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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January i1, 2019

AMANDA MERCER
PO BOX 583
SEBRING, FL 33871

SUBJECT: SEBRING HIGH SCHOOL PROJECT GRADUATION, INC.
Ref. Number: NO3000003666

We have received your document for SEBRING HIGH SCHOOL PROJECT
GRADUATION, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The statement of change of registered agent cannot be used to change
officers/directors. Please see the enclosed information.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

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

Rebekah White
Regulatory Specialist Il Letter Number: 419A00000907

www sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: LQ{J briﬂg H'lgh rc;(;hocl ’pm)p(:} Gﬁ_jCJL(}]"‘j(_‘;'_}_}

DOCUMENT NUMBER: WVOACOn pe Rl io

The enclused Articles uf Amemdmenr and e are subinitied Tor filing.

Please retusn all correspoadence coneraing this matier 10 the foltowing:

Amaoda_f_’) ercer

[Name ol Contitet Persan)

= Dr:nfj thaly Scheel Prvyect Gradvatian, Inc

~ {Firm/ (‘nmp:(n_\'l

25(Y fenllwerth Blvd

{Address)

Sobrimg FC 23570

'J(('it,\‘." State and Zip Codey

CLS}’] |’qu@ cjahe.conn

Frmail addresy: (1o D tded Torfuture annual report notification)

For further information cencerning this mater. prease cull:

J;iﬂi’f'hér OQ:CJ o B (555U T
wniact Person)

(Name el U (Area Code)  {Duvtime Telephone Number)
Fuclosed is a check Tor the fullewing amueunt made pay able o the Flarida Department of Staie:

j@’SSSIfilinchu CIS43.75 Filing Fev & T1843.73 Filing Fee & Ossn.50 Filing Fee

4 Certiticaie of S Certified Copy Certiticate ol Stutus
/ l!’t”adj .‘-)eﬂ'{‘ LAghditional copy 15 Certitived Copy
cnclosed) (Additional Copy is

Fnehosed)

Street Address

Alailing Addresy

Amendment Sectian Amendment Seciion

Division of Corporations Division ol Corparations

Py Box 6327 Clifton Building

Tallahassee, FL 32314 2061 Fxceutive Center Cirele
Tallahassee. ¥ 32301

MNC




L
Articles of Amendment ' Q =

o
Articles of [ncurpm‘-ttiun

2019 JAN 30 PM L: 0L
-’\ﬂbri.’ﬂ Fhah School pfl‘iec"t Gradwation - fO(.‘

{Namrk of (‘dr{)m.mun as currently filed<vith the Florida Deptoof Stute)-r = 3 -

NOBDO000 Blelete SR FL

(Document Number ar Corparation (if known)

Pursuant 1o the provisions of sectiun 6171000, Flosida Statutes. this floride Not For Profit Corparation adopts the following
amendmentts) w its Articles of [ncorporation:

A, Ifamending name, enter the new name of the corpyration:

The new

e must be distongnishable and contain the word “corperdainm” or Cincorporaied T or the ahbrevietion “Corp T or Tine T
“Company ™ or “Co. " way wet be ased i the ame

B. Enter new principal oflfice address, if applicable:
{Principul office address MUST BE A STREET ADDRESY)

(., Enter new mailing address, if applicable:
{Muailing address MAY BE A POST OFFICE BON}

. I amending the registered agent andfor registered office address in Florida, enter the name of the
new registerced agent and/or the new registered office addyess:

/4’1’}”76106{ a (Nercer

Nunre of New fegisiered yent

¢4l sk stree address;

New Regivtered Office slddresy:

. Flarida
tCitvy (7 Cade)

New Registered Avent's Sivpaiuee, if changing Repistered Apent:
1 hereby acvepr the appointment as regisiered agen,

vitdt coned cecept the ubligations of the postiion,

Sigretture af New Registered Agent if changing

Page L of 4




Hamending the Officers wnd/ur Directues, enter the title and name ol each officer/director being removed aad title, namel and
address of each Officer and/or Director being added:

tAtach additional sheers, if necessury

Please note the otficerdivector rirle by the first leuer of the office sitle.
Poe Presidem; s Vice President, T Treasurer, S— Secretary: D= Divector; TR- Trustee; C = Chairman or Clerk; CEO = Chfef
Ixecnrive Qfficer, CFO = Chief Finencial Officer. fan officer-director holds more than onv tide, fise the jirst ledter of each offic
held Presidenr, Preasurer, Divector wonld be P11

G-

Chenges should be noted 1 the jollowing manner. Cuevenily Johi Dov o listed as the PST and Mike Jones 1o lisied as the 1V, Thare is
a change, Mike Jones leaves the corporetion, Sallv Smith is aumed the Vand 5 These showld be noted ay John Doe, PP asa € h(mg
Mike Jones, I ex Remove, and Sclty Smith, SV oas an Adid.

Faample:
X Change rr John Doe
N Remove \ Mike lunes
N Add A Sallv Smith
Frpe ol Actiun Tidg Name Address

{Check Oney

1} ___ Charge E ;qmaqu: ITI:',;" & LI5 LUK( f‘-’l‘:-”’:lj D L
Y ade lare Plaad, FL
___ Remove 35)57_

T/
2y __ Change \/ ‘.')Ohl'\ lql’ ﬂ'&"’l'\’i“ULHH yZiy (4 Fﬂf.}ff‘fﬁ [‘1’\/@
A -gﬂfihﬁng. H 23%1S
Remove
) Change =Y (Yonca A\ 3@ Hloe T hbmpsm L]a:e
~ ade S b “C 5&{

Remove

o Chunge g _ Heatrer Cuy Gio 1 vs Huy § 3
___'ér\(:d ____SQLDf.!P}'S' PC-
_ Remonve ___53(5_’7_(_&—

3) _ Chunge P Lls([ C’oi hmﬁ Ll Vfbu“; XM ) r\d
b .

Ak 50..'):’13’9, Fo 581
_'_\_/_ Remove

¢y ___ Change J__ ﬂ\ﬂb} a \AN 'k’. 2 7 / G LG ﬁ-z l\fll"fu‘Jr /')’
A Unit
L Removy Sﬂ.bﬂﬂg‘ . PL 35@ YD
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ITsmending or addine additional Articies, enter chanpegs) here:
(itach additional sheeis, if necessary).  (Be specifics

Page 3ol 4




The date of each amendmentys) adoption: . ifuther than
dute this dJucument was signed. !

Fffective date ilapplicable: r/.zqhq

the

N 1) -
(u[; niore thart 90 davs after amendment file dhaey

Note: [I'the date inserted in this biock does not meet the applicable statutens Tiling requirements. this date will not be listed as the
document’s effeciive date on the Depariment of Staie’s records,

Adoption of Amendment(s) {CHECK ONE)

E(Thc anmendment(s) wasfwere adopted by the members and the number of votes cast tur the amendment{s)
wasfwere sulficient 1or approval,

O There are no members or members entitled 1o vote on the amendiment(s). The amendiment{s) was/were
adopted by the board oi'directors,

P ///24/ /q
Signature _4 m/f

(Hy the ehairman or vice chairman of the board. president or other oltieer-if directors
have rot been seleecied. by an incorporator — if'in the hands ot's receiver, trustee. or
uther court appuinted duciary by that iductary)

ﬂmaa/g [Ylerce

(Tvped or printed niuae of peeson signing)

Pfff/‘dtﬂdﬁ’

(Title of person signing)
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