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Articles of Amendment
to

Anticles ol Incorporation H17000165428 3

of
STAR CHRISTIAN CENTER AND ACADEMY, INC.

(Npme of Corporation as currently filed with 1he Florida Dept. of State) o
NOT00000E68S

(Document Number of Corpuration (if known)

Pursuant 1o the provisians of section 617.1006, Fiorica Siatules, this Floride Nar Far Profit Corporation adopts the foliowing
amendmeni(s) o its Articles ol Incorporation:

A. fumending name. enter the new name of the enrporativn:
STAR CHRISTIAN ACADEMY, INC,

The new
name ntust be disiinguishable und coniain the word “corporation” or “incorporated™ or the abbreviation "Corp.” or "Inc. ™

“Company"” ar “Co." mey ngt be uyed in (he name.

B. Enter new principal office address, if applicable:
(Principal nffice address MI{/ST RE A STREET ADDRESS )

€. Enter new muiling address, if applicable: P
(Mailing address MAY BE. A POST OFFICE BAX)

. it amending the reglstered agend and/or registered office address in Flortda, enter the pame of the ”
Dew registered arent and/ov the new registered office address: - e

Name of Mew Registered Agent: -

{Florida siress address)

New Registered Qffice Address:

» Florida
(it} (Zio Code)

New Repistered Agent’s Signature, it changing Registered Agent;
{ hereby accept the appointment as registered agenl. | am familiar with and accept the obligations of the pusition

Signaiure of New Registered Ageni, if changing

f*apge J ol 4
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If amending the Officers and/ur Directors, enter the title and name of cach oMicer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Asiach addinonal sheels, if necessury) H17300165428 3

Please note the officer/direcior title by the first leiter of the office title:

P = President; V= Vice President; T= Treasurer: S= Secretary; 1) - Direcior; TR= Truste; C = Chairman or Clerk: CEQ = Chief
Fxecutive Qfficer; CFO = Chief Firancial Officer. If an officeridirector olds more than one titfe, list the first letter of each office
heid. Presidemnt, Treasurer, Director wouvid be 1112,

Changes should be noted in the following manner. Currenily John Doe iy listed as the PST and Mike Jones is listed as the V. There ts
a chunge, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These shonld be noted as John Doe, FT as a Change.
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Examplc;
X Chuange 4N John Doe
X Remove v Mike Jones
X Add 8V Sally Smith
Fyoe ol Action Title Name Address
(Check One)
1} Changc
Add
Remove

2) Change

Add

Remove

3) Change

Add

Remove

4} Change

Add

Rcmove

3) Change

Add

e

Remove

&) Change

. Add

H17000165428 3
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E. Il amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (He specific)
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The date of cach amendment(s) adoption: , if other than ihe
date this document was signed.

H17000165428 3
Elfcctive date if applicable:

fre more than 90 days after amendment file date)

Note: {f1he date inserted in this block does not meet the applicable siatutory [iling rcquircments, this date will not be listed as the
document’s ¢ffective dute on the Department of Siate's records.

Adophon of Amendment(s) {CHECK ONE)

O ‘rhe amendmend(s) washvere adopred by the members and the number of votes cast for the amendment{s)
ws/were sufficient for approvel.

B There arc no members or members entitied 1o volc on the amcndment(s), The amendment(s) was/were
adopted by the board of directors.

JUNE 19TH, 2017

Daled TN

—

a
Signature !

(Ry the chaimmun ur vice cjhaimmn oé’eygrd. prest or ather officer-if dircctors
have not been scleedyd, by an incoarporator — it in the hands™®( a reeciver, trustee, or

other court appuinled fiduciary by that fiduciary)

PHYLLIS THOMAS-DYKES

(l'yped or E)rinted name of persun signing)

PRESIDENT

(Title ol person signing)
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