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COVER LETTER

i
TO: Ameadmeny Section
Divhsion of Corpurations

L . \ .
NAME OF CORPORATION: 5 /;J /61.1-.’)’);?3& Coalehon &ﬁ O (oo [ Loie ?,
DOCUMENT NUMBER: N Boopnc) S50 ‘ )

The enclosed Arficles of Amendment and fee are submitted tor filing.
Please return abll correspondence concerning this matter to the following:

Sugdand  Whab -« Sons

Name of Contact Person

Fosl, Jeormmy Comlobons of cxgen)s Caonlo
= d

Firnn/ Company d
[0 F Vin€ Stweef
Address

]/‘:S‘Slrmwce /fﬁ S

P Clity/ State and Zip Code

Stoong@) lcoscas g 0@

F-mail address: (16 be used for future annual répedrt notification)

For further information concerning this mater. please call:

g
ts G i

[irS A a3 b o ﬁ’-h*S at ¢ 407 ) Qgg _6363 - =

Comad rarovom: g
Name of Contact Person Area Code & Davtime Telephone Number -
Enclosed is a check for the following amuount made payvable 1o the Florida Deparument ol State: \‘;‘
Ijs;s Filing Fee Os45.75 Filing Fee &  0S43.75 Filing Fee & [J$52.50 Filing Fee
Certificate 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.0O. Box 6327 Clifton Building
Tallahassee, Fi. 32514 2661 Executive Center Cirele

-

Talahassee, 1. 32301



From: 0712472017 09:30 #G37 P.001/008

!,

early(: E-rly Learni g

'ea.rn.ng LEarR~ EARLY. ILEARN FOR LIFE.
coalition Fox Cover

of Osceola County

To: Diane Cushing from: Susanna Wong-Jans

Fox: 1-850-245-6897 Pages: 7

Date:  July 24, 2017

Re: Amended Non-Profit Corporation cc:

O urgent B For Review 0O Please Comment 03 Please Reply O Plecse Recycle

® Comments:

A I R G ST ¥ Coctitlan Olfice Direct Services - 4C
e . 1531 E Vine Stieet. Sute £ 2220 E o Bionson

' sissimmnee, FL 34744 Kemoricl Highway
www, I osceclo.org &(7,933 5353 Kissmmese, FL 34744

in‘n@elcoscrola.org (e-mad) 407,933 5012 (fan) 321,219 300



From: 0772472017 09:31 #3937 P.002/608

FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 14, 2017

SUSANNA WONG-JANS

EARLY LEARNING COALITION OF OSCEOLA COUN
1631 E VINE STREET

KISSIMMEE, FL 34744

SUBJECT: EARLY LEARNING COALITION OF OSCEQLA COUNTY, INC,
Ref. Number: NOOOOO0O05880

We have received your document for EARLY LEARNING COALITION OF
OSCEOLA CQUNTY, 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):

The form you submitted is for a Florida Profit Corporation, but your entity is a
Florida Non-Protit Corporation. Please complete and return the enclosed blank
form({s).

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 questions concerning the filing of your document, please cail
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 117A00014329

EE@EEWEU
JUL 2 1201

< h

BY: ......(..f,%’:‘..

www . sunhiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



From: 07/2412017 0G:36

Articles of Amendment
tn

Articles of Incorporation
of

—

bﬂ'r\uc\) lep‘ﬂmn( Coq,\«hov, SQ_QQ’_'Q_‘;\Q L,.:w-\lfu\

#937 P.0C5/008

(.\'uQc of Carporation as currently filed with the Florida Dept, HJSlaw)

NanoooD S¢gxo

{Document Number of Corporation {if known}

Pursuant tu the provisions of section 617.1000, Florida Statetes, shis Flarida Not Far Profit Corporation adopts the following

amendment(s} to its Articles of Incorporation:

A. Hamending nume, enter the new name of the corporation:

“Company or “Co." may not be used in the name.

