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COVERLETTER

T Amendneat Seclion
Dvision of Corporations

NAME OF CORPORATI ON /Vlft‘.anop\! Middle Sd’\oof. Lne.

DOCUMENT NUMBER NOoooD a4

The enclosed Articles of Amend men: and fee are subnitied for filing.

Please return 2!l correspandence concerning this nuter (o the followng;

’—ra('a_. L owre - ID;'\;'“{,OS

| Mamr of Contacl Petson)

M;Ca_nq‘pj M:‘c‘,:ﬂt Schos! L Tne.

i Fir i Conpany)

\DO B ox /O‘i

{ Address)

Mita_no?y, FL 3a2LLT

’ ( Gty Stne and Zp Code)

+’Ow€. @ m;ﬁanop\; academy. Conn

E-nuil address: (1o be used Tor Tuture annual report notiiicarton)

For further infor nuion concerning this muifesr. please call:

TC\(‘:L LOlAJt_ _ PHE ”‘.PS 352 466- 1090}

al

( Mine of Contact Person) {Area Code)  ( Dawiine Telephone Nunber)

Encloved is a check for the follo wing & rpunt nnde payabie to the Forida Depart nent of Siaie:

[ 535 Filing Fee  OS43.75 Fling Fee & [J$43.75 Rling Fee &  M$52.50 Filing Fee

Ceriificate of Staius Certified Copy Centificaie of Staius
{ Addizional copy is Centified Copy
encloved) { Additional Copy is
Enclosed)

Mhiling Address Street Address

Anend ment Section Anendnent Section

Division of Cirpurations Drvision of Corporations

P.O Box 6327 Cifion Building

Tullahassee. FL 32314 2661 Executive Center Circle

Talluhassee. FI. 32301



Articles of Anend nent
to
Articles of Incarporation

of W81 -
Mcanopy Mddte School. Inc.

I MName of Corporation as currently filed with the Rorida Dept. of State)
NIHKWXN6279

{ Document Number of Corporstion {if known)

Pursuant to the provisions of section 617.1006. Horida Stautes, this Florida Mot For Profit Corporation adopts the follow ng
anenduentfs) toils Articles of Incorporaion:

A If amending name, enter the ne w na ne of the corporation:

Mf'c,ano,ay A‘CACJGM\I . If"lc. The new

name must be distinguishable and contain the word corparation ™ or “incorporated ” or the abbreviation “Corp.” or “inc.
“Company” or “Co." may not be used in the name.

NA
B. Enter new principal office address, if applicable:
(Priacipal office address MUST BE A STREET ADDRESS )
C  Enter new nmuiling address, if applicable; NA,

{ Mailing address MAY RE A POST OFF1CE BOX)

D 10 amending the registered agent and/or registered office address in Florida, enter the nane of | he
newregistered agent andfor the ne w registered vilice address:

Nunw of New Regivered Avent:

1 Borda streer address)

New Registered (fice Address:

NA
’ . Florida
( Ciry) 14p Code)

New Registered Agent's Signature, il changing Registered Agent:
hereby accept the appoint ment as registered agent. A amfanmitiar with and aceept the vbligations of e position.

N A

Signature of New Regisiered Agent, if changing
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Il arending the (Mficers and'or Directors. enter the title and na ne of each officer/director hei ng re mpved and title, na e, and

address of cach (fficer and/or Director bei ng added:

tAItach additionsd sheeis if necessary)
Hease note the officeridirecior tide by the fiest letier of the office title:
P = Presidleni; V= Vice Presidem: T=Treasurer; §= Secretary: D= Drector; TR= Trustee: C= Charrman or Gerk; CEO = Chief
Execinive Uficer; CFO = Chief Financial Oficer. If an officer!director holdy nore than one tide. list the first lener of each office

held. Presidem, Treavurer, Drector would be PTE

hanges shouid be noned inihe following munner. Curreruly John [Doe is listed as the PST and Mbke Jones is listed as the ¥V There is
a change. Mke Jones leaves the corporaion, Sally Swiith is named vhe Vand §. These showld be noved as John Doe, PTas a Change,

Mke Jones, Vas Remove, and Saily Swith, 5V as an Add.

Exa nple:
X Change
X Renove
X Add

Type oi Action
{ Check One)

1) Change
Add
Re nove
2 Change
Add

Re nove

3) ___ Change
- Add
— Renmwve

4) __ Change
_Ad

Re nove

5) ___ Change

Add

Re nove

) Change

Add

Re nove

——
-

<5

John Due
Mke Jones
Sally Smith

=
=

NA

MNa e

Address

N

NA
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E Il amending or adding additional Articles, enter changets) here:
{anach additional sheeis, ij necessarv). | Be specific)

NA
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The date of each a nendment(s) adoption: &—27 - ;O f ¥

dare this docunea was signed.

tf ather than the

Efective date [ applicable: 2" R1T- 20

fner more than 90 days afier amendmen file dute]

MNote: If the date inserted in this Block dees nol meel (he

applicable statwiory filing require nents. this date will not be listed as the
document’s effective date on the Department of State's re

cords.
Adopiion of Anzndnent(s) { CHECK ONE
a

The @ nend nenifs) wasi were adopied by the ne wbers und the nother of vores ciast for the 2 nend oenlis)
washwere sufficient for approval.

Theie are no e nbers of e nbers eniitled 1o voie on the airend neni{s). The a nend aentis) was! were
gdopled by the board of direciors.

Duted 2- 21 20\8

Signature B-M\Ogé %M/

( By ihe chair mun % vice chair mun @l 1he hoard. president or other officer-if direciors
have not been selecied. by anincorporaior —if in the hands of u receiver, rustee. or
tther court appoinied fiduciary by thar fiduciary)

Hrandy Hiney

(Typed or printed nawme of person si gming)

Mcanopy Acadeny Board President

{Title of person signing)
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