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COVERLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: [%(QH'l (_7)0‘,/ Mid()k &L‘OO( PTJO1 1%

DOCUMENT NUMBER: N 09 OOOO lo ? 53

The enclosed Articles of Amendment and fee are subimited for filing.

Please return all correspondence concerning this matter to the following:

Tatone Oanche C
(Name of Contact Person)
Ducettt Py Mddle Ochool P10, TNC

{Firm/ Company)

245 Meaday o Ln,

: {Address)

o7 AU?OS%"\@ , FL 370092

{Citw/ State and Zip Code)

PacetibayPlso @ gmail - com

E-mall address: (10 be Msed Tor future annual report notiTication)

For further information concerning this matier. please call:

Tafiana dunchex o4 3651168

{Nume of Contact Person) (Area Code) {Daytime Telephone Number)

Enclosed is a cheek for the (ollowing ameunt madce payable to the Florida Department of Stawe:

(0 $35 Filing Fee  (JS43.75 Filing Fee & T$43.75 Filing Fee & ¥ $52.50 Filing Fee

Certiticate of Status - Certified Copy Certificale ol Status
{Additonal copy is Cerufied Copy
enclosed) {Additional Copy is

Laclosed)

Mailing Address Street Address

Amendiment Section Amendment Scection

[nvision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
to
Articles of Incorporation
of

aceth Bay Middle Sched  PTSO, Ta?

(Name of Corporation as cﬁrrcml\' filed with the Florida Dept. of State)

N O 0000 10353

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 617.1006. Florida Statutes. this Florida Not For Profit Corperation adopts the following
amendment(s) 1o its Articles of Incorporation:

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

N [ A' The new

name must be distinguishuble and comain the word “corporation ™ or “incorporated” or the abbreviation “Corp. " or “fnc,”
“Company” or “Co." may not he used in the name.

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

Name of New Registered Agent: /ra +J Q V\Cl 6 Qnd’\ﬁ % ‘:':_I 'L/,:
245 Mevdodrk. Lanés

P tarida sireer address)

ST Ayoshing Florida_ 32092

(Ciryv) M (Zip Code)

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) N } A
Pl
=2
-
b
| e—
. “"l" T
0. Il amending the repistered agent nnd/or registered office address in Florida, enter the name ofthe i -~
new repistered agent and/or the new registered office address: TS 1w m
- __: D
£
=
s |

New Registered Office Adidress:

New Registered Agent’s Signature, if changing Registered Agent:
{ herehy accept the appointment ax registered agent. [ am familicr with and gecepr the obligations of the position.

il C j@‘dlﬂ\/‘

.qumum ¢ of New Re (;m‘r red Agent, if ¢ huué!m:




If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name,
and address of euch Officer and/or Dircctor being added:

(Attach additional shevts, If necessar)

Please nove the ofliceridiveceor dile hy the first leter of the office title:

P = President: 1= Viee President; T= Treaswrer; §= Secretwry: D= Divector: TR= Trustee; C = Chairman or Clevk: CEQ) = Chief
Executive Officer; CFQ = Chivf Financial Qfficer. If an officerfdivectonr holds maore than one title, list the first letter of each office
held. Prestdent, Treasurer, Direclor would be PTD.

Changes should be noted in the following manner. Currenth: John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Janes leaves the corporarion, Sally Smith is named the Vand 5. These should be noted ax John Daoc. PT as a Change.
Mike Jones, Voas Remave, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
A Add

—
1%

John Doc
Mike Jones
Sailv Smith

[ypc of Action Name Addpess

{Check One)

1y _X_ Change

Add

| 7 Remowe

Remove
31 A Change
L Add

Remove

4) X Change
Add

|4 Remove

5) 2> Change
o Add

Remove

F Rl R P E

&) A Cha nae
Add

l/ Remove

Oheri Plucaman

245 Megdow e Loe

Volanda boteiez

a7 P-a\c}u:.'m FL 27092

248 Magdos ket \une

Nodugha ép'lhke}‘]'

T ngusiwl TALA209L

s Me i bavne
a1 Avqustng TL 32092

255 Mogohar bap

Neashy 59‘&1@ b

Tava 5&)30 do

245 Mea(hukm bing.

K{“\g &«YKDDM;L{;

E. M amending or adding additional Articles, enter change(s) here;

(attach additional sheets, if necessar).

