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Articles of Amendment

to
@ Avrticles of Incorporation
of
SUNFLOWERS ACADEMY, INC. ¥
ane of Corporation A8 currently filod with th ida Dept. of State “lé ~d
NO5000002332 g o

{Dacument Number of Corporation (if known)

Pursuant to the provisions of section 617.1005, Florida Statutes, this Florida Nat For Profit Corperation adopts
the following amendmeni(s) to its Articles of Incorporation:
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A. Ifemending pajne, enter the new nama of the sorporation:

The rew name mist ba distinguishable and cortain the word “eorporation™ or “incorporated” or the
abbreviation “Corp.” or “ Ine.” “Company® or *Co.* muy not be gsed In the name.

B. Enter new Eﬂgnig’al oifice address, if applicable:
(Principul affice address MUST BE 4 STREET ADDRESS )

e o AR -

C. Enter new mwmiling address, if gpplicable:
(Malling address MAY BE A POST OFFICE BOX)

D. I{amending the registered apent and/or reglsteved office addresy In Florida, enier the name of the ’
aew replstered apent and/or the new vesistored affive address &

Name of New Regisrgrgd.dgem:

Yew Registered Office Address: (Florida street address)
. _, Florida_ N
{City {Zip Code) K
New Registered Agent’s Sipnatore, if chapaing Repistered Agent:
I hereby accept the appointment as regisfered agenf, I am familiar with and accept the obligations of the g
pasition. -

Signatira of New Registered Agent, if changing
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(Anacia addrtiana! .rhem. !f necsssary) ]

Tige Nameo Address, Type of Agflon
Ve Char  Tama aﬁ}mwa u%oru s the Bl Add
: [ Remove
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The date of esch amendment(s) adopion: E-l-20t]
(dawe of adoption is required)
Effective date {f 2pnlicable:

(o more than 90 days after amendment flle dave)

Adoption of Amendment{s) (CHECK ONE)

D ‘The amendment(s) was/were adopted by the members and the number of votes cast for the smendment(z)
was/wero suficient for approval,

[Z) There are no members or members entitled to voto on the a:nendmmt(s) The amendment(s) was/were
edopted by the board of directors,

Dated }'f[ﬁ}ufi

Sigmture

The chalnman or vice chalrman of the board, president or other officar-if directors
have not been salected, by an incarporator - if in the hands of a receiver, trsiod, or
other count appointed fiduciary by that fiduciary)

HEYLINKEN BENDANA
(Typed or printed name of person signing)

PRESIDENT
(Titls of persan signing)
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