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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 4, 2017

VINNISHA JONES
7368 STATERD 15 BLDG E
PAHOKEE, FL 33476

SUBJECT: GLADES ACADEMY, INC.
Ref. Number: NOOOO0005281

We have received your document for GLADES ACADEMY, 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):

Page 4 is incomplete. Please complete page 4 and resubmit.

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

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

Rebekah White &
Regulatory Specialist | Letter Number: 917A000 1285z

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

Glades Academy, Inc
NAME OF CORPORATION:

NOOOOONNS28 |
DOCUMENT NUMBER:

The enclused Articles of Amendment and fee are submited for fiking,
Please return all correspondence concerning this matter to the fotlowing:

Vinnisha fones

{(Name of Contact Persan}

Glades Academy, Inc.

{Firm/ Company)

7368 State Road 13 Building E

(Address)

Pahokee. FI. 33476

(Ciny/ State and Zip Code)

gladesacademy@aol.com

E-mail"address: (1o'be used for Tuture annual teport nutification)
For turther information concerning this marter, please call:

Vinnisha dones/Linda Bames 361-923-940:
al

{(Name of Comact Persony {Area Codey  (Daytime Telephone Number)
Enclosed is 4 cheek for the following amount made payable to the Florida Department of State:

B 535 Filing Fee  [J$43.75 Filing Fee & T1$43.75 Filing Fee & [1$32.50 Filing Fee

Centificate of Status Centified Copy Certificate of Status
(Adduional copy is Cenuified Copy
enclosed) {(Additonal Copv is

Enclosed)

Mailing Address Street Address

Amendment Secuon Amendment Secuon

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee. F1. 32314 2661 Executive Center Circle

Talahassee, F1. 32301



Articles of Amendment

(0 ~H i

Lae o .
Articles of Incorpuration

" TAUEL: PH 4 19
:

Glades Academy, [ne

-, = .
(Name of Corporation as currentlv filed with the Hog@cﬁ;}f%wg " Aﬁ SO F
D 3 H '-'.fg;;*

N0000O0005281

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) o its Anicles of incerporation:

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

NIA

The new

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

: N/A
B. Enter new principal office address, if applicable: -

{Principal office address MUST BE A STREE T ADDRESS )

C. Enter new mailing address. if applicable: N/A
(Mailing address MAY BE 4 POST OFFICE BOX)

D. If amending the registered apent and/or registered office address in Florida. enter the name of the
new registered agent and/or the new registered office address:

. . N/A
Name of New Registered Agent:

{Florida street address)

New Registered Qffice Address:

. Flonda
(Ciiy) {Zip Code}

New Repistered Agent's Signature, if changing Registered Apent:
{ hereby accept the appoiniment as registered ageni. I am familiar with and aceept the obligaiions of the position.

i - — B i\ /
- . .

E ""L—-g_...—.._; = -"\" o= e
Signature of New Registered dgent, J'fchangi%i
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If amending the Officers and/or Directors, enter the title 2nd name of each officer/director being removed and title. name, and
address of each Officer and/or Director being added:

(Atack additional sheets, if necessary}

Please note the officer/divactor title by the first letier of the office title:

P = President; V= Vice President; T= Treasurer; §= Secretary: D= Direcior; TR= Trusice; C = Chairman or Clerk; CEQ = Chiej
Executive Qfficer; CFO = Chief Financial Officer. If an officeridirecror holds more than one tile, lisi the first lener of each affice
held. President. Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and slike Jones is lisied as ihe 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 as a Change,
Mike Jones, V as Remmove, and Sally Smith, §V as an Add.

Example:
X Change
X Remowve
X Add

Tvpe of Action
(Check One)

X
N Change
Add

Remove

2y _ Change
. Add
__ Remove
3) ___ Change
Add

Remove

4} Change
Add

Remove

3) Change
Add

Remove

) Change
Add

Remove

—
<
&

v’
SY

/S

John Doe

Mike Jones

Sallv Sinith
Name Addiess

Thomas Sutterfield

Page 2 of 4



E. If amending or adding addilional Articie

s, enter change(s) here:
(arrach additionai skeets, if recessary).

(Be specific)

Page 3 of 4
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