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COVYER LETTER

TO: Amendment Section
Division of Corporations

Saints Academy, Inc.
NAME OF CORPORATION:

N04000004871
DOCUMENT NUMBER:

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

Please return all correspondence concerniny this matter to the following:

Vivian A. Williams

(Name of Contact Person}
Saints Academy Private School

(Firn Company)
3705 N. Apopka-Vineland Rd.

(Address)
Orlando, FL 32818

(City/ State and Zip Code)
vivian1233@gmail.com

E-inail address: (1o be used Tor future annual report notification)

For turther information concerning this matter, please call:
Vivian A. Williams (407)
o 683-5537

{Name of Contact Person) {Area Code) (Davtime Telephone Number})

Enclosed is a check for the following amount made pavable 1o the Florida Department of State:

O 835 Filing Fee  J%43.73 Filing Fee & L1843.75 Filing Fee & ﬁz.io Filing Fee

Cenificate of Status  Certified Copy Centificate 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 The Centre of Tallahassee

Tallahassee. FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32503



Articles of Amendmoent
10
Artictes of Incorpuration

of
Saints Academy, Inc.

(Name of Curporation as currently filed with the Florida Dept. of State)

N04000004871

{Document Number of Corporation (it known)

Pursuant Lo the provisions of section 617.1006. Florida Statutes. this Flurida Not For Profit Corporation adopts the tollowing

amendment(s)  its Articles of Incorporation:

A. Ifamending name. enter the new name of the corporation:
{Intentionally left blank)

The new

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

“"Company” or *Co.” may not he used in the nume,

(Intentionally left blank)

B. Enter new principal office address, if applicable;
(Principal office address MUST BEASTREET ADDRESS )
A

v e
C. Enter new mailing address, if applicable: (Intentionally left blank) %
{Muailing address MAY BE A POST OFFICE BOX) —
| ] . .
) RE
(_) ] . —-
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no .
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D. If amending the registered agent and/or registered office address in Florida. enter the name of the e e
new registered agent and/or the new registered office address: B e
: ~o
(Intentionally left blank) o=
Name of New Revistered Asgont:
{Florrda srrecr address)
New Registered Office Address:
. Florida
(Cirvi - (Zip Cade)

New Registered Avent's Signature, if changing Registered Agent:

! hereby accept the appointment as registerced agent. | am familior with amd aceept the obligations of the position,

Sipnature af New Registered Agent, if changing



o ', ,
If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name.
and address of each Officer and/or Director heing added:

(A ttach additional sheess, if necessary)

Please note the officer/direcior tite by the firse lener of the office title:

I = President; V= Vice Presideni: T= Treasurer; S= Seeretary: D= Divector: TR= Trustee: C = Chairman or Clerk: CEQ = Chief’
Fxvenrive Officer; CFO = Chief Financial Officer. If un officer/director holds more thamn one title, list the first letier of each office
hetd. President. Treasurer. Direcior would be PTD.

Changes should be noted in the folliwing manner. Currenty Jolm Doe is listed ax the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporarion. Sally Smith is named the Viand S, These shoudd be noted as folin Doe, PT as a Change.
Afike Junes, Voay Remove, and Sally Smith, SV oas an Adid.

Example:
X Change PT Juhn Doe
X Remove v Mike Jones
X Add Sy Sallv Smith _
Tvpe of Action Title Numg Address

{Check One)

1) __ Change D Larry E. Perkins P.O. Box 520188
X Add I Oviedo, FL 32762
— vl
Remove ~
=
2) Change D Anthony S. Turner 1463 Twin Rivers Blvd 2
X Add Oviedo, FL 32766 ™1 :
: R
Remove ' ™ .
) Change D Isaiah Landron 1716 Sprucewood Ln __ \
X Add Orlando, FL32818 = . "°
Remove — -
PO
4) Change leul
Add
Remove

3} Change
Add

Remove

0) Change

Add

Remove

E. If amending or adding additional Articles, enter chiange(s) here:
(artach udditional sheets, if necessary).  (Be specific)

Currently, Jonathan Williamns is listed as a board member, generalty. He should now be designated chairman of the board.
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(Intentionally left blank)

The date of each amendment(s) adoption:
date this document was stgned.

it other than the
o , i immediately
Effective date if applicable:

the more than 90 davs afier amendment file dute)

Note: 1fthe 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.

Adaption of Amendment(s) (CHECK ONL)

B The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufticient tor approval.



. The amendment(s) was/were

‘s

LA . v .
O There are no members or members entitled 1o vote on the amendment(s)

adopted by the board of directors.
."I
7 /;?3’ / 202.¢
; /
{ . 8 i o, '“}
) D / \\;j‘/bg_’/[;d..a/f}f_,g_/

Dated

Sigmature _ T 2 i e
{1y the chairman or vice chairman of the board. president or other officer-if dizectors
have not been selected, by an incarporator — if in the hands of a recerver. trustee. or

uther court appeinted fiduciary by that fiduciarny)

Vivian A. Williams

{Typed or printed name of person signing)

Incorporator and President

{Title of person signing)
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