{Be specific)

745 Wec:&)ulanc b
. >io

S Aiosine, B 5292

?l{qge D€L add)}io/m,l (‘,hcm%m 0 Officws | nombey




If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and fitle. name.
and address of cach Officer and/er Director being added:

{Auach additional sheets. if necessary)

Please note the officer/director vitle hy the first leter of the office ritle:
= President; V= Viee President: T= Treasurer; §= Secretary: D= Divector: TR= Trustee: C = Chairman or Clerk: CEQ = Chief’
Exveutive Qfficer; CFQ = Chief Financial Gfficer. If an officer/direcior holds move than one title, list the first letter of each office
held. President, Treaxurer, Director would he PTH.

Changes should be noted in the following munner,

Currently John Doce is fisted as the PST and Mike Jones iy listed as the V. There is

a change, Mike Jones leaves the corporation. Sally Smith is named the V and S. These should be noted as Joha Doc, PT as a Change,
Mike Jones, ¥V oas Remove, and Sally Smith, 5V as an Add,

Example:
X Change
& Remove
N Add

[vpe of Action
(Check One)

£ X Change
1) &~ Add

Remove
P
2 Change
Fd Add
2'3 Remove
) __ Change
_Add
____Remove

ﬁ} _ _ Change
10) _A Add

Remove

5} Change
Add

Remove

&) Change
Add

Remove

BT Juhn 1Joe
v Mike Jones
sV Sally Smith

Najne

T Totione Swdher

Address

245 Megdlur bone

Compwoni cefion Am‘j HOUJ(,”

< Poostine (L 37007

S “Feavcine Av;n\‘)e(

245 Meadookic bene
53 &g«_ﬁ& e 3108
245 Meaadblane taal

gp
_Maﬁe},ivr “Tara :P)?_not.uﬁ%

VN F

Corfes er
SeAdgkary

245 Meadhoknc bene
“E_pvjustie, FLINAZ

E. 1If amending or adding additional Articles, enter change(s) here:
(areach additional sheets, if necessary).  (Be specific)

N /A




The date of each amendment(s) adoption: 4/-) ig/ 70 i|

. if other than tl
date this document was signed.

Effective date if applicable;

(o more than 90 davs after amendment file date)

Note: If the date inserted in this block does nor meet the applicable stattory 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 ONL)

K The amendments) was/were adupted by the members and the number of votes cast for the amendment(s)
was/were sufticient for approval.



o

There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were

adopted by the board of directors,

pea 0% 04 [D24
Signature %’M@-@{ 5 CW

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

Tabiane Qonchet

{Typed or primed name of person signing)

Tieugored, 8915 keved A@w\f

(Title of ersnn signing)




TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: I%(JQ]L+{ I@QY MICU {6 'S(';]ﬂOO{ PT\)O: 1%

pocumest sumeer: (N QB 0000 1) F S3

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

Please return all correspondence concering this matter to the following:

Totione  Oanche -
P(;P@L’T' P)uvg Mddle Sehel PTSO. TVE

(Firm/ Company)

248 Meodow\ar»c Ln, 3

’ (Address)

o7 P\Utj@g%“f\e C FL 32092

{City/ Stare and Zip Code)

Pacetibayptso € gmail . com

E-mail address: (to be Tsed lor future annual report notification)

For further information concerning this matter, please call:

Tatiang Sunchex , 504 365 1368

{Name of Contact Persen) {Arca Code)}  (Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of Scate:

03 $35 Filing Fee  [J$43.75 Filing Fee & (1$43.75 Filing Fee &  {$52.50 Filing Fec

Certificatc of Status ~ Certificd Copy Certificate of Status

(Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed}
Mailing Address Street Address

Amendment Section
Division of Corporations
P.O. Box 6327
Taliahassee, FLL 32314

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassce, FLL 32303



