @y s KinSman s 352 -37€-923 7

(Name of Contact Person) (Arca Code)  (Daytime Telephone Number)

Enclosed is a check for the lollowing amount made payable 1o the Flonda Department of State:

O $35 Filing Fee I]s{szr-'inngrcc& Os43.75 Fiting Fee & [0852.50 Filing Fee

Ceriificate of Status - Certitied Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1L 32314 2661 Exeeutive Center Cirele

Tallahassee. FL. 32301



Articles of Amendment
to
Articles of Incorporation
of

Corners v Acadermy gnd MiniShries, D .
{(Namre of Corporation as currently filed with the Florida Dept. of State)

N OQoonNHo3137

(Document Number of Corporation (il known)
amendment(s) to its Articles of Incorporation:

Pursuant to the provisions of section 617.1006., Florida Stawutes, whis Florida Not For Profit Corporation adopts the following
A.

If amending name, enter the new name of the corporation:

name must be distinguishable and contain the word “corporation” or
“"Company” or “Co. " may not be used in the name.

B. Enter new principal office address, if applicable:

The new
incorparaicd " or the abbreviation ~Carg, " or “Inc.’
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

—
(=)

D.

ot g W Y
A

If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Name of New Registered doont:

Ethel OquuJ\/u,kuqng
436 nwW €a0d R

tFfer ider vtreet addresed

New Registered Office Address:

Lainesn ll¢

(Cinv
New Repistered Agent's Signature, if changing Registered Agent:

. Florida 3}0) 3

{£ip Coxle)
{ hereby accept the appointment as registered agent. ! ag familiar with und accept the ohiigations of the position.

o

adegetr s

;v
Siynature of New Registered Avent, if changing
¥ ! 4 L ! LinNg




If amending 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 being added:

(Anach additional sheets, 1 necessary}

Please nate the afficeridirector title by the first levier of the office nile:
P = President; V= Vice President; T= Treasurer; 8= Seeretarv: D= Dircctor: TR= Trustee; C = Chainman or Clerk; CEO = Chief
fExecutive Officer; CFQ = Chief Finuncicd Officer. I un officerddirectar holds more than one tiile, list the first lecier of each office
held. President, Treasurer, Director would be 7'T1L
Changes should be noted in the foflowing manner. Curvemiy John Doe (s liswed as the PST and Mike Jones is lisied as the V. There iy
a change, Mike Jones leaves the corporation. Sallv Smith is named the ¥ and S. These shoulid he noted as Johin Doe. PT as a Change,

Mike Jones. Voas Remove, and Sallv Smith. SV as an Add,

Example:

X Change Br Johin Dog
X Remove v Mike Jones
N Add sV Sally Smith
Tvpe of Action Tiile Nimne Address

{Check One)

{) __ Change Diretdor ])a;ﬁ TOhnson Po Bel 3577430
Add Caresville b 3435

g Remove

) Change

Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove

5) Change

Add

Remove

) Change

Add




E. if amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)




The date of cach amendment(s} adoptivn: . if other than the

date this document was signed.

Effective date if applicable: 4’& 4 - }q

tr ore than 90 davs after amendment file dare}

Note: [fthe date inserted in this block does not mect the applicable statutory filing requirements, this daie will not he Hsted as the
document’s effective date on the Departmend ol State’s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s} was/were adopted by the members and the number of votes east for the amendmeni(s)
was/were sufficient for approval.

D/Thcrc are no members or members entitied o vate on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated 0/7[‘ B\LﬂL Q’D / 6

Signature e

hawz: not hu.n selected, b} an anrpordmr - lt in the hands of a receiver, trustee. or
other court appoinied {iduciary by that fiduciary)

5H’VIL &Omu’wwl\t«n&m

(Typed vr printed name of person signing)

Pl/f’:nfg@ /— ﬂoafpf d}] 6(:0"”‘/3

{Title nfpu.rsun signing)




