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COVER LETTER

TO: Amendment Scclion
Division of Corporations

NAME OF CORPORATION: _ N assau C,owmﬂl Mome. € ducetars DapporT 6”"‘9' NI

DOCUMENT NUMBER: ___N OODD0 DD 39 14

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter {o the following:

pame_la_ QUS l"\‘\-‘br'\.
(Name of Contact Person)

(Firnv Company)

773+ Clinch Deive
(Addrcss)

Fé,f‘nar\d?r\,n_, 6&4:20('\1 (‘-, 32.03“{

{Citv/ State and Zip Codce)

Nehe 9922 @ gmail . Coa—

E-mail address: (1o be used for future antual report nonfication}

For further information concerning this matler, please cail:

Dam.ej o ﬁLASI'\“l"Dr\- a @0y - SS1-0596
{Mame of Contact Person) {Arca Code)  (Davtime Telephone Number)

Enclosed is o check for the following amount sunde payable to the Florida Department of Siate:

BS35 Filing Fee  [1$43.75 Filing Fee & [1$43.75 Filing Fee & [J$32.50 Filing Fee

Centificatc of Status ~ Certified Copy Cerificate of Status
{Additional copy is Certificd Copy
enclosed) (Additional Copy is
Enclosed)

Muailing Address Street Address

Amendment Section Amendment Scclion

Division of Corporations Division of Corpornitlions

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exceutive Cemer Circle

Tallahassee. FL 32301
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A Dl _ SECRETARY o
Division of Corporations TALLAHASSET 0 v

August 8, 2018

PAMELA RUSHTON
1734 CLINCH DR
FERNANDINA BEACH, FL 32034

SUBJECT: NASSAU COUNTY HOME EDUCATORS SUPPORT GRQOUP, INC.
Ref. Number: NOOOOO003914

We have received your document for NASSAU COUNTY HOME EDUCATORS
SUPPORT GROUP, INC. and your check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

The date of adoption of each amendment must be included in the document.

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

if the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

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

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Rebekah White
Regulatory Specialist 1 Letter Number: 918A00016306

www.sunbiz.org

Nivicion of Carnoratione - PO ROY £297 _Tallahacceas Flarida 297314



Articles of Amendment
to
Articles of Incorporation

' . FILED

Nasseu Counte, Nome Lducatn g PR Sedup, Ine
(Name of Corporation as currently filed with the Florida PRI SF Btady) PH HAAN

NOODDDdoO 3T i SECRETARY OF STATE
(Document Number of Corporation (if knowm TALL A HA‘SDtE FL

Pursuant to the provisions of section 6 17,1006, Florida Statuies, this Flurida Net For Profit Corporation adopts the foflowing
amendment(s) o its Articles of Incomporation:

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

The new
name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp.” or “inc.”
“Company” or “Co." may not be used in the name.

B. Enter new principal office address, if applicable:
(Principal office address MUST BEEA STREET ADDRIESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BIZ A POST (JFFICE BOX)

D. 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:

Nene of New Registercd Ageni:

(Florida street adidress)

New Registered Office Address:

. Flonda
(Cirv) {Zip Cude)

I hereby aceept the appointment as registered agent. [ ean frmiliar with and aceept the oblipations of the position.
4 (] PF & 8 P b5 !

Signanre of New Registered Agent, if changing

Page | of 4



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

(Aniaeh additional sheets. if necessary)

Please note the officer/direcior title by the first letter of the office tide:
P = President: V= Vice Presideni: T= Treasurer: 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financiaf Officer. If en officerldirector holds more than one title, List the first leiter of each office
held. President, Treasurer, Direcior would be PTI.

Changes should be noted in the following manner. Currently John 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 S. These should be noted as John Doe, PT ay a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change

X Remove

X Add

v f Actign
{Check Oue)

1} Change

Add

v~ Reniove

2y Change
__Add
_ﬁ Remove
3} _v” Change
& Add

Remove

4) v/ Change
Add

Remove

5 Change
¥ Add

Rcmove

) Change
v Add

Remove

-
—

John Doc

\T Mike Jongs

SV Sally Smith

Namg

Medonpg\d Jane O

5k

Address

TFY LI Dumneeds gﬂt.c?,{,

D MeDonald CLifr A

Recerer, Michnele

P_b__ l?&u‘t“e,r"-//blL

rb’iuc,
fecnandine Bl €€ 3253y

Y2 e
Deive
M N

OIS wbr“rhir\gg_b\_bf.

adst : .'F/r

Rrodsher, David

Velee , FC 32397

G ' Stdn
E/{A_[CQ , Fe- 3 209—7

Tl 26 SreldStnne Dr
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E. If amending or adding additional Articles, enter change(s) here:
(antach additional sheets, i necessary).  {Be specific)

Page J of 4



The date of eacl amendmentis) adoption: : ) . if other than the
datc this document was signed.

Effective date if applicable:
: ' (ro more than 90 davs after amendment file date)

Note: If the date inscried in this block docs not meet the applicable statutory filing requirements. this date will not be listed as the
documceni’s cffective date on the Department of State's records.

Adoption of Amendment(s} (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of voles cast for the amendmeni(s)
was/were sufTicient for approval.

ﬁ There are no members or members entitied 10 vole on the amendment(s). The amendment(s) wasfwere
adopted by the board of dircctors.

Dated '5/./)///8/
Signature /QDTVU.Q_, g\,w.iz—m—’

(By the chainnan or vice chairman of the board. president or other officer-if dircctors
have noi been selected, by an incorporator ~ if in the hands of & receiver. trustee. or
other count appointed fiduciary by that fiduciary)

[ hmela Rusho~

{Tvped or printed name of person signing)

S reSa g
{Titlc of persan signing)
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