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COVER LETTER

TO: Amendment Section
Division of Curporations

NAME OF CORPORATION: C\C\SSiCC&k Ch\"if)hﬂﬂ 8Ch00‘\ for e p\l’tgg lnc .
pocusest sumser: _(NOD 000001645

The euclosed Articles of Amendment and fee are submined for filing.

Picase retuern all correspondence concerning this matter 1o the following:

Mottt Hammer

{Name of Contact Person)

Cassicad Chrishian Scheeh for +e Arfs, Inc

(Firm/ Company)

LBO0 102 Ave. N

{Address)

Pinelas Park | FL 3357782

(City/ State and Zip Code)

cesakmahts @qmaoal. Lom

D Tomail addrdss: (o be used Tor fature annual report notification)

For turther intormation concerning this matter, please call:

Mokt Hammer (1) saz- s

{(Nume of Contact Person) {Arca Code)  (Davtime Telephone Number)

Enclosed 11 a check for the following amount made pavable 1o 1he Florida Department of State:

] S§33 Filing Fee  TOS43.75 Filing Fee & XS43.75 Filing Fee & 1832 30 Filing Fec
C

Ceruficate of Status Certified Copy cermificaie of Status

(Additional copy s Cerufied Copy
enclosed) (Additional Copy is
tnclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Carporations Division of Corporations
0. Box 6327 The Centre of Tallahassee
Tallubassee. FIL 32314 24135 N. Monroc Street, Suite 810

Ll i)

Talahassee. FL 32303



Articles of Amendment
o
Articles of Incorporation

Classical Chrishian Schol e e B ne.  Fi7oos

{Name of Corporation as currently filed with the Florida Dept. of State) T

NDS 00000 1645 DA 31 gy,

{Document Number of Corporation (i known) oL P
I"‘ { L r ‘:’ i(\

Pursuant to the provisions of section 6171006, Florida Statuies, this Florida Not For Profit Corporation .ldoleﬁ..Q](}WlIFﬁ
amendment{s} io its Articies of Incorporation:

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

The new
name must be distinguishable and contain the word “vorporation ™ or “incorporated " or the abbreviation "Corp. " or “lne.”
“Company” or “Co.” may not e wused in the name.

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

C. Enter new mailing address, it applicable:
(Muiling address MAY BE A POST OFFICE BOX)

. K amending the recistered aecnt and/or registered office address in Florida, enter the name of the
new registered avent and/or the new reoistered office address:

Nume of New Registered Avent: M D\H H &m m Q C

fHlarida strect addressi

New Revistered Office Address:

. Florida
(Civ (Zip Code)

New Registered Avent’s Sivnature, it changing Registered Avent:
Direreby aceept the appointment as registered agent. Tam famifior with and aceept the obligations of the position.

/%/ D

")mnm af New Registered Agent, i changing




If amending the Officers and/or Directors, enter the title and name of each ofticer/dircetor being removed and title, name,
and address of each Officer and/or Director being added:

(Aerach additional sheets, i necessary)

Please note the officor/director title Ine the first lener of the office title:

P = President; V= Vice President; T= Treasurer: 8= Secretary: D= Divector; TR= Trustee: C = Chairman or Clerk, CEQ = Chivy
Execurive Cpficer: CEO = Chivt Financial Officer. It an officerddirector holds more than one title, tist the fivst letnter of cach office
held, President, Treasurer, Diveetor would be PTD,

Changes sheuld be noied in the jollowing manner, Curvently John Dov is listed as the PST and Mike Jones is fisted as the V. There s
a change, Mike Jones feaves the corporaiion, Sally Smith is named the Vand S, These should be noted as John Doe. PT as a Change,

Mike Jones. Vas Remove, and Sallv Smith, SVoas au Adid.

Example:

X Change BT John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Twvpe of Action Titke Nime Address

(Check One)
1y _ Change M&_ _D &V\ \ (',\ %C&V\?_ -
_Add

5 Remaove

2) K Change Administrator | or i Vim Me_rn'qw] (500 102 Ave. N
Add - PlY\(“O\S paf'f.. [ 35781

LS00 102 Ave. N

Remove .
31 X Change E l) MQH’ HC\W\YV\ a8 finelul Park EL 337%2
Add
Remaove
4 Change V Korissee Hammer (50C 1oz~ Ave. N
X Add Pineias Pork, FL 237%2

Remene

5 Change
Add

Remove

) Changy
Add

Remuove

E. If amending or adding additional Articles, enter change(s) here:
(antach additional sheers, i necessary). (He specifici




The date of each amendment{s} adoption: I /2 L /2 ‘-I

. i other than the
date this document was signed.

Effective date if applicable: 1 /Zii }ZLI

fna more than 90 davs after amendment file date)

Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this dute will not be hsted as the
docwmnent’s effeciive date on the Department of State s records,

Adoption of Amendment(s) (CHECK ONE)

M The amendmentis) was/were adopted by the members and the number of votes cast for the amendment{s)
wisfwere sufficient for approval.



O There are no members or members catitied to vote on the amendmeni(s). The amendment(s) wius/were
adopted by the board of directurs.

Dated 7 IZL{ ’ZL{

Signature j@ﬂ M

(By the chairman or vice chairman of the board, president or uther ofticer-if directors
have nat been gelected, by an incorporaior — i in the hands of a receiver, trustee, or
other court appoimed fiduciary by that fiduciary)

AAars  HAM [

{Typed or printed name of person signing)

?f"t’f,a{(',\ 1 /I\/)f‘rfcmf'
i

{Title of persan signing)




