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COVER LETTER

TO:  Amendment Section
Division of Corporations

Academic Alternative Education, Inc.

SUBIECT:

Wame of Corporation

DOCUMENT NUMBER; N01000003417

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

Please return all correspondence conceming this matter to the following:

Sheldoa Klasteld

Name of Candact Person

Academic Altemative Educatin, Inc.

Fim-Company

7777 Gludes Rd. # 100

Address

Roca Raton. FL 33434

City/State and Zip Code

marjib104948 gmail.com

E-matl address: (w0 be used for futyre annual seport notification)

For turther intormation concerning this maiter. please call:

Marjorie Baker (56] 305-7857
at

Nume of Contaet Person Area Code Davtime Telephone Number

nclosed 1s a check for the tollowing amount:

0J $33.00 Filing Fee (1 $43.75 Filing Fee & Certificate of Status
m $43.75 Filing Fee & Cernfied Copy (1 852.50 Filing Fee, Certificate of Status &

Certified Copy

Mailing Address: Street Address:

Amendment Section Amendiment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassece, FIL 32314 2413 N. Monroe Street. Suite §10

Tatlahassee, FL 32303
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Academic Alternative Education. Inc.
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A
Name of Corpuration as currenity fiied with the Flonds Dept of Swte” 7 L (j}?/o 4
-~

v NO1000003417

Tlocument Numiber (1f known)

Pursuant to the provisions of Section 617.0124. Florida Statutes. this corporation files these
Articles ot Correction within 30 days of the file date of the document being corrected.

. . . name of Director
These articles of correction correct o - c*

(Nocument Type Being Comrectad)
06/14/2023

tiled with the Department of State on
e Date of Document)

Specify the inaccuracy. incorrect statement. or defeet:

This action is to add ane director.

Correct the inaccuracy, incorrect statement, or detect:

New Director: Marjorte Baker

=5 , -
fdirectars or otficers have
s of the receiver. trusiee. or

(STEMAture of u director, pressdewt or other viticy
rol beent selected. by an incosforator - if i
other vourt appoioted tductary, by that [

Sheldon Klasfeld President

{Typed or pnnted nanie of person stgning} (Title of person sigming}

Filing Fee: $35.00



