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COVER LETTER

TO: Amendment Section
Division of Corporations

BETTER DAYS ACADEMY,INC.

NAME OF CORPORATION:

¥ L

DOCUMENT NUMBER: Cﬂ?,l A0OOO 0 H13 4 NO2000000041

The enclosed Articles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

L«H’_l\l W Dnrse]

\TdmL of Comtact Person)

BETTER DAYS ACADEMY INC.

LA L | i ] il ]
t

(Firm/ Company)

342 Pipec o The Clea way

(Address}

Aado AL 22808

(Cily.’ State and Zip Code)

'l malﬂd Org{b{ @ '(LOD é‘b

address: (%o be usbd for future 'umual report notification)

For further information concerning this matter, please calk:

Lipor W Dopsgus « Yol g5 16y

+
&.\‘"um of Contact Pcrx{on) {Arca Code} (D&!\umc ILIcphoncl\'umbu}
Enclosed is a cheek for the following amount made payable to the Florida Department of Stale:

0§35 Filing Fee  TIS43.75 Filng Fee &  TIS43.75 Filing Fee & DI852.50 Filing Fee

Certificate of Status Certified Copy Certilicate of Status
(Additional copy is Cenified Copy
enclosed) (Additiona} Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division ot Corporalions

PO, Box 6327 The Centre of Tallahassee

Tallahassee, Fi. 32314 2415 N. Monroe Strect, Suite §10

Tatlahassee, FLL 32303



Articles of Amendment F 5 ﬂ F D
“, ) s

Articles of Incorporation

of 0Z2HAR 10 PMI2

™~y
on

BETTER DAYS ACADEMY, INC.

SECRETARY OF oIATC
{Name of Corporation as currently filed md) the Florida Dept. of State} TALL A HASg'—-r—d i:‘Li -
[ o

Y 22ABpro DG NO20000004T

{Document Number of memnnon (it known}

Pursuant to the provisions of scction 617.1006. Fiorida Statutes. this Florida Not For Profit Corporution adopts the foliowing
amendment(s) 1o ils Ariicles of [Incorporation:

A. If amending name, enter the new name of the corporation:

N( A’ The new

name must be distinguishable and contain the word “corporation” or “incorporated ” or the abbreviation “Corp. " or "lnc.”
“Company " er “Co.” muy net be used in the nanre,

B. Enter new principal office address, it applicable:
(Principal office address MUST BE A STREET ADDRESS)

v A

1

C. Enter new mailing address, if applicable: ’
(Muailing adidress MAY BE A POST QFFICE BOXN) 'U ﬂ'

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

Neme of New Regisiered Avent: | ¥ ’ A
1" \/ 03

(Floride sireet wddress)
New Revistered Office Address:

. Florida
{Cirv} (Zip Codve)

New Repistered Agent’s Sipnature, if changing Registered Agent:
[ herebv accept the appoiniment as regisiered agent. [ am familiar with and accept the obligations of the position.

Signaiure of New Regisiered Agent, if changing



If amending the Officers and/or Dircctors, enter the title and name of vach officer/director being removed and titde, name,

and address of each Officer and/or Director being added:
(Anach additional sheets, if necessory)
Please note the officer/director title by the first letter of the affice ritle:

P = President: V= Yice President; T= Treasurer; §= Secretary: D= Divector; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chiof Financial Officer. If an officer/director holds more than one tide. list the first {eiter of cach office

held, President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and AMike Jones is fisted as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is rmmed the Vand 5. These should be noted as Juhn Doe, PT as a Change,

Aike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change T John Doc

X Remove A Mike Jones

X Add hY Sally Smith
Type of Action Title Naine

(Check One)

Address

34zb P.pes o The (ALM wf

“hange CEO LA’F'?\[ W'DDR‘JE—\{
vt i

Remove

2) \/Chan e

M‘u L\%&L— g DAVS

[44
Oflﬂdf-’;_f"l- 350

_Add
_X_ MINONVE \q MCC
3) _v/ Change VP Anthony teadon
Add

)5 Remove

4) \_/Ch:mgc S \,U‘va\bb} t'!'\'ﬂ“ﬂi'"&

P.0rBok 1Y
AAVG comk H_ 221(®

Tra Czoul bwv-f
4l Glessomwod v

4}4@% FLA- 32348

4653 Shaghpew D Fazo
p\audo, P 3L¢0g

Add

X Rgmove SJnh'l\e’f’LM R
J \/:wc T aa-Daniels Davis 1462 Croked [v C.C
— Do | bilawdo, FLA_32QIE

__L_ Remove M.l C«L‘\ €rl4'\"l£}‘€, BY‘E ‘\'Y‘Ma\({
) __ Change

_ Add

Remove

. If amending or adding additional Articles, enter change(s) here;
(anrach additional sheets, if necessaryy. (Re specific}

WA




VA

The date of each amendment(s} adoptien:
date this document was signed,

. if other than the

Fffective date if applicable: M Pr

(no more than 90 days after amendment file daie)

Note: If the date inserted in this block does not meet the applicable statuiory filing requirements. this date will not be listed as the
document’s effeetive date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

O The amendment{s) was/were adopted by the members and the number of vates cast for the amendment(s)
was/were sufficient for approval.



There are no members or members entitled o vole on the amendment(s). The amendmeni(s) was/were
adopted by the bourd of directors.

Dated ’/u/ZBZZ

Signaiure ;?9\ fv/[/ l@—’/

B - . . . ~ . .
{By the chigifiman dr vice chairman of the foard. president or other officer-if direciors
have not been seldeted, by an incorporapr — if in the hands of a receiver, trusice, or
other court appointed fiduciary by that fiduciary)

Lagey W _"Dorsed

('I'_v;‘cd or printed name ul'pcﬂiun signing}

CED

(Title of person signing)




