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COVER LETTER

TO: Amendment Seetion '
Division uf Corporations {

NAME OF CORPORATION: LC

DOCUNMENT NUMBER: k)O(Q O(M@%kﬂq

The enclosed Articles of Amendment and fee are submined tor filing.

Pleuse return all correspondence concerning this matter to the|following;

400?/0 Om/mo/

{Nume u[ Contact Person)

Lamargiag &/emmmmd P70
(Firr umpany’}

3415 [ amarqie Aue ___
Noth by F7. 3428l

(City/ State and Zip Code)

For turther intormation concerning this matter. please call:

Qﬂgda Omicoli . (0G0 - D03

{Name ol Contact Persun) (Arca Codey (Davtime Telephone Number
Enclosed is a check tor the following amount made payvable 10 the Florida Department of St

0O $35 Eiling Fee 3%43.75 Filing Fee & OS43.75 Filing Fee & OF$52.50 Filing tee

Certiticate of Status - Certified Copy Certifivale o) Status
(Additional copy is Certitied Copy
enclosed) (Additionad Copy is

Fnclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corpurations Division of Corporations
PO Box 0327 Clifton Building

Tallahassee, F1, 32314 ’GOI Exeeutive Center Cirele

Tallahassee, FIL 323010



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 7, 2019

ANGELA OMICIOLI
3415 LAMARQUE AVE
NORTH PORT, FL 34286

|
SUBJECT: LAMARQUE ELEMENTARY P.T.O. INC
Ref. Number: NO6000005569

We have received your document for L‘AMAF{QUE ELEMENTARY P.T.O. 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):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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 questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton »
Regulatory Specialist Il Letter Number: 813A00023084
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Articles of Amendment
to
Articles of Incorporation

of
Lamargug Elementowy PT.O. The

(Name of Cn'rpornliun as currently filed wi‘fh the Florida Dept. of Sate)

MO ODNSS A

(Document Numbtr ol Corporation (11 known)

Pursuunt to the provisions of sectiun 617.1000, Florida Statutes, this Flerida Not For Profit Corporation adopts the following
amuendntent{s} o its Articles ot Incorporation:

l

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

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

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

C. Enter new mailing address, if applicible:
(Muiling addresy MAY BE A POST QFFICE BOX)

D. If amending the registered agent and/or repistered office address in Florida, enter the name of the
new registered agent and/or the new registered office atldress:

: . .
Name of New Registered Agent: &n(]d(l Om [CLO\ \

t®forda sireer address)

kb\ﬂh QWJ(’ Floridu )ﬂaz)t 0

(Ciny (Zip Codve)

New Revisiered Office Address:

New Registered Agent’s Sienature, if changing Registered Apent:
{ hereby aceept the appuintment ay registered agent.  am fzu}nih‘ar with and queepi lisditions of the position.

/

- o Nevr MwistSon 7 5
Sigaature of New Registered Ageat, if changing

Page L of 4



f amending the Officers and/or Directors, enter the title and name of each officer/director being removed und title, name, and
ddress of each Officer and/or Director being added:

Attach additional sheets, if necessary)

fease note the officer/director title by the first letter of the affice title,

'= Presideni: V= Viee President; T= Treasurer: = Secretary; D= Direcior; TR= Trusice; (= Chairman or Clerk; CEO = Chief
xecrtive Qfficer; CFQ = Chief Financial Officer. If an officersdirector holds more than one rite, fist the first leiter of each office
eld Presidents, Treasurer, Director would be P11

“hanges should be noied in the following manner, Currently John Doe is listed as the PST and Mike Jones iy listed as the V. There iy
change, Mike Junvs leaves the corporation, Sally Smith is named the )V and 8. These showld be nated as Joha Doe, P ay o Change,
fike Junes, 1 as Remaove, and Salhe Smith, S17as an Add.

xample:

X Change et Juhn Doe

N Remove v Mike Junes

X Add SV Sallv Smith

vpe ol Action Title Name Addiess

Jheck One)

b Change 1% mmmam udin 3415 Aurayque Ao
AW LJU\/H’\.PD{J: . 24250

_.& Remove
) — Change j)_ M&m@m@ﬂ Uc

Xoaw Navtn Povt . 3438

Remuove

} Change

Add

Remove

) Chunge

Add

Remave

Change

Add

Remove

Change

Add

Remove
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. Hamending or adding additional Articles, enter change(s) here:
{anach additional sheets, if necessarvi.  (Be specific)
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he date of each amendment(s) adoption: . it other than the
ate this document was signed,

ffective date il applicable:

(no more than 90 duys after amendment file date)

ote: [ the date inserted in this block does not meet the applicable stiutory tiling requirements, this date will not be listed as the
scument’s effective date on the Depariment of State’s records.

doptien of Amendment(s) (CHECK ONE)

| . .
g The amendment(s) was/were adopted by the members and the number of vores cast tor the amendmentts)
wasiwere sulficient for approval,

1 There are no members or members entitled 10 vole un the amendment(s). The amendment(s) wasfwere
adopied by the buard of directors.

Dated \ \‘q " \q 2

Signature

(By the chairman or Ve chairman of the board. president or other olficer-if dirvetors
have not been selected. by an incorporator —if'in the hands o' receiver, trustee, ur
uther court appuointed Hiduciary by that Adueiary)

Qmm la Omicioli

{Typed or printed name of person signing)

Dreciduiek

(Title of person signing)
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