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GRAYROBINSON

Tom Loffredo | Tom.Loffredo@gray-robinson.com | D 954.761.7499
401 East Las Olas Boulevard, Suite 1000, Fort Lauderdale, Florida 33301

| T954.761.8111 | F954.761.8112

November 4. 2024

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee. Florida 32314

RE: Arueles of Amendment to Articles of Incorporation of Florida
Independence. Training & Education Center, Inc. (the “FLITE Center™)
Dear Sir or Madam:

Enclosed please tind check no. 2971 in the amount of $43.75, made pavable to Florida
Department of State. along with the completed Cover Letter regarding Articles of Amendmenic
Articles of Incorporation of Flonida Independence. Training & Education Center. Inc. (lhg‘&. L1
Center™). r
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Should vou have any questions. please do not hesitate 1o contact me. oo ™
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Sincerely, Mo S
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GravRobinson, PLA. T o

Thomas H. Lottredo
General Counsel, The FLITE Center

Boca Raton | Fort Lauderdale | Fort Myers | Gawnesviile | Jacksonville | Key West | Lakelang
Melbourne | Miami | Naples | Orlando | Tallanassee | Tampa | Washington, D.C. | West Palm Beach
XIS YT HATUTUIANT o )
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COVERILETTER
TO: Amendment Section

Division ot Corporations

The Flerida Independent Training & Education Center. Inc.
NAME OF CORPORATION:

NOYOULON0S 1 |
DOCUMENT NUMBER:

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

Please return all correspondence conceming this matter to the following

Thomas H. Loftiedo, Esq.

(Name of Contact Person)
GravRuobinsun, DAL

(Fum/ Company}

401 East Las Olas Blvd.. Suite 10040

(Address)

Fort Luuderdale, Flonda 33301

-
(Cinv/ State and Zip Code)

tom lofiredofdgrayv-robinson.com

FE-mal address: (o be used for future annual report notification)
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For further intormation concerning this mauer, please call:

T
Thomas H. Loftredo

il
954 895-3405

at
{Name of Contact Person)
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{Area Code)  (Daytime Telephone Number)
Enclosed is a cheek for the following amount made payable to the Florida Department ot State:
(3 535 Filing Fee  mS43.73 Filing Fee &

T1$43.75 Filing Fee &
Certificate of Status

[J852.50 Filing Fee
Certitied Copy Centificate of Status
(Additional copy i3 Cenified Copy
enclosed) (Addiional Copy is
lnclosed)
Mailing Address

Amendment Section

Division of Corporations
P.O. Box 6327

Street Address

Amendment Section

Divisivr of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassce, FL 32303

Tallahassee, FL 32314
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Articles of Amendment
to
Articles of Incorporation

of
The Florida Independent Training & Education Center, Ine.

(Name of Corporation as currently filed with the Florida Dept, of State)
NOSOOOO00NT T

(Document Number of Corporation {if knawn)

Pursuant o the provisions of section 617.1006. Fiorida Statutes, this Florida Not For Profit Corporation adopls the following
amendment(s) (o its Articles of Incorporation:

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

Florida Independence. Training & Education Center. Inc.

The new

name musi he distinguishable and contain the word “corporation” or “incorporaied ” or the abbreviation "Corp.” or “ine.
“Company ™ or “Co. " may not be used in the name.

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

C. Enter new mailing address, il applicable:
{Mailing address MAY BE A POST OFFICE BOX)
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0. If amending the registered agent and/or registered oifice address in Florida, enter the name of the -~
new resistered agent and/or_the new registered office address: D)‘

Name of New Registered Agent:

New Registered Office Address:

fFiorida street address)

. Florida
(Cinvt {(Zip Code)
New Registered Apent’s Signature, if changing Registered Agent:

T herety accept the appoingment as registered agent. Lam familiar with and accept the obligations of the position

Signature of New Registered Agen, if changing
£ 8 4 ging




If amending the Officers and/ur 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:
(Aach additional sheets, if necessaryy

Please note the gfficertdirecior itle by the first letier of the office title:

P = President: V= Vice President: T= Treaswrer: §= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk; CEQ = Chidf
Exvennve Officer; CFO = Chief Financial Officer. If an officer/divector holds mare than one title, list the first letter of each office
held. President. Treasurer, Director woudd be PTD.

X_Change PT John Doe
X Remove v Mike Jones
N Add

Changes should be noted in the following manner. Currently John Doc is listed as the PST and Mike Jones iy listed as the V. There ix
a change, Mike Junes leaves the corporation, Sally Smith is named the Vand 8. These should be noted as John Doe, PT as a Change,
Mike Jones, Vs Remove, and Sally Smith, SV as an Add.

Example:

SV Sallv Smith
Tvpe of Action Title Name Addiess
(Cheek One)
1 Change
Addd
Remove
2) Change P -
Add Mmoo 52
— N =7 -
TG 2 :
Remowve T m % aspsm
3} Change i oL - 3 i
Add sl .c: o i
Remove e o Ir—:_‘:
[ < H
i‘n —-\:“ ?-"‘ ‘-s"i
4y Change e s
Add I B
R S
Remove ™
3 Change
Add
Remove
6) Change

Add

__ Remove

E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessury).

{Be specificy
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The date of each amendment{s) adoption:
daze this document was signed.

Elfective date il applicable:

Immediate - October 28, 2024

. if other than the
(no more than Y0 days afier amendwen fite date)
document’s etfective date on the Depariment of State’s records.

Note: [f the date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be listed as the
Adoption of Amendment(s)

(CHECK ONE)

B The amendmeni(s) was/were adopied by the members and the number of votes cast for the amendiment(s)
wasfwere sutficient fur approval,
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O There are no members or members emitled o vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated Io[/bﬁ/ &“f

Signature

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

Thomas H. Loffredo. Esg.

{Tvped or printed name of person signing)

General Counset

{Title of person signing)
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