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COVER LETTER

TO: Amendment Section
Division of Corporations
; CLEWISTON CHRISTIAN SCHOOL. INC.
NAME OF CORPORATION:

NO3000010647
DOCUMENT NUMBER:

The enclosed Arricles of Amendmenr and {ee are submited for fiting.
{"lease return all correspondence concerning this matter to the following:

DEBORAH VAN SICKLE

{Name of Contact Person)

CLEWISTON CHRISTIAN SCHOOL., INC

(Firmy Company)

PO BOX 129

(Address)

CLEWISTON. FLORIDA 33440

{Cny/ State and Zip Code)

DVANSICKLE@FIRSTIBANK.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please cali:

DEBORAH VAN SICKLE 863 9032-3438
at

(Name of Contact Person) (Arca Code)  (Davtimie Telephone Number)
Enclosed is & cheek for the following amount made pavable to the Florida Deparunent of State:

B $35 Filing Fee  [IS43.75 Filing Fee & 184375 Filing Fee & (85250 Filing Fec

Certificate of Stawus Certified Copy Centtficate of Status
(Additional copy is Centified Copy
enclosed) (Additional Copy 1s

Enclosed)

Muiling Address Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Butlding
Tallahassee, FIL 32314 2661 Exccutive Center Circle

Tallahassee. FIL 32301



Articles of Amendment

Articles of It:corpornlion
of
CLEWISTON CHRISTIAN SCHOOL, INC
(Namc of Corporation as currently filed with the Florida Dept. of State)
NO5000010647

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Stutes, this Florida Not For Profit Corporation
amendment(s} to its Articles of Incorporation:

adopts the following
A, If amending pame, enter the new name ol the corporation:
NIA

aame prst be distinguishable und contain the word “corporation” or “incorporated '’ or the abbreviation
“Company ™ or “Co. " may not be tised in the name.

The new
“Corp. "or Cne”
B. Enter new principal office address, if applicable:

N/A
(Principal affice address MUST BE ASTREET ADDRESS )

e — .

B s
C. I-.m.cr‘ new mailing ad’dre‘ss, if app']ica!)l‘e: N ' N/A - rug -n
(Muaiting address MAY BE A POST OFFICE BOX) -~ -
N
=3 O

o

D. If amending 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:

. . ) N/A
Name of New Registered Ageni:

i

New Kevistered Ofice Address:

(Flortda street uddress)

(City)

. Florida
New Registered Avent's Signature, if chunging Registered Agent:

(Zipp Codej

[ herehy accept the appoiniment as registered agent. [ am fumiligr with and aceept the obligarions of the position.

Signarture of Now Registered Agent if changing
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If amending the (Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

{Aunach additional sheeis, if necessary)

Please note the aofficer/divector title by the first lever of the office title:

P = President; V= Fice Presideni; T= Treasurer; §= Secretary: D= Director; TH= Trustee; C = Chairman or Clerk; CEQ = Chigf
Executive Officer; CFO = Chiyf Financial Officer. If an officeridivector holds more than one tide, list the firse lever of each office
hold, President. Treasurer, Director wouldd he PT.

Changes should be noted in the jotlowing manner. Currently John Doe iy listed s the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These showldd be noted as John Doe. PT as a Change,
Mike Jones, Voas Remeve, and Sallv Smith, SV as an Add.

Example:
X Change
X Remove
X Add

~

John Doe
Mike Jones
Sully Snutls

mI/-II
<

Type of Action Title Name Address
(Check One)

N/A NIA N/A N/A
1) Change

Add

Kemove

2 Change

Add

Remove

1) Change
Add
Remove

4} Change
Add

Remove

3 Change

Add

Remove

&) Change

Add

Remove
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E. If samending or adding additional Articles, enter chanpe(s) here:
{artach additional sheets, if necessary).  (Be specific)

The vear end for the organization changed from a calendar year end of December 315t 1o a fiscal yvear end of June 30th,

These changes are effective on January 1st. 2017 for the Hscal vear ending June 30th, 2017,
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002017
The date of ench amendment(s) adoption: if other than the

date this document was signed.
04/§3/72017

Effective date if applicable:
. {no more than 90 days afier amendment file date}

Note: If the date inserted in this biock does not meet the applicable statutary filing requirements, this date will not be listed as the
document's ¢ffective date on the Depariment 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 approval.

B There are no members or members entitied to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dited %ﬁfﬁn&a&g@ﬂ?

Signa
{By the chairman or vice chairman of the board. president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

DEBORAH VAN SICKLE

(Typed or printed name of person signing}

TREASURER

(Title of person signing)
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