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cCO

VER LETTER

TO: Amendment Section
Division of Corporations

Early Learmag Coalition of
NAME OF CORPORATION:

Osceola County

NOOOOOUOSNRO
DOCUMENT NUMBER:

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

Please return all correspondence concering this matier to the

Susanna Wong-Jans

following:

{Nameof Contact Person)

Early Learning Cozhition of Osceola County

(Fum/ Companyy

1631 E Vime Street, Ste B,

Kissimmey, FI 34734

(Address)

(City/ §

swongfdeleosceeolnorg

tate und Zip Code}

F-mail addressT {io be used Tor findre annual report notification)

For further intormation concerning this matter. please call;

Susanna Wong-Jans

ait

{Name of Comtact Person)

Enclosed is a check for the following amount made payable 1

{Arca Code}  (Daviime Telephone Number)

the Florida Department of State:

B S35 Filing Fee
Certificaic vt Status

Mailing Address
Amendment Section

Division of Corporations
PO Box 6327
Tallahassee. FIL 32314

D3S43.75 Filing Fee & DIS43.75 Filing Fee &
Certified Copy
{Additional copy is
enclosed)

152,30 Filing Fee
Certificate of Status
Certified Copy
tAdditional Copy is
Enclosed)

Strect Address

Amendment Section

Division of Carporations
Clifton Building

2661 Exccutive Center Circle

-

Tallahassee, FlL 32301




Articles of Amendment
to
Articles of Incorporation

of

{Name of Corporation as curres

tly filed with the Florida Dept. of State)
NOQODOONSS RO

{Document Number of Corporation (it known)

Pursuant to the provisions of section 017.10006. Florida Statw

s, this Floride Nt For Profit Corporation adopts the following
amendment(s) to ts Arnticles of Incorporation:

A. Ifamending name, enter the new name of the corporation:

name must be distinguishable and comtain the word “corporg

The new

tion” or “incorpordied " or the abbreviation " Corp,. " or “Ine”
“Company” or *Co." may not he used in the nume.

B. Enter new principal office address, if applicable:
(Principal affice address MUST BE A STREET ADDRESS )

. EFnter new mailing address, if applicable:

2
[ }
[ =}
(Muailing address MAY BE A POST QFFICE BOX) i
Y .
D. M amending the registered agent and/or registered office address in Florida, enter the name of the e
new registered agent and/or the new registered office dddress: CE_
=
Nenne of New Revistered Agent:

tHlordy sireet address)
New Registered Office Address:

. Florida
i)

New Registered Apent’s Sipmature, if changing Registered
! hereby accept the appainiment as registered ageni,

Agent:
Fant fu

(Zip Ceoxde)

niliar with and aceept the obligations of the position.

.

ignainre of New Reglistered Ageni. if changing
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If amending the Officers and/or Directors, enter the title &
address of each Officer and/or Director being added:
tAtach additional sheets, if necessary)

nd name of each officer/director being removed und title, name, and

Please note the wfficerfdivector ttle by the firse lewer of the affice ditie:
P Presidens; 1= Vice Presidens; 1 freaswrer; S0 Secretary: 1 Divector: TR= Trseee: O Chiaivmc or Clerk: O8O = Chief

Faeentive (ficer: CFO

Chunges shoudd be noted in the following meimer. Currently
a change, Mike Jones leaves the corporation, Sally Smith is n
Mike Jones, Vas Remove, and Sally Smith, ST as an Add.

Example:
N Change
N Remove
N Add

Tyvpe of Action
(Check One)
1 Change

Add

Remowve

2y _ Change
_Add
’ Remove
3y Change

X
Add

Remowve

4} Change
hY
Add

Remuove

5) Change
Add

Remove

O) Change
Add

Remove

CEO

CEO

Jolin Doe
Mike Jones
Saily Smiih

Name

Laura Gambine

Chict Vinancial Officer. {fan officeridivector holds more than one ditfe, hist the fiest leter of cach office
held, President, Treaxwrer, Director swardd be 171D,

Viohn Do i listed as the PST and Mike Jones is lisied as the Vo There is
med the Vand 8 These should be noted as John Doe, DT as a Change.

Address

4830 Jearnette Court

Charles Rogers

St Cloud. FL 24770

631 12 Vine Street, Swe B

Amanda V Kelkknberg

Kixsimmee, FI 34744

1631 £ Vine street. Sie k2

Thomas ()vcrluul

Kissimmuee, FIL 34744

130 Seneca Point Trail

Kissimmee, FL 34746
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E. If amending or adding additional Articles, enter change(s) here:
(antach additional sheets, i necessarv).  (Be specific
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The date of each amendment(s) adoption:
date this document was signed.

. ifother than the

Effective date if applicable:

{ne mare the 91 davs afier wmendment file dute

Note: If the date inserted in this block does not mecet the applicable statutory filing requirements, this date will not be listed as the
document's effective daie on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmeni(sy was/were adopted by the members and the number of votes cast for the amendment(s)

was/were sufficient tor approval.

B There are no members or members entitled to vote on the amendment(s). The amendment{s) waus/were
adopred by the beard ot directors.

DDated 6 !q \' {Q{

Signature G XV\WQ\ %\k UbQ)( >

7 . . . ] - - . .
{By the chairman or vice chairman of the board, prcsu%l or other officer-if directors
have not been selected. by an incorparator — it in the hands of a receiver, trustee, or
other court appointed tiduciary by that fiduciary)

Amanda Kelkenbery

{Tvped orfprinted name of person signing)

Chiel Executive Officer

{Title of person signing)
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