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COYER LETTER

TO: Amendment Section
Division of Corporations - ‘

GEMINT ELEMENTARY SCHOOL PARENT TEACHER ORGANIZATION. INC,
NAME OF CORPORATION:

NO4000003097
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the tollowing:

Lindsay {shman

{Name of Contact Person)

GEMINI ELEMENTARY SCHOOL PARENT TEACHER ORGANIZATION. INC.

(Firm Company)

2100 Ouk Streer

{Address)

MELBOURNE BEACH, FIL. 32951

{City/ State and Zip Code)

GeminiPTO@gemail.com

T-mail address: {to be used Tor Future annual report notification)
For turther information concerning this manter, please call:

Lindsay Ishman 352 284-0661
al

(Name of Contact Person) {Arca Code)  (Daytime Telephone Number)
Enclosed is a check for the following amount made pavable to the Florida Department of Suate:

= 335 Filing Fee 54375 Filing Fee & (%4375 Filing Fee & [1552.30 Filing Fee

Certificate of Status Centified Copy Certificute of Status
(Additional copy is Certitied Copy
enclosed) {Additional Copy 13

Enclosed)

Mailing Address Street Address

Amendment Section Amendmen Section

Division of Corparations Division of Curporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N, Monrtoe Street, Suie 810

Tallahassee, F1. 32303



Articles ol Amendment

1o goe g os com
Articles of Incorporation Hat E i D

) SR .

GEMINI ELEMENTARY SCHOOL PARENT TEACHER ORGANIZATION. I[NC. 2[}2‘ A1m o~
: : __ , AUG 30 PH 3: o5
(Name of Corporation as eurrently filed with the Flarida Dept. of State) )
NO4000003097 it 1 OF STATE
it i R Sl

(Document Number of Corporation (if known)

Pursuant to the pravisions of scction 617, 1006, Florida Stawutes, this Flarida Not For Profit Corparation adopls the following
amendinent(s) to its Articles of Incorporation:

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

\q ! H The new

aume must be distinguishable and contain the word “corporation” or “incorporated ” or the abbreviation “Corp. " or “Ine. "
“Company” or “Co.” may not he used in the nume.

B. Enter new principal office address, if applicable: n i |
tPrincipal office address MUST BE A STREET ADDRESS ) !
C. Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX) \/\ ‘ 9

D, If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/for the new revistered office address:

. . Lindsav Ishman
Nume of New Registered Agent: -

2100 OAK STREET

{Florude streer address)
New Registered Office Address:
MELBOURNE BEACH o ., 32931
. Florida
(Citv {(Zipy Code)

New Registered Apent's Signature, if changing Repistered Agent:
! hereby aecept the appoimtment as regisiered agene. T am familior with mm“gr-: ept the u.‘:hguuu.rr\ of the position,

NI

Suymt{ir j New Reqrvrcred ! it if changing




If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, pame,
and address of cach Officer andfor Director being added:

(Antach additional sheets, if necessary)

Please nute the officeridirecter title by the first leter of the aoffice title:

P = President: V= Vice President; T= Treasurer: 5= Scoreturv: 1= Director; TR= Trusiee: C = Chairman or Clerk: CEOQ = Chief
Exccutive Officer; CFOQ = Chief Financial Officer. If an officeridivector holds more than one titte, list the jirst lever of cach office
held. President, Treasurer, Director wandd be PTD.

Changes should be noted in the following manner, Crrrently John Doe is listed us the PST and Aike Jones is lisied as the V. There is
a change, Mike Jones feaves the corporation, Sally Smith is named the Vand S. These showld he noted as Jolm Doe, T as a Change,

Mike Jones, ¥ as Remove, and Sally Smith. 5V as an Add.

Example:

X Change T John Due
X Remove vV Mike Jones
X Add sv Sally Sinith
Tvpe of Action _ Tatle Nurme Address
(Check One)
[y _ Change P Sherrie Stovall 2100 OAK STREET
X Add MELBOURNE BEACH. F1, 3293}
Remove
2) Change P Stacev Zabikski 2100 OAK STREET
Add MELBOURNE BEACH. FI. 32951
X Ruemove
3) Change T Lindsav Ishman 2100 OAKS STREET
X Add MELBOURNE BEACH. FL32951
Remove
4) Change T Jennifer Mitz 2100 OAK STREET
Add MELBOUNRE BEACH. FL. 32951
X Remove

5) Change
Add

Remowve

] Change
Add

Remove

E. I amending or adding additional Articles, enter change(s) here:
{artach additional shecis. if necessary).  (Be specific)

AR




The date of each amendment(s) adoption: .if other than the
date this document was signed.

Effective date if applicahle:

(no mare thun 90 duvs afier amendment file daite)

Note: Ifthe date inserted in this block does not meet the applicable statutory (iling requirements, this date will not be listed as the
document’s effective date on the Depantment of State’s records.

Adoption of Amendment(s) {CHECK ONE)

O The amendment(s) wasfwere 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 entitled 10 vote on the amendment(s). The amendiment{s) was/were
adopted by the hoard of dircetors.

Dated 8 (,Q.Q)J;.I

Signature C S Eg Z:;___-P

=>
(By the chairman or vice chairman of the board. president or other officer-if directors
have not been selected. by an incorporator — if in the hands of a receiver, trustee, ur

- other court appeinted lduciary by that fiduciary)

Serae Sy

{Tvped or printed name of person signing)

Cronnss, Flerondersy $O Uaidmt™

(Title of person signing)




