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GORPUORATION SERVICE COMPANY"

ACCOUNT NO. : 120000000195
REFERENCE : 652233 131879A
AUTHORIZATION
COST LIMIT : 3 4375
ORDER DATE : May 16, 2013
ORDER TIME : 11:04 AM
ORDER NO. : 652233-005
CUSTOMER NO: 131878A

DOMESTIC AMENDMENT FILING

NAME : SOMERSET ACADEMY HIGH SCHOOCL
INC.

EFFECTIVE DATE:

e}

X ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOQOD STANDING
CONTACT PERSON: Carina L. Dunlap -- EXT# 52951

EXAMINER’S INITIALS:
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FLORIDA DEPARTMENT OF STATE.... . .
Division of Corporations R

May 16, 2013 c‘
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Atten: Carina L. Dunlap
1201 Hays Street

Tallahassee, FL 32301

SUBJECT: SOMERSET ACADEMY HIGH SCHOOL, INC.
Ref. Number: N0O3000002152

We have received your document for SOMERSET ACADEMY HIGH SCHOOL,
INC. and the authorization to debit your account in the amount of $43.75.
However, the document has not been filed and is being returned for the following:

The document you submitted has been prepared pursuant to profit statutes

(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit

(éorporation, this document should be filed pursuant to chapter 617, Florida
tatutes.

We are enclosing the proper form(s) with instructions for your convenience.

If you have any guestions concerning the filing of your document, please call
(850) 245-6050.

Annette Ramsey
Regulatory Specialist Il Letter Number: 313A00012378

www.sunbiz.org
Thviceinn of Cormoratinne <« PO ROY 297 Tallahacseee Flarmdas 29214



'\ COVER LETTER

TO: Amendment Section
Division of Corporations

Somerset Academy High School Inc

NAME OF CORPORATION:

N03000002152

DOCUMENT NUMBER:
The enclosed Articles of Amendment and fee are submiuted for filing.

Please return all correspondence concerning this matter to the following:

Collette D. Papa, Esq.

(Name of Contact Person)

(Firm/ Company)

6340 Sunset Drive

(Address)

Miami, FL 33143

(City/ State and Zip Code)

cpapa@academica.org

E-mail address: (io be used for future annual report notification}

For further information concerning this matter, please call:

Coliette Papa L3055  669-2906

(Name of Contact Person} {Area Code & Daytime Telephone Number)
Enclosed is a check for the following ameunt made payable to the Florida Department of State:

[ $35 Filing Fee  M$43 75 Filing Fee & [1%$43.75 Filing Fee &  [J$52.50 Filing Fee

Certificate of Status ~ Centified Copy Certificate of Status
{Additional copy is Centified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee. FI. 32314 2661 Executive Center Circle

Tallahassee. FI. 32301



, . B8
- Articles of Amendment COET Y e
rticle ¢ f 3 Aﬁ: o
. to clf -‘,’j
d . - Ty .
Articles of Incorporation 73 F S

of T

Somerset Academy High School inc. A SR
(Name of Corporation as currently filed with the Florida Dept. of State) N ""r"rf)\jé‘é\u;g ;”r;.

NO3000002152 - OR104

(Document Number of Corporation (if known)

Pursuant (o the provisions of section 617.1006, Florida Statutes, this Flerida Not For Profit Corperation adopts the following
amendment(s) 1o i1s Articles of Incorporation:

A. If amending name, enter the new name of the corporation:
Somerset Virtual Academy, Inc. The new

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

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

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

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

Corporation Service Company
1201 Hays Street

(Florida streer address)

Name of New Registered Agent:

New Registered Qffice Address:
Tallahassee Florida 32301

(City) (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent, I am familiar with and accept the obligations of the position.

: . ina L. Dunlap
Signature of New Registered Agent, if changing Asst. Vice President
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
" address qf each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the officer/director 1itle by the first letier of the office title:

P = President; V= Vice President: T= Treasurer; S= Secretary; D= Director, TR= Trustee; C = Chairman or Clerk: CEO = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, lisi the first leiter of each office
held. President, Treasurer, Direcror would he PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sullv Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Salky Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove Vv Mike Jones
X Add sV Sally Smith
Type of Action Title Name Address

{Check One)

D Ana Diaz 6340 Sunset Drive
Miami, FL 33143

1) Change

X

Add

Remove

2) Change

Add

Remove

3 Change

Add

Remove

4) Change

Add

Remove

5 Change

Add

Remove

6} Change

Add

Remove

Page 2 0of 4



+
.

E. If amending or adding additional Articles, enter change(s) here:
(arrach additional sheets. if necessary).  (Be specific)
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) 'f‘he date gf each amendment(s) adoption:

Effective date if applicable:

(no more than 90 davs after amendmen file date)

Adoption of Amendment(s) (CHECK ONE)

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

. There are no members or members entitied 10 vote on the amendmeni(s). The amendment(s) was/were
adopted by the board of directors.

Dated g il %

Signamreﬁ(/a@

{By the chairman or vice chairman of the board, president or other officer-if directors
have not been sclected, by an incorporator — if in the hands of a recciver, trustee. or
other court appointed fiduciary by that fiduciary)

Andreina Figueroa

(Typed or printed name of person signing)

President

(Title of person signing)

Page 4 of 4



