NUH Q00 COFG74

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[] pckur  [Jwar ] mar

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

FAUMENRRRA R

400345416604

W L == 101 =01 MIT D

S Hd St 0282

JuL 24 10
S. YOUNG

"~ "!"‘!
ey
[alt TS
.



ETe 2
FLORIDA DEPARTMENT OF STATE '
Division of Corporations

June 29, 2020

DR ANTIONETTE WILCOX

TEACHERS OF THE YEAR NATIONAL ALUMNI
3757 HAMPTON HILLS DRIVE

LAKELAND, FL 33810

SUBJECT: TEACHERS OF THE YEAR NATIONAL ALUMNI ASSOCIATION,
INC.
Ref. Number: NO4Q0Q007624

We have received your document for TEACHERS OF THE YEAR NATIONAL
ALUMNI ASSOCIATION, 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 torm you submitted is for a FOREIGN, but your entity is a FLORIDA. Please
complete and return the enclosed blank form(s).

Pleaze retusi yuur docuineiy, along with a copy ot 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) 245-6050.

Shelia H Young
Regulatory Specialist 1l Letter Number: 120A00012763

www.sunbiz.org

Thvician nfF M arnnvatinme . P OY ROY 27297 MTallabhacoeca Flavida 2921 A4



COVER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: Teag,&\ers of \I'Lxe_. chj‘ttb_naj_p_flgmﬂj-_&ﬁ'@bll@j

DOCUMENT NumBER: __{\] ) 40000076 2 Y4

The enclosed Articles of Amendment and fec arc submutted for filing.

Please return all correspondence concerning this matier 1 the following:

Dn er\-mne—He, wllCdX

(Name of Contact Person)

T.QLL&{.S_&E J-Le_ Vf’ar f\)aﬁmeJ ]q/umm #5341'“;40 -.Z/IC

(Firnv Company)

3757 MWELMS“D&'K

{Address)

lal/a/arzc/ FL 3zg1p

{City/ State and Zip (_U(!L)

S at), CO .
’ - }AWCSS‘ (I'(TI\)L nm@‘gun e d!'ll!t]d] repot 'r]l()llflt.lil()n} T T

For further inlormation concerning this mutter, please call:

B nhionete Wi leax w_BLB YOF~2932)

{Name of Contact Person) (Area Code)  (Davtinie 'l'c]cphonc' Number)

Enclosed 1s a check for the following amoumt made payable 10 the Florida Department of State:

L1 $35 Filing Fee  [3%43.75 Filing Fee & (384375 Filing Fee &  1J$52.50 Filing Fec

Certificate of Stalus~ Centified Copy Certiticate of Status
{Additional copy is Certified Copy
cnclosed) {Additenal Copy is
tnciosed)

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 2415 N. Monroe Street, Suite 810

Talahassee, L. 32303

L



Articles of Amendment
w

Articles of Incorporation
of

TTeachers oF e ;c_a_f‘_ﬂhéanaﬁg[ and fssse A@.O/Hé@&’______
{Name of Corporation as currently fildd with the Florida Dept. of State)
N 2Ybe00o 762 Y S

{Document Number of Corporation (i known)

Pursuant Lo the provisions of section 61 7.1006. Florida Statutes, this Florida Not For Pro it Corporarion adopis the followin
p 2 P g

amendment(s) to 11s Articles of Incorporation:

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

ECJ uca.“'"on anC{ l/ea% ﬂ/’knceﬂl) ‘J:‘nc ’ : The new

name must be distinguishabfe and contain the word “corporation” or “incorporated " or the abbreviation “Corp. U or Ninet

"Company™ or *Co.” may not be used in the num e,

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{(Muailing address MAY BE A POST OFFICE ROX)

D. ITamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Avent:

(Flostedi street andidiresss

New Registered Office Address:

. Florida

(Cir) (Zip Code}

New Registered Apent’s Signature, if chunging Repistered Agent: -
therehy accept the appointment as registered agent. [ am familiar with and accept the oblig

ations uf the posinion.

950 Hd 81 0r a7z



I 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 andfor Director being added:

iAnach additional sheeys, if necessary)

Please note the officer/director title hy the first letter of the office title-

P = President: V= Viece President; T= Treasurer: §= Secreiary: D= Director: TR= Trustee; U= Chairman or Clevk: CI() = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officer/director holds mare than one titte. list the first letter of each office
held. President, Treasurer, Direcior would be PTD,

Changes should he noted in the following manner. C wrrenily John Doe is listed as the PST and Mike Jones is lisied as the ¥ There iy
a change, Mike Jones leaves the corporation, Sally Smith is named ihe V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Sally Smith, SV ay un Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add sv Sally Smith
Type of Action Title Nameg Address

(Check One)

1) Change VP Dr_&nf:\zzm.@brkﬂ_ 2807 thé/c/ (b Rl

Add

—__ Remove _MgéézmrEgafsf /

2) Change
Add

Remove
3) Change
. Add

Remove

4) Change
Add

Remove

5 Change
Add

—_ Remove

4) Change
Add

Remove

K. If amending or adding additional Articles, enter change(s) here:
(attuch additional sheerts, if necessarv).  (Be specific)




t
The date of cach amendment(s) adoption: H'D h { o? Z QQZ 0 . if other than the

date this docunient was signed,

Effective date if applicable;

(ner more than 90 days afier amendment jile daiey

Note: [fthe date inserted in this black does not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

0 The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approvat.



W There are no members or members entitled 10 v
adopted by the board of directors.

Daied O Z/p QA‘ZQOQ D P

Signature _ /

ote on the amendmeni(s). The amendment{s) was/were

(By the chairman or vice chairma of thd board. president or other ofticer-if directors
have not been selected, by an incorpyrator ~ i in the hands of a recejver, frustee, or
other court appointed fiduciary by 1hat fiduciary

{Typed or printed name ol person signing)

oo
\'\"(65 ¢ AQNL‘“

(Title of person signing)



Teachers of the Year National Alumni Association

Board Meeting
April 27, 2020
7 PM

Present: Cameal Carlton, Dasja Crayton, Dr. Antionette Wilcox

Meeting Called to Order: Dr. Wilcox
Prayer: Cameal

Old Business

New bank account at Midflorida
e need to replenish savings account and checking account
e solicit donations, make personal contributions

Name Change: discussions
Unanimously-Education & Health Alliance, Inc.
Apply for name change within 30 days.

Need marketing plan

Website

Email edhealthalliance@yahoo.com
Telephone number

Next meeting: June 27, 2020

Acting Sec-r?-t;ry
Cameal



