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COVERLETTER

TO: Amendment Section
Division of Corporations

Friends of the Academy at the Farm, Inc.

NAME OF CORPORATION:

N03000005206

The enclased Articter of Amendment and fee arc submitted for filing.

DOCUMENT NUMBER:

Please return all correspondenes concerning this mater to the following:

Alicia Polk Guanio

{(Narne of Contact Person)

Friends of the Academy at the Farm, Inc.

{Firm. Company)

- 9500 Alex Lange Way

(Address}

Dade City, FL 33525

(City/ State and 2ip Code)

pto@academyatthefarm.com

E-mail address: (o bo used Tor future annual report notification)

For further information conceming this matter, plcase call:

Alicia Polk Guanio 392 ' 585-2122

{Name of Contact Person) (Arca Code & Daytime Telcphone Number)

Enclosed is a check for the following amount made payable to the Florida Dcpartment of State:

=1 $35 Fiting Fee  [J1$43.75 Filing Fee & [J$43.75 Filing Fee &  [3852.50 Filing Fee

Certificate of Status  Certified Copy Certificate of Status
(Additional copy is Certified Copy
enciosed) (Additional Copy is
Enciosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporstions
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executivc Center Circle

Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 24, 2013

ALICIA POLK GUANIO
FRIENDS OF THE ACADEMY
9500 ALEX LANGE WAY
DADE CITY, FL 33525

SUBJECT: FRIENDS OF THE ACADEMY AT THE FARM, INC.
Ref, Number: NO3000005206

We have received your document for FRIENDS OF THE ACADEMY AT THE
FARM, 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 date of adoption of each amendment must be included in the document.

Please check the appropriate box on the amendment form regarding the
adoption of the amendrment(s).

Please return your document, along with a copy of this letter, within 60 days or
your fifing will be considared abandoned.

if you have any questions concerning the filing of your document, please cail
(850) 245-6050.

Irene Albritton
Regulatory Specialist (I Letter Number: 113A00017940

www.sunbiz.org
Division of Corporations - P.Q. BOX 6327 -Tallabassee, Florida 32314
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Articles of Amendment &
. to
Articles of Incorparation
of

Friends of the Academy at the Farm, Inc.

ame of Coxporation as curpently filed with the Florids Dept. of State)

N03000005206

(Document Numbcr of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutcs, this Frerida Not For Profit Carporation ndopts the following
emendment(s) to its Articles of Tneorporation:

A. If nmendipg name, entex the new name of the cornoration;

The new
name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp. " or “Inc.”

“Company” or Co " may not be pgad in the name,

Enter pew principal of fice ad dresys, If applicable;

B.
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if appticable:
. (Maiing address MAY BE A POST OFFICE 80X) .

D. M nmending the registered agent and/or registered offjee address in Floxida, agt;-.r the name af the
new replsiered apent and/or the new registered office address:

Name of New Registered dgems. MiCI8 POlk Guanio
9500 Alex Lange Way, Dade City, FL 33525

(Florido sirest address)

New istered O tr),

, Florida
(City) (Zip Code)

ew Registered Apent's Signature. if chan istered Agent:
! hereby accept the appointment as registered agent. [ am familiar with and accepi the nhjigations of the position.

dl_k Lo e "{mé(ﬁ. ‘<\_._-

=

Signature of New Registered Agen, if Changing” 2,/
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If amending the Officers and/or Dire ctors, enter the title and name of each officer/director being remaved and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)
Please nore the afficer/directar tile hy the first letter of the gffice title:
£ = President; V= Vice Presideny; T= Treasurer; 5~ Sacretary; D= Director: TR= Trustee; C = Chatrman or Clerk: CEOQ - Chigf
Exceutive Officer: CFO = Chief Financial Officer. If on afficer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director wonld be PTD,

Changer shoutd be noted in the fotlowing manner. Currently John Doe is iisted as the PST and Mike Jones ix listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe. PT o5 a Change,

Mike Jones. V as Remaove, and Sally Smith, $V as an Add,

Eﬁgﬂﬁée BI b/ oe
X Remave ¥ Mike Jones
X Add 8Y  Sally Smith

Type of Action Title Name Address

({Cheok One)

1) ___ Change P Jennifer Konow 9500 Alex Lange Way
_ Add Dade City, FL 33525
X Remove

2) ___ Change P Christi Johnson - 9500 Alex Lange Way
___Add Dade City, FL 33525
X Remove

3) __ Change T Jill Peterson 9500 Alex Lange Way
. Add Dade City, FL 33525
2 —Remove

4) ___ Change 3 L.indsey Harrie 9500 Alex Lange Way
o Add Dade City, FL 33525
_Remove

$) ___ Change P Tracy Boltin 9500 Alex Lange Way
Add Dade City, FL 33525
X Remove

6 Change P Alicia Polk Guanio 9500 Alex Lange Way
X _aa Dade City, FL 33525
___.Remove

Poge 2 of 4



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed aad title, name, and
address of each Offieer and/or Director being added:

(Atrach additional sheefs, if recessary)
Please note the officer/director tisle by the first letter of the office title:
P = President; V= Vice President; T= Treasurer. $= Secretary; D= Director: TR~ Trustee; C = Chairman or Clerk; CEO = Chigf
Executive Officer; CFQ = Chief Financial Officer. If an officer/direcior holds more than one title, list the first letter of each office
held, President, Treasurer, Direcior would be PTD.

Changes should be noted in (ke following manner. Currently John Doc is listed as the PST and Mike Janes is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remave, and Sally Smith, $V as an Add,

Example:
X Change BT John Doe
X Remave ¥ Mike Jones
X Add v Sally Smijth

Type of Action
{Check One)

& Name Address

\' Crystal Creech 9500 Alex Lange Way
Dade City, FL 33525

1 Change

X Add

Remove

Talia Jansen 9500 Alex Lange Way
Dade City, FL 33525

’ )

2) ___ Change

' x

Add

Remove

Johanna Theel 9500 Alex Lange Way
Dade City, FL 33525

‘ -

3) __ Change

X

Add

Remove

4) Change

Add

Remove

J) Change

Add

e —

Remove

G) Change

Add

—

Remove

I
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The date of each smendment(s) adoption: A%J_’_a,@l 2 . if other than the
date this document wae sipned. .

Effective date if spplicable:

{no more than 90 days afler amendment! file date)

Adoption of Amendment(s) {CHECK ONE)

d The amendment(s) wasAvere adopted by the members and the number of votes cast for the amendment(s)
was/were sufficicnt for appreval,

O There are no members or members entitled 1o vole on the amendment(s). The amendment(s) was/were
adopted by the beard of directors,

owes TNBI3
Signatare \ \l i {"i ‘E o <\.. Y doa_d

(By the chairman of VEcE«cﬁhimﬁn“af'meT\oud, president or ather officer-if directors
have not been selected, bjn.au.iomw)oracur = if in the hands of a receiver, trustée, or
other court uppointed (iducisry by tha’ fiduciary)

Alicia Guanio
(Typed or printed name of person signing)

President

(Title of person signing)
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