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CCOVER LETTER

TO: Amendment Scetion

Division of Corporations

NARCOOSEEE ELEMENTARY SCHOOL PTO, INC.

NAME OF CORPORATION:

NOGGNS 561
DOCUMENT NUMBLER:

The enclosed Articles of Amendmeny and foe are submited tor filing.

Please return atl correspondence caoncerning this matter 1o the tollowing:

MALOREY MONTALVO

(Name of Contact Person)

NARCOOSSEE ELEMENTARY SCHOOL PTO. INC,

(Firm/ Company)

=957 CYPRESS TIAMMOCK DRIVE

(Address)

SAINT CLOUD. FI. 34771

(Cite! Serte and Zip Code)

GMELITECOACHLAOL.COM

E-mailaddress (i be used for future annual
For further infurmation concermng this matier. please call:

MARIA ROBLES-PEARSON

report notification)

07 2755963

(Name ol Contact Person)

tArca Codey  (Davumie Telephone Number)

Enclosed is a check 1or the following amount made pavahle w the Florida Deparment of State:

Certiticate of Status - Certitied Copy

B S35 Filing Fee  DI843.75 Filing Fee & [$43.73 Filing Fee & 01$32.30 Filing Fee

Certificaie of Siatus

(Additional copy is Certified Copy

cnclosed)

Mailine Addruss
Aumendment Section
vision of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

(Additional Copy is
Fnclosed)

Strect Address

Amendiment Section
Division uf Corporations
Clifton Building

2601 Exccutive Center Cirele
Tailahassee, FL 32201



Articles of Amendment

(- ;
' . to . 04, A
Articles of [ncorporation S y
of 9 -

NARCOOSSEE ELEMENTARY SCHOOL PTO, INC.

(Name of Corporation as currently tiled with the Florida Dept. of State)

ND DO T 5 e [

(Ducument Numnber of Corporation {if known)

Pursuant io the provisions of section H17.1006. Florida Stnues, this Florida Not For Profit Corporation adopts the following
ametdment(s} w its Articles ot Incorporation:

A. [T amending name, eoter the new nane of the corporation:

The new
nane must be distinguishable and conrain the word “corporation” ar “incarporated ™ or the ahbreviation “Corp. " ar “ine.”
“Company” or “Co. " may not be used in the name.

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

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) ALYD /\J . /k({w"d cosSHEE d
Sk Clnd EL 3477

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:

Nante of New Registered Ageni:

tFlornda streer address,

New Revistered Offtce Address:

. Florida
(T (71 Codey

New Registered Acent’s Signature, if changing Resistered Agent:
Fhereby acoepn the appoinmtent as registered ageni. [ am gomifior with and aecept the ohligations of the posiiion,

Nienature of New Revistored Agent, I chaneinge
: ’ < £ Lhy
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If amending the Officers andior Directors, enter the title and name of each officer/director being removed and title. name, and
address of cach Officer and/or Dirvctor being added:

(Artac b additional sheers. if nevessany

Please nore the officerfdivector title by the fivst letter of the office tide:

= Presideat; V= Viee President, T= Treasurer; 5= Secretary: = Dirccter TR= Troree, O = Chairman or Clerk, CEO = Chicf
Fvecutive Offfcer: CFO = Chief Finaneta! Offfcer. [fan offfceridrector holds more than one e, fist the fivse feter of cach office
hetd. Presidens, Treasurer, Directorwaondd o PTD.

Changes shonild e need i the pollowing manner, Currentdy John Doe is Listed as the PST and Mike dones is lsed ax the Vo There is
a change, Mike Jones leaves the corporarion, Satly Smith is named the Vand S, These showld he nared ax Sohn Doe, PTas a Change,
Mike Jones, Veas Kemiove, and Sallv Smith, SV s wn Add.

Example:
N Change
N Remove
X oAdd

John [Doe
Mike Jomes
Sallv Somih

V-|<!
e

Typpe of Action Tl Name Address
{Check One)

T CINDY HOWARD 4957 CYPRESS HAMMOCK NR.

(] Change

SAINT CLOUD. FLL 34771
Add

Remove

- T HEATHER WRIGHT 4057 CYPRESS HAMMOCK DR.
2) Change

) Add

Remove

-
1

) Change

Add

Remoney

4y Change

Add

Remove

3} Change

Add

Removy

) Change

Adddd

Remove
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. If amending or addineg additional Articles, enter change(s) here:

Cartach additionad sheets, IFnecessan.

(Be specifici
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SEPTEMBER 20, 2016
The date of cach amendment(s) adoption: . it ather thun the
ditte this document was signed.

SEPTEMBER 21, 20106
FAfective date il applicable:

o more than Y0 davs afier amendment file daie)

Note: 1 the dute inserted in this black does not meet the applicable statutory tiling requirenients, this date will not be listed as the
document’s etfective date on the Department of Siate’s records,

Adaptinn of Amendment(s) {CHECK (ONE)

B The amendinents) wasiwere adopied by the members and the number of votes cast tor the amendiment/ s}
wasfwere sufficient for upproval.

O There are no members or members entitled © vote on the amendment(s). The amendmenyds) wasAvere
adopted by the board of direciors.

Dated 5/3/ // 7
e D N Lo DG

{Bvthe chaimnan or vice chairman of the board. preswdent of other afficer-if direciors
have not been selected, by an incorporator — 18 in the hands of a recelver, trusiee, or
other court appainted tiduciary by that fduciary)

MARIA ROBLES-PEARSON

{Typed or printed name of person signing)

PRESIDENT

{Tide of person stgning)

Pave 40l 4



