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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 7, 2007

CENTRAL FLORIDA CONSORTIUM OF PRIVATE SCHOOL COUNSELORS
, INC./ ATTN: PATRICIA FULMER

P O BOX 2121

WINTER PARK, FL 32790

SUBJECT: CENTRAL FLORIDA CONSORTIUM OF. PRIVATE SCHOOL
COUNSELORS, INC. :
Ref. Number; NO3000007037

We hav% rg%ei%d your document for CENTRAL FLORIDA CONSORTIUM OF
PRI L COUNSELORS, INC. and your check(s) totali

However, the enclosed document has not been filed and is being returned for the
following correction(s):

The form submitted is for changes to the registered agent/registered office only.
If you have changes to the officers and directors, please use the enclosed form.

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 concerning the filing of your document, please call
(850) 245-6957.

Pamela Smith

Regulatory Specialist Il letter Number: 507A00069082
(= ST,
[ ] ==

b T

T N

> =5y

A E2

© oL =«

Divicion of Cornorationsgs - PO RBROY 8327 - Tallashacgeee Florida 29314



COVER LETTER

* TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: | ‘ N ; P Schsod

DOCUMENT NUMBER: NO2 00000 ‘7037

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

Please return all correspondence concerning this matter 1o the following:

Vel ol an S tonaer

(Name of Contact Person)

-T\N- (‘JA»L\.OD CQm:{do_ Coardiom ﬂ?l\.gﬁotq SL,Q—C-GD Q&MMM

(Firm/ Company) C

P Rax 2{A]

(Address)

AW Pasle | Elaaido 32790

(Cityf State and Zip Code}

For further information concerning this matter, please call:

(?G&CT&CL(\—-:&IM" a( HoT ) aal- §08%

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount: .—-C&Ju.z:.&% Sl & Aesd

m‘s Fiting Fee  [1$43.75 Filing Fee & [1$43.75 Filing Fee &  [] $52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations ‘ Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



piLER
. 5o DRETARY. OF BAAIL
Articles of Amendment CivISIOK GF CORPORATIONS
to .
Articles of Incorporation 2001 DEC 26 PHU It 16
of

{Name of corporation as currently filed with the Fldtida Dept. of State)

NO300000703")

(Document number of corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Flerida Not Fer Prafit
Corporation adopts the following amendment(s} to its Articles of Incorporation:

NEW CORPORATE NAME (if changing):

NA

(must contain the word "corporation,” "incorporated,” or the abbreviation “corp.” or "inc." or words of like import in
language; "Company" or "Co." may_not be used in the name of a not for profit corporation)

AMENDMENTS ADOPTED- (OTHER THAN NAME.CHANGE) Indicate Article
Number(s) and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

’ Toel O A ancd
O (3;%1%3 mm ;c%’”?&mwrm&@)
)&/R‘Lﬁlm it TPodeidies Suumer ob Fuptanso

Lcd(e Hw%/\’ £ 32792

{Attach additional pages if necessary})
(continued)




The date of adoption of the amendment(s} was: Q-PNJ Al \ 3007

Effective date if applicable: Ol Rl , 2087

(ﬂo more than 90 days after amendment file date)

Adoption of Amendment(s) {CHECK ONE)

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

[0 There are no members or members entitled to vote on the amendment. The
- amendment(s) was (were) adopted by the board of directors.

(By the chairman or vice chfismian of the boara, president or other officer- if directors
have not been selected, by an incorporator- if in the hands of a receiver, trustee, or
other court appointed fiduciary, by that fiduciary.)

RoBENT [Rog) Bumess

{Typed or pﬁﬁted natfe of p‘érson signing)

PLESIDEN T

(Title of person signing)

FILING FEE: 835



