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TO: Amendment Section

COYER LETTER
Division of Corporations
-
R \ i ' g il
~ame o corroration: (2l Flanda l;hﬁ h 2. Ed UCationa l Al J (oA, J_/l/(
pocument sumser:_ A 000000 0442
The enclosed Articles of Amendment and fec arc submitted for filing.

Please reiurn all correspondence conceming this matter to the following:

Lizan  Ferreira
(Name of Contact Person)

Ao _ Sml%em o Ungersi by

{Firmy/ Company)

HESD - Millenin Epolevard,

(Address)

Oc\andd

Flacda  T3K 3%

(City/ State and Zip Code)
LF 221 @ 0oun.edd

E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:

Liten  Eecceire u (407) 26~ 560G

{(Name of Contact Person) (Area Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:
{3 $35 Filing Fee

[J$43.75 Filing Fee & [1343.75 Filing Fee &
Ceruficate of Status

0J552.50 Filing Fee
Certiticd Copy Centificate of Status
(Addirional copy is Certified Copy
. enclosed) {Additional Copy is
s "éa—" Encloscd)
. Mailing Address Street Address
'-é; C:Amendment Section Amendment Section
w1igision of Corporations Division of Corporations
" P.O.Box 6327 Clifion Building
Tallahassce, FL 32314
[« o BN :
oo
- el
(=g ‘;’"f""
et . Y
=

2661 Exceutive Center Circle
Tallahassee, FL 32301



Articles of Amendment
Lo
vrticles of Incorpoeration

of
Centbral Florida Wicher  Edued h’sr(}t) Alliance AL,
{Name of Corporation as cun"f'ml\ filed with the Florida Dept. of State)

ADO0LO00GY A2

{Document Number of Corporation (if known)

amendmeni(s) 1o its Articles of Incorporation

Pursuant 1o the provisions of section 617.1006. Florida Statutes, this Florida Not For Profit Corporation aduopts the tollowing
AL

If amending name, enter the new name of the ¢

_Cumal_ Pl 1 o

name pust be dulmgunhub[( and contain the word ® uupau.r ion n
“Company”

o Buarhon AN,

‘tncorpordted” or the abbreviation

‘Corp.

or “lie,
B. Enter new principal office address, if applicable

{Principal office address MUST BE A STREET ADDRESS )

YISO Milieniu
_Olluado  F¢

Lavle VOE .

b
[§=)
h o,

QK39 e e

Gnon g

C. Enter new mailing address, if applicable: . ' = -

(Mailing address MAY BE A POST OFFICE BOX) :‘:_ = = )
2T e
:".'. N

D. If amending the registered agent and/or registered office address in Florida, enter the nume of the
new registercd agent and/or the new registered office address

Name of New Regisiered Agent

Lite, Ferreiro €4S
Ygso Millenr o Bodedar

(Hloridu street addre. nj

New Revistered Office Address

Oclenclo Florida _3_:1&521_
(Citvy (Zip Code)
New Registered Agent’s Signature, if changing Registered Agent:
! herehy aceept the appointment as registercd agent

Fam familiar Wi and ace opr the nhhganmn of the position.

S'g\n mu'c\l “New cht.\!uc’d.f;em if chatiging
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It’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. if necessary)

Please note the officer/director title by the fivst letier of the affice title:
P = President; V= Vice Presidem; T= Treasurer; 5= Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title. list the first letter of each office
held, President. Treasurer, Director wonld be PTD.

Changes should be noted in the following manner, Cwrventh John Do 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 5. These should be noted as John Doe. PT as a Change,
Mike Jones, Vas Remove, and Salh Smith, SV as an Add.

Example:
X Change
X Remove
X Add

Type of Action

{Cheek One)

13 x Change
Add

Remove

-

2y Change
. Add
___ Remaove

1y _ Change

___Add

Remove

4) Change
Add

Remove

5} Change
Add

Remove

) Change
Add

Remaove

D

John Doe
Mike Jones

Sally Sinith

Name

Address

Liza En’en‘r‘&f&('g‘ Y0 Millerna Gl

leado F¢ 33839

Q\(WM( MW‘I‘BD HESO Millentn 6/%/

Cﬂando, FL 32639
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E. If amending or adding additional Articles. enter change(s) here:
(arrach additional sheets, if necessary).  (Be specific)
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The date of each amendment(s) adoption: . il other than the
dare 1his document was signed.

Fifective date if applicable:

trir more than Y0 davs afler amendment file date;

Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed us the
document’s effective daie on the Department ot State's records,

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sulficient for approval.

O There are o members or members entitled 10 vote on the amendment{s). The amendment(s) was/were
adopted by the board of directors.

bated 47/01 “

(By the chagrinary or viee chairman ot the board, prcmdMLﬂﬁé@cﬁfdlmcmrq

have fot s¢lected. by an incorporator — if in the hands of a receiver, trusiee, or
other qoyrt apgeinted fiduciary by that fiduciary)

Lizy Lereoe, LA-S.

(Typed or printed name of pt.rbon signing)

rendind

Tiile of person signing)
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