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COVER LETTER

TO: Amendment Section
Division of Corporutions

AGAPE CHRISTIAN ACADEMY ND PRESCHOOL INC
NAME OF CORPORATHIN:

NO2OOON T3S
DOCUMENT NUMBER:

The enclosed Articies of Amendment and fec are submitted for filing.
Plesse retum all correspondence concerning this matier (o the following:

INGRID BISHOP

{Nume of Comact Person)

AGAPE CHRISTIAN ACADEMYAND PRESCHOOL INC

(Firm/ Company)

2425 N HIAWASSEE ROAD

{Address)

ORLANDO, FL 32818

(Cuy/ State and Zip Code)

dringridbishopfgmail.com

F-omail address; (1o be used Tor Tutune annual report notilication)
Fur turther information concerning this muatter, please call:

CASSANDRA COOK (A7} 29R-111
i

{Name of Contact Person) (Arca Code)  (Daytime Telephone Number)
Enclosed s a cheek for the following omount made payable to the Florida Department of State:

Dé;s Filing Fee  [J$43.75 Filing Fee & 184375 Filing Fee & (085250 Filing Fee

Certificate of Status Cenified Copy Certificate of Siatus
{Additional copy is Cerufied Copy
enclosed) (Addinonal Copy is

Encloscd)

Mailing Address
Amendment Section

Division of Corporations
PO, Box 6327
‘Tallahassee, L 32314

Street_ Addresy
Amendment Section
Division of Corporations
Citllon Building

. 2661 Executive Center Circle
Talluhassee, FL 32301
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Articles of Amendment
to .
Articles of Tncorporation |
of

AGAPE CHRISTIAN ACADEMY AND PRESCHOOL INC. '

(Name of Corporztion as currently filed with the Florida Dept. of State)
NO2MINNG 735

{ Document Number of Corporation (if known) '
Pursuant to the provisions of section 6171006, Flunda Statutes, this Florida Not For Prafit Cerporation adopts the folluwin,

14
amendment(s) to its Articles of Incorporntion:

A. I amending name, enter the new_name of the corporation:

NOT APPLICABLE

) )
The new
name must be dirsitnguishable and contain the word “corporation” or Vincorporaied ™ or the abbreviation “Corp. " or “ine. 7

Company” or “Co. " may not be used in the name.

. o . . . NOT APPLICARBLE
B. Eunter aew principal office address, if applicable:

{Principal office address MUST BE A STREET ADDRESS }

C. Enter new mailing addcess, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

NOT APPLICARLE

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

NOT APPLICABLE
Name of New Registered Agent! i !

tFtndu street wddrea)

New Registered Office Address:

. Florida
(Ciny (7ip Code)

New Repistered Agent™s Sipnature, il changing Regisiered Agent:
{ herehy accept the appointment as regisiered agent, | am familiar with and accepr the obligations of the position.

Signature of New Registered Agemt, i changing
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If amending the Officers aad/or Directars, eater the title and name of cuch officer/director being removed and title, game, and
address of each Gfficer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the officeridirector title by the first letter of the office Hitie: !

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trwtee: C = Chairman or Clerk; CEO = Chief
Fxceutive (ficer, CFO = Chief Financial Officer. If an officer/divecior holds more thun one title, list the first letter of each office
held. President. Treasurer, Director would be PTL.

Changes should be noied in the following manner. Currently John Doe is listed as the PST and Mike Jones is fisted as the l’ There is
« change, Mike Jones leaves the corporation, Sally Smitk is numed the V and 8. These should be noted as John Doe, PTas a ' Cha nge,
Mike Jones, ¥ av Remaove, and Sallv Smith, 5V av an Add. |

Example:
X Change
X Remove
X Add

1=

John Doe
Mike Joncs

Salty Smith

i |
<

o
[}

Type ot Action Nume Address

(Check Ome)

. ) Jocl Keaton 2155 Liliy %1
1) Change

Orlando, FI. 32811
Add

Remove

2) Change

Add

Remove

3) Change

Add

Remove

4) Change

Add

Renmove |

§5) ___ Change

Add

Remose

) Change

Add

Remonve
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F. If amending or adding additional Anicles, enter change{s} here:
{atiach additional shevts, if necessary).  (Be spevific)

NOT APPLICABLE
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The date of each amendmeni(s) adoption: Dl 2o 7 . it uther than the
date this document was signed.

Effective date il applicabie:

tno more than 90 days after amendment file daiey I

Note: [Fthe date inserted in this biock does not meet the applicable siatutory filing requirements. this date will not be Yisted as the
document’s effective date on the Department ot State™s records,

Adoption of Amendment(s) (CHECK ONE)

EI/'I'hc amendment(s) wasfwere sdopted by the members and the number of votes cast for the amendmeni(s)
was/were sulficient for approval.

[l There are no members or members entitled w0 vote on the amendment(s). The amendment( s) sashwere

adopted by the board ol'dln:clo?\

Dated

\l .
Signature A\J u‘_’ / A /Yj
Wﬂn uriice chairfpan of the boked, p sidf ur other offiver-if dircctors
ot been seleepid. by an igeorporator — it in ndb of 4 receiver, trustee, of

other court appointed fiductary Bythat fiduciary)

MAY 12017
! |

INGRITY HISHOP

{Typed or prnted namt.'(uf[x:n:(m signing)

PRESIDENT

{Title of purson signing)
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