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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Q{K‘Zﬂ&_ﬂ'ffﬂ(fjﬂ \/f “@810 ;XQ,C(C/LQ/’I’)ZL Inc.

DOCUMENT NUMBER: }J PG Looob 33725

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

Please retumn all correspondence conceming this matter to the following:

Aptrony Haet

(Ndfme of Contact Person)

;/\(\(’/f’/u’?‘/’ff(fé . Hone %ﬂrtc/{/’hﬂq 1

J(Fu'mf Company)

X223 272 e/ Street  SpicdA

(Address)

(?7./%7”@;/5/91'”5/ Floicla. 32772

(City/ State and Zip Code)

Acetvewrn#eeag vy //d’fzc @ amacld . Corry

E;mail address: (36 be used for fyture annual report nouhcauon)

For further information concerning this matter, please call:

29 32/ 7389%
_L7ér)-£’/’7on¢/ Hart a P27 321799

J (Name of Contact Person) (