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COVER LETTER e

TO: Amendment Seetion
Division of Corporations

NAME OF CORPORATION: 6—3/”)@ YARENT TEACHTEZ SWMT m LQ/TB]\\‘)
NG
pocusext stmper:_ NO D 0000 (O3 K

The enclosed Articles of Amendment and fee are submitted for tiling,

Please rewarn all correspondence concerning this nutter to the following

TPr\ ) l\jj S0len SN

(™anmie of Contact Person)
p\ - SF\C{IK_ PTO

{Form/ Company)

A0S Rouae Rood BJJ//\zm

(Address 'L]

west aln Peach £ 220k

(Cin/ State and Zip Codey

PRSORENEN @ R B LSOUTH NET

E-mail address: (1o be Tse annual report nenfication]

For further information concerning this matter. please call:

Pinil lu{ S0feNSsEN W CODANC OHOR

(Name of Contact Person) {Arca Code)  (Daviime Telephone Number)

Enclesed is a check for the following amount made pavable to the Florida Nepariment ot State:

01835 Filing Fee  [S23.75 Filing Fee & JR843.75 Filing Fee & 852,50 Filing Fee

Ceruficate of Status Cerufied Copy Certificate of Sgagus
tAdditional copy is Certitted Copy
eiclosed) {Additional Copy is

Encloesed)

Mailing Address Strect Addroess

Amnendment Secion Amendment Section

Division of Corporations Division of Comporations
P.O. Bux 6327 Clifton Building

Tallahassce, FL 32313 2661 Exeeutive Center Circle

Tallzhassec, FL 32301



Articles of Amendment
o
Articles of incorporation
of

O- ST PARENT TEACHER. STUNENT ASSCUAION T

{Name of Corporation as currently filed with the F |0I‘Id-l Dept, ni ‘sldw)

NO30O00 043

{ Dovament Nomber oi’ Corporaiion (i known)

Pursuunt w the provisions of section 617.1006. Florida Stannes, this Florida Not For Profit Corporation adopts the totlowing

amendment(s) 1o its Articles of Ircorporation:

. If amending name, enter the new name of the corporation:

6 STAR PARENT TEACHEX O@HN\ZA’NOI\J JINC e

‘corporativn” or “incorporarcd T or the abby eviation "( o, or e

nante auist be dnmrﬂunleabk’ and contain the word -
“Company” ar “Co. " may not be used in the name.

B. Enter new principal office address. if applicable:

{Principal office address MUST BE A STREET 4ADDRESS ) } 4

' ]
-t E
‘,.’;"'("‘; (V=
- Hin e
SO =T
C. Enter new mailine address, il applicabic: / i S e
(Mailing address MAY BE 4 POST QFFICE ROX) M/A T .3 B
= -
] I‘ -'-J‘::J
-__‘ _‘_ ‘E:.- b= 1
e

D. If amending the registered agent anddor registered office.address in Florida, enter the name.of the
new recistered asent and/or the new registered office address:

N

Nue of New Rewistered Ayveni:

!

(Florbde street adidren )

New Revlstered Office Address: ‘ A
. Florida

(Ciev) (Zip Code)

New Registered Agent's Sivnature, if chupging Hegistered Asent:
P hereby accept the uppointment as registered agent. 1 am fiomiliar with and aceept the obligations of the position,

A

Sigraiure of New Registered dgerni, if changing

Page | of 4
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It amending the Officers.and/or Directors, enter the title and name of cach officer/director being removed and title, name., and
address of each Officer and/or Director being added:

{Attach additional sheers, i necessarvy

Please note the afficer/divector titde by the firse teter of the office tite:

P = Presiden; I'= Viee President: T= Treasurer; §= Secretary: D= Divecior: TR= Trustee: C = Chairtman or Clerk: CEQ = Chief
Executive Officer; CFO = Chivf Financial Officer. If an officersdivector holds more than one title, list the first letter of cach office
held. President, Treasurer, Diveetor would be PTD.

Chungres should be noted in the fOolfowing manner. Currenilv Jufin Doc is Hsted as the PST and Mike Jones is listed ax the o There i
a change, Mike Jonvs leaves the corporation, Sallv Smith is named the Vand 8. These should be noted as John Doe, PTas g Cha Hge,
Mike Jones, Vas Remave, and Salltv Smith, SV as an Add.

Example:
N Change PT Johin Doce
X Remove V Mike Jones

XN Add SV Sally Smith
Type ot Action Title Nume Addivss

(Check Oney

] Change

Add

/\’*’- Remove

20US Pariefead
B\dﬂ N
Wwest talm Beodn, FL 33100

2) ___ Change _\ﬁ LIUOMOL MQ@CJQ O30 SCO’\EP((’SS AUe

__Add _Ej_d%_:)—
X kemne taln Spring s, L 334000
3) _ Change
_Add
Remove

X Add ~ _& \ d ?_% ‘
_ Remowve V\JQS ’m &Qd,} / FZ_

3340(,,

3) Change

Add

Remove

0} Change

Add

Retnove

Paue 2 ol 4



E. I amending or adding additional Articles, enter chanve(s) here:

(arrach additional sheers, i necessarvy. (Be specifics b\ ‘:

Page 3 0t 4



The date of each amendment(s) adoption: 8/80/ p it wther than the

date this document was signed,

Ftffective date if applicable: SIZO/W

e more than Y0 days after amendment file dute)

Note: I8the date inseried in this block does not meet the applicable statutory Gling regquirements, this date will not be listed as the
document’s ettective date on the Depariment of State’s records.

Adoption of Amendment{s) {(CHECK ONE)
The amendmeni(s} wasfwere adopted by the members and the number of votes cast for the amendmeni()
wisfwere sufficient lor approval.

O There are no members or members entitled 10 vowe on the amendmentis). The amendiment{s) was/iwere
adopied by the board of directors.

Dated 63?0 ! 7

anmuc%%ﬁ/

B\' theChairman or vice chairman ot the board. president or other otficer-it directors
¢ nt}l been selected, by an incorporatar — it'in the hands of’a receiver, trustee. or
other court appointed fiduciary by that fiduciary)

LILIANA_TOMARENL

i Typed or prmtui name of person signing)

Up

{Title of person signing)
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