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Division of Corporations

November 1, 2018

JOSE BARREDA
EDUCATOR'S PROFESSIONAL NETWORK INC.

PO BOX 341944
TAMPA, FL 33694

SUBJECT: EDUCATOR'S PROFESSIONAL NETWORK INC.
Ref. Number: NO5000002055

We have received your document for EDUCATOR'S PROFESSIONAL
NETWORK 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):

Amendments for nonprofit corporations are filed in compliance with section
617.10086, Florida Statutes. Please see the attached information.

ALL PAGES MUST BE MAILED

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist Il Letter Number: 118A00022598
w

WIINOY 26 PH [:2

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



Lo Dac K NO5000002055

COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: £ ducaters 22() Fessigadc Nefwonk /L’C )

DOCUMENT NUMBER: A 05 20000 2055

The enclosed Articles af Amendment and fee are submitted for Nhing.

Please recurn all correspondence concerning this matier to the following:

JUSté /5. ;5,1,2,3@1)4-

(Namwe of Contact Person}

EDUCATIRS  Pres FESs 1idAL NERWORil Jw ¢

(IFirnn/ Company)

$205 wovislan Pz
(Address)

Tamea, L. I36 Y _

(City/ State and Zip Code)

EPN f—a'rrg(m @ Gma,/ com
L

T mailaddress: (1o be used Tor fature annual report notification)”

For further information concerning his matter, please call:

,/;7_[(': /-5 - /quffc/’L at (‘8/3) ?é5fé?70

(Name ot Contact Person) {Area Code)  (Daytime Telephone Number)

Linglesed is a check for the following amouwnt made pavable w the Florida Departnient ot State:

O $35 Fiting Feey [8%43.75 Filing Fee & OJ843.75 Filing Fee & [IS52.50 Filing Fee

?A'Jl Certificate of Status C‘cml.lgd Copy . (.‘crtiljcmc.ul Status
/ 1Additional copy is Centtfied Copy
enclosed) CAdditional Copyos

Lnclosed)

Muailing Address Street Address

Amendnient Sectien Amendment Seetion

Division of Corporations Iivision of Corpurutions
.0 Box 0327 Clitton Building
Tallahussee, FL 32314 2661 Exveutive Coenter Cirele

Tallahassee. FL. 32301
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Articles of Amendmuent
to
Articies of Incorporation
of

-~ .
IOV CATORS P20/ &Csgmhe.  NETWoL K AL . _

{Name of Corporation as currently filed with the Florida 1dept. ot State)

NO 5000002055

{Document Number vl Carporation (it known)

Pursuant o the provisions of section 617.1006, Florida Statutes. this Flerida Not For Profit Corporation adopis the following
amendment(s) w its Articles of Incorporation:

A, Il amending name, enter the new name of the corporution:

The new
name must be distinguishable and contain the word “corporation” or “incorporated " or the abbreviation "Corp. " or “ine.”
“Company” or "Co. " muy not be used in the name.

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

C. Enter new mailing address, if applicable: 3ot

- oo
tMailing address MAY BE A POST OFFICE BOYy N = -
oL -l
T = j
T ~
ot '
et S
[oge M
-, = U
D. Ifamending the registered agent and/or registered office address in Florida, enter the name of the "D - 5
new registered agent and/or the new registered office addreys: g - 5_
i I~ (83
Nume aof New Registered Agent: -
LR lorida sprevt uddieesag
New Kegistered Office Address:
. Florida
(City) (Zip Codel

New Registered Agent’s Signature, if changing Registered Agent:
P hereby aceept the appoiniment as registered agent. L am fumiliar with and aceepd the obligations of the position.

Stgnatire of New Regisiered Agent, i changing

Page 1 o1 4



. . DQQ %NDSOOE)DO&O55
* oI amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each (Mficer and/or Director being added:

(Attach adeditional sheets, if necessarv

Please note the officertdirecior title by the first lenter of the office title:

2= President; Vs Viee Presidens; T= Treasurer; 5= Secretary, 1= Director; TR= Trustee; C = Chairman ar Clerk; CEO = Chiep’
Execwtive Officer; CFO = Chict Financiol Officer. If an officeridirector holds more than one title, fisi the firsc leaer of cach office
held, President, Treasurer, Director would be PTH.

Changes should be noted in the joltowing manner. Currently John Doc is listed ax the PST and Mike Jones is listed ax the V. There iy
a change, Mike Jones leaves the corporation, Sully Smith is named the ¥ and 5. These should be nowd us John Doe, PT as a Change.

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

Example:

X Change PT John Doe
N Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address

(Check Oney
1} __ Change _AM Gaty Netsod N6l Cavrellweod O

_Add @/114 f:(—
__& Remove 33¢ (5

2y Change / 5{!2 ytfﬂ il r ﬂ/’“ ,L/{r lZ{3¢/&’ %Xdﬂ) ,?044

X Add Laad d'énfzu/ifé
__ Remowve ) JL/&JJ/

3 Change
Add . R,
____ Remove o L
4} Change .
Add - e -

Remove

3 Change

Add

Remowve

6) Change

Add

Remuove

Page 2 of 4



Iy

E. I amending or adding additional Articles, enter changets) here: DQQ_ w NO SOCE)CC)Q. 65 5

{antach additional sheets. i necessarvy,  (Be specific)

Pape 3 ot 4
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‘T'he date of each amendment(s) adeption:
date this document was signed.

Effective dute if applicable: M ///’ 5:/7-0! Y

7 ; X
(no more than 40 davs after amendment file daies

.t other than the

Note: [fthe duie inserted in this block does not mect the applicable statwtory titing requirements. tis date will not be listed as the
document’s effective date on the Department of State™s records.

Adoption of Amendment(s) (CHECHK ONE)

O The amendment(s) was/were adopiced by the members and the number ot votes cast o the wnendimentys)
wasiwere sufticient for approval.

There are no members or members entitted 1o vote on the amendmeni{s). The amendment{sy wasfwere
adopted by the board of direciors.

Duted

P e
Signature

L e . - . e .
(13y the c}yﬂﬁn:m &r vite chairman of the board. president or ather ofticer-il directors
have not been selected, by an incorporator — i the hands ot a recetver, trusiee. or
ather court appointed fiduciary by that fiduciary)

u‘/‘i'c" . 6’/}{141(’7)4

(Typed or prinied name ol person signing)

Chawman //gf‘ww .

{'Title of person signing}
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