K. Enter new principal office address. if applicable:

o~ The new
name must be distingushuble and contain the word “corporation” or “incorparated” or the abhreviation “Carp “or “ing, "

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

% '}J.i' 1!

i
AR

PR

. If amending the registered agent and/or registered office address in Flortda, enter the nane of the
new registercd agent and/or the new registered office addreys:

Neame gf New Repistered Apeni:

tFlorida streer miliirea)
New Registerod Oifice Addreis:

. Florido
ip Code)

(Cityy
New Repistered Agent's Signature, if chanying Registered Agent:

{ hereby cecept e appomntment as registered agent. [ am famillar with and aceept the obligations of the position.

Signature of New Regisiered Agent, if changing

Page | of 4




From: 0712472017 09:36 #937 P.006/008

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

{Atrach additional sheets, if necessury)

Please nnte the officeeidivector tile by ihe first teteer af the office tife:

P = Presidens: V= Vice Presiden:; T= Treasurer; $= Secretary; D= Director; TR= Trusiee; C = Chaivman or Clerk: CEQ = Chief
Executive Officer; CFQ = Chief Financial Qfficer. {f an officertiirector holds more than one title, list the first leiter of each office
held. President, Treasurer, Direcior would be PTL.

Changes showdd be noted 1 the following manncr, Currcmiby 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 und 8 These should be noted as John Dae, PT as a Change,
AMike Jones, Vos Remove, and Sally Smith, SV as an Add.

Example:

X Change PT John Doc

X Remove A Mike Jones

X Add sV Sully Smyith
Type vl Action Tle Mame Address
{Check One)

1y . Change E.D __S_Qgﬂn .SMEQ /égf & Vivie SJ’ SJQE

Add

_____{Rcmovc KlSSlmm ee | H RC 11V

7) ___ Change ‘E:A (er]cs ?Dge(_s JLE; = Uimme. S«h—c.:*
T Cle £

Remove _E\' SELm:tE_%j_{_EH_ o
e ' I
3)  Change C TJames  Laters Yo Hreme Towa b
Add

____L/Rcmuw: S‘f C/l.OU—D H 3"{7‘36

4y Change j_ ’F]T‘-DMAS L'n’"g/ /égl E Vihe ﬂ»,.a.,_f"
_ Add S+& =
_'/Rcmovc mlmmtfj FC 2 M

5} _Change i Pl’il“ll’ & ‘Del-ﬂnf) 3“’ 65 ) QQJ(_ j}}_—iﬂ&fl_

Ax

____ Remove _IQSSleacl fL ?kf 7‘-{{

% Change

Add

Remove

Pape 2 of 4



From: 0712412017 09:36 #3937 P.0G7/008

. Ifamending or adding additional Articles, enter change(s} here:
(attach additional sheets. i recessaryy.  (Be specific)

Pape Jof 4



From: 0712472017 09:36 #3937 P.008/008

The date of each amendment(s) adeption:

. if other than the
date this docunent was signed,

Effective dare if applicable:

(no meve than 90 days after amendment fife date}

Note: if the dute inserted in this block does not meet the applicable statusory filing requirements, this date will not be listed as the
document’s effective date on the Deparunent of State's records.

Adoption of Amendment{s) (CHECK ONE)

m/Thr: amendment(s) washwvere adapted by the members and the number of voles cast for the amendiment(s)
was/were sufficient for approval.

O There are no members or members entitled to vole on the amendment{s). The amendment(s) was/swere
adopted by the board of directors,

Dated ZAQ/A”' Z

Sign;:mrc_/ A ,C(Z/ﬁ’i’/i -

-">'~ o . . ~ . .
{B¥-the thainnan or vice chaintmn 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
vther court appoinied fiduciary by that fiduciary)

Q)M)& —g?» /Zé.u?z? A/

(Typed or printed name of person signing)

Cj'/{f“ ‘;/9{4._5 1y

{Title of person signing)

Page 4 uf 4



