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TRIPP.'SCOTT

EXPERIENCE YQU CAN TRUST

wny

UN@trippscott.com
954 627 3831

VIA FEDERAL EXPRESS
August 22, 2018

Amendment Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Re: Miami Community Charter School, Inc.
Document No.; NG3000007655

Miami Community Charter Middle School, Inc.
Document No.: NO6000008248

Miami Community Charter High School, Inc.
Document No. NO8O0Q007401

Our File No. 600976.0000
Dear Sir or Madam:
Enclosed are Articles of Amendments relating to each of the above named entities.
we enclose aur check for $105.00 for the filing fees. Please return filed copies to my attention
in the enclosed, prepaid Federal Express envelope. Hf you have any questions or comments, please do
not hesitate to contact me. My direct telephone number is 554 627 3831,

Thank you for your prompt attention to this matter.

Very truly yours,

Linda Nottestad, CP, FRP

Enclosures

110 Southeast Sixth Street, Fifteenth Floor - Fort Lauderdale, Florida 33301
Post Office Box 14245 - Fort Lauderdale, Florida 33302
Tel 954.525.7500 - Fax $54.761.8475 - www.irippscott.com

1737504v1 600976.0000
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COVERIL.ETTER

TO: Amendinent Section
Division of Corporations

Miami Community Charier High School, Tnc.
NAME OF CORPORATION:

NOSO000007401
DOCUMENT NUMBER:

The enclosed Arrictes of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jeffrey S, Woud, Isg.

{Name of Contact Person)

Tripp Scott. PA

(Firm/ Company)

110 Sk 6th Street. Suite 15300

(Address)

Fort Lauderdale, Flornda 33301

(City/ State and Zip Code)

ISWtrippscott.com

E-mail address: {10 be used for Tuture annual report notification)
For further information concerning this matter, please call:

Linda Nouestad Q54 627-3831
a1

(Name of Comact Person) {Area Code)  (Davtime Telephone Number)
Enclosed is a check for the following amount made pavable 1o the Florida Department of State:

B S35 Filing Fee  [J$43.75 Filing Fee & [JS43.75 Filing Fee & [0$52.50 Filing Fee

Certilicate of Status - Certified Copy Certificaie of Siatus
(Additional copy s Certified Copy
enclosed} {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Chifion Building

Tallahassee. F1L 32314 2661 Executive Center Circle

Tallahassee, FLL 32301



Articles of Amendment
1o
Articles of Incorporation

of
Miami Comumuniy Charier High School. Ine,

NOSOQON07401

(Name of Corporation as currentdy filed with the Florida Dept. of State)

{Document Number of Corporation (i known)
Pursuant 1o the provisions of section 617, 1006, Florida Statutes, this Florida Not For Profit Corporation adopts the tollowing
amendment(s) to its Articles ot Incorperation:

A, I amending name, enter the new name of the corporation:
NIA

The new
nume nst be distinguishable and contain the word “corporation” or “incarporated” or the abbreviation “Corp. " op_iinc. ™
CCompuny ™ or “Co. " may not he axed in the name el
.
. . ) ) N/A -
B. Enter new principal office address, if applicable: !
(Principal office address MUST BE A STREET ADDRESS )
C.

FL

Enter new mailing address, if applicable:

1

3

(Tl
D
(Mailing addresy MAY BE A POST OFFICE BOX)

B
12:€ wd B DN

new registered agent and/or the new registered offlice address:

D. I amending the registered agent and/or registered office address in Florida, enter the name of the

Name of New Regisiered Ageni:

Tripp Scott. PA. Aun Jeffrev S, Wood, Esg.

110 Southeast 6th St Suite 1300

New Reuistered Office Addresys:

(Flaridn sieet address)

Fort Lauderdale

. .. 33301
. Florida
(Citv)
New Registered Agent’s Signature, if changing Registered Apent:

(Zip Cuce)
D hereby accept the appointment as registered agent. | am fumiliar with and accept the obligaiions of the position.

As.udarr/

N — ;
riskeRed Ageni, if changing

__../

Signature of X
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ITamending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director heing added:
(Anach additional sheets, if necessary)

Please note the afficer/director titde by the first letter of the office title:

I' = Presideni: 1= Vice President: T= Treasurer: 5= Secretary; D= Director; TR= Trustee; O = Chairman or Clerk; CEG = Chief
Fxeentive Officer: CFO = Chief Finuncial Officer. I an officer/director holds more than one title, fist the first letter of each office
held, President, Treasurer, Director wouldd be P11,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is fisied as the V. There is
a change. Mike Jones feaves the corporation. Sallv Smith is named the V and 5. These should be nowed as John Doe, PT as o Change.
Mike Jones, 1" as Remove, and Sally Smith, SU as an Add.

Example:

~ Change pT
X Remove M

N Add SV
Tvpe of Action Title

{Check One)

D
1) Change

.

hY
Add

Remowve

2) Change
Add

Remove

-

3% Change

Add

Remove

4) Change
Add
Remove

3) Change
Add

Remove

) Change

Add

Remove

John Doe
Mike Jones
Sally Smith

Naine

Nimmeond Lockhart

Address

18720 SW 362 S,

Florida Citv. FI1. 33034
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E. Hamending or addiog additional Articles, enter change(s) here:
(atrach additional sheets, {f necessaryy. (Be specificr

NIA

Page 3ol 4



August 20, 2018
The date of ench amendment(s) adoption: it other than the
date this document was signed.

Effective date if applicable:

(no more than 90 davs afier amendmen file darey

Note: [Fihe date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment{s) wasAwere adopied by the members and the number of votes cast tor the amendment(s)
was/were sutficient for approval.

O There are no members oF members entitled 1o vote on the amendmentis). The umendment(s) swas/were
adopted by the board of direciors,

August 22, 2018
Dated

Signature QCM«—\ {.

(B the chairman or icd chairman of the board. president or other ofticer-if directors
have not bcv.iu selecped, by un incorporator — if in the hands of a receiver, trustee, or
other court appontled tiduciary by that fiduciary)

Jeffrev S, Wouod., Esg.

{Typed or printed name of person signing)

Allorney

(Title of person signing)
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