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COVER LETIER

TO: Amendment Section
Division of Corporations

HOLY COMFORTER EPISCOPAL SCHOOLL NG
NAME OF CORPORATION:

NOLOOOOOTA2S
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee wre submitied tor filing,
Please return all correspondence concerning this matter to the following:

JANET PARRISH

{Name of Contact Person

HOLY COMPORTER EPTSCOPAT SCHOOLL L INC,

(Frrn/ Company)

200 FLEISCHMANN R,

tAddress)

™~
=
. ™2
TALLAHASSEE, FI. 32308 - =
o= =)
{Ciryr State and Zip Cadey . —
" (e
JPARRISH@HCES ORG «
=
F-mail address: Tio be used Tor Tuture annual report notification]) -
. ~

Far further information concerning this matter. please call:

JANET PARRISH NS0 AR 1007
at

{(Name of Contact Person)
Enclosed is a check for the following amount made payable to the Florda Department of State:

M 535 Filing Fee  OS43.73 Filing Fee &  TIS43.75 Filing Fee &

TISR2.50 Filing Fee
Certificate ot Status Certitied Copy

Certificate of Sttas
Ceritfied Copy
tAddtional Copy s
tnciosed)

cAdditional capy is
enclosed)

Muailing Address
Amendment Section
Division of Cerparations
PO Box 6327
Tallahassee. FL 32314

Street Address

Amendment Section

Divisien ol {Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite §10

Tallahassee, FLL 32303

{Area Code)  (Davtime Telephone Number)



Articles of Amendment

8
Artickes of l[n)vu rpuration
of
HOLY COMFORTER EPISCOPAL SCHOOIL, INC
(Name of Corporation as currently filed with the Florida Dept. of State)
NOTOOONATA23

(Document Number of Corporation il known)

amendment(s} o its Articles of Incorporation:
A

If amending name, enter the new sine of the corparition:

B.

s st be distinguishable aned comtain the waord “corporation” ar Cincorporated T or the abbreviation " Corp,
SCompuny™ or "Co. " may not be used in e tame

Purstant 1 the provisions of section 6 17.1000. Flonida Stawnes. this Horide Nor For Profit Corporation adopts the {ollowing

C.

The new
Tor Tl T
Futer new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )
~—
. g . g . @
Enter new mailing address, if applicable: . ~3
{Muiling address MAY BE A POST OFFICE BOX) » ) -3
=W
" - C.--){ —T
e 1
. ) .
- =
3 = v 8
(‘ ot 4 et g
DL 1 amending the registered agentand/or registered office address in Florida, enter the name of the F—\—) ot
new registered agent and/or the new registered office address T on
Name o New Reyistered dvent
New Registered (Mfice Address:

eFlownder vtreel el ey

fCiny
New Heaistered Agent's Signature, if changing Registered Agent:
[ hereby avcept the appaintment as registered agent

. Florida
(Zipy Cexele)

Fam familicr wirh and aceeps the obligasiins of the position

Siwnatiee of New Rewistered Aveni, i changing



I amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name,
and addreess of each Officer and/or Director being added:
felttach adddiiional shoets, i necessary)

Please note the officer/director tile by the piest leaer of the office iile
= President: V= Vice Presidem: = Treaswrer: N= Seceetary, D= Divector, TR Trusiee, (0 = Chatrmenr or Clerk, CE0) = Chicef
Fxecutive Officer, CFCH = Chief Financiad Officer I an officer divector holds move than one il lsi the firsi letter of each office
held President. Treaswrer, Director would e ')

Changes shoudd he noted inthe folloseing manner Cwerendy dofin Doe i Bisied as ihe DT aud Mike Jones s lisied as the 17 There iy

a change. Mike Jones leaves the corporation, Sallv Smidhy is npmed the Vand 5 These showdd be nored ax dobw Do, PTas a Change.
Mike Jones U as Remave, and Sallv Smarh SV as an 1dd

Example:

N Chunge rr John Due
X Remove v Mike Jones
N Add SV Sally Smith
Type of Action Title UM Address
(Cheek One)
I} Change TREAS RACHLEL CONE Y06 Shoal Creek Dr.
Add “Talluhassee. F1L 32312
X Remuove
2) Change THEAS BRANDI RROMWN AR West Millers Bridee Rd
N Adkd Fallahassee, FIL 32302
Remove =
R Change ~
_Add ﬂ ’_u?!
Remove " .
3] Change ' — .
Add . g PR
Rumove ) ““';
gE on
3 Change [
Add
Remaove
) Change
Add
Remove

E. Hamending or adding additional Articles, enter change(s) here.
(attach additional sheers i necessary )

(e specyic)
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The date of each amendment(s) adoption:

. if other than the
date this document was signed.

Effective date ifapplicable:

trer o han O dens after amesnedimenr fife daie

Note: 1 the date inserted in this block does not meet the applicuble stutory filing requirements, this date will nat be listed as the
document’s eftective date on the Department of Stale’ s records.

Aduption of Amendmeny(s) (CHECK ONE)

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



There are no members or members entitled o vote on the amendment(s). The amendmentist was/were
adopied by the hourd of directors.

Q2712023
Dated

u‘}&/
Signature Cm:&} %"

(By the cllaigman or vice charrman of the board. president or other otlicer-it directors
have nof byen selected. by un incorporator - if in the hands of a receiver, trustee, or
other coupt appointed fiduciary by that Hduciary)

JANET PARRISH

(Typed or printed name o person signing)

SECRETARY

{Tite of person stgning}

Ty !

£G:2lHd 01 130t



