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. COVER LETTER .3

TO: Amendment Section
Division of Corporations

Washburmn Academy, Inc
NAME OF CORPORATION:

NOAOOG 10727
DOCUMENT NUMBER:

The enclosed Articles of Amendment and Jee are submitted for tiling,
Please return all correspondence concerning this matter to the following:

Kathy Jackson

(Name of Contact Person)

Washburn Academy. Inc.

(Firny Company}

222 South Lincoln Ave

{ Address)

Clearwaler, Florida 33736

{City/ Sinte and Zip Code)

wishburnacademyEgmail.com

E-mailaddiess: (to be used for fature annual report notification}
For turther intormation concerning this matter. please call:

Kathy Jackson 727 727-667-1601
at

{Name ol Comact Person) (Area Codey  {Davtime Telephone Number)
Enclosed is a check for the following amount made payvable to the Florida Depanment of State:

0O $35 Filing Fee [JS42.73 Filing Feo & OS43.75 Filing Fee & M$352.50 Filing Fee

Certificate of Status - Certified Copy ' Certiticate of Status
(Additional copy is Certified Copy
enclosed) { Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Scetion

Division ot Corporations Division of Corporations

0. Box 6327 Clifton Building

Tolluhassee, FL 32314 2661 lixccutive Center Crrele

Tatlahassee. FLL 32301



Articles of Amendment
to

Articles of Incorporation
of
Washburmn Academy, Ine.

NO2000G10727

{Name of Corporation as currcntly filed with the Florida Dept, of State)

(Docwment Number of Corparation (iF known}
P

Pursuant 10 the provisions of seetion 617.1006. Florida Swatutes, this Florida Nor For Profit Corporation adopts the fullowing
amendment(s) to its Articles of lncorporution:
A

If aimending name, enter the new name of the corporation:
NIA

The new
nemic must be distinguishabic and comtain the word “corporation” or “incorporated oy the abbreviation "Corp. " or “lne”
“Company” or “Co. " may not be used in the name.

N/A
B. Enter new principal office address, if applicable: n
(Principal offive addresy MUST BE A STREET ADDRIEESS )
D
N . . . . l‘:h‘v .f"_ y -7 l
C. Enier new mailing address, i{ applicable: N/A o o
(Mailing address MAY BE A POST OFFICE BOX) ) N [T
g ~a )
: - £
L
z. o
0. If amending the registered agent and/or registered office address in Flarida, enter the name of the s i~
new registered agent and/or the new registered office address

, o . NIA
Nante of New Rewisiered Agent.

New Revistered Uffice Address:

tdlorida street adideesy )

N/A

, Florida
(Cinv) (Zip Cade)
New Registered Agent's Signature, if changing Registered Agent:

! hereby acoept the appointment as regisiored agent.  {am familiar with and accepr the obligaiions of the pasitian.
! 't J k k . it ! 7

Stgnature of New Registered Agent, if changing
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If amending the Officers and/or Directors. enter the title and name of each officer/directar being removed and title, name, and
address of cach Officer and/or Director being added:

(Attach additional sheets, i necessary)

Please note the officer/divector title by the first tetter of the affice tide:

P = President; V= Vice Prosident; T= Treasurer: 8= Secrvtary; D= Director; TR= Trusieo; C = Chairman or Clevk, CEQ = Chict
Executive Officor; CFO = Chif Financial Officer. If un officeridivector holds more than one title. list the first lenter of cach office
held. President, Treasurer, Director wanld be PTD.

Changes should be nowd in the fpllowing manner. Curventlv John Doe is listed us the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Saltly Smith is named the Vand 8. These should be noted as John Doe. PTas a Change.
Mike Jones, Vas Remove, and Sadly Sovith, 517 as an Add.

Example;
X Change PT John Doe
N Remove v Mike Jonues
N Add SV Sally Smth
Type of Action Title Name Address

(Check One)

. THrector Mitchell Smith 303 Dempsey St
i} Change

Clearwater. FL 33736
Add

N

Remove

B Director Yvonne Guevar 1428 Gult w Bay Blvd, 51 C
2y . Chaage

X Clearwater, FLL 33733
Add

Kemuove

. N/A
3) Change

Add

Remove

. N/A
4) Change

Acld

Remove

NIA

51 Change

Add

Remaove

NIA
) Change ’

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here;
tartach additionad sheets, if necessary).  (Be specifict

NIA
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April 19, 2019
The date of each amendment{s) adoption: . ifvther than the
dinte this document was signed,

N/A

Effective date if applicable:

fno mare than 9 davs afier amendment file datey

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date wall not be listed vs the
document’s effective date on the Departiment of Swate’s records.

Adoption of Amendment(s) (CHECK ONE)

O rhe amendmenus) wasiwere adupted by the members and the number of votes cast for the amendmeni(s)
was/were suflicient lor approval.

B There are no members or members entided 1o vote on the amendment(s). The amendment(s) was/were
adapted by the board of directors.

April 19,2019
Dated

Stgnature &MC‘%Q

{Bv the chairman or vice chairman of the board, president or other ofticer-if directors
have not been sclected, by an incorporator ~ it in the hands of a receiver. trusice, or
other court appointed fiduciary by thai fiductary)

Shawn C Float

{Tvped or printed name of person signming)

Direvior

(Title of person signing)
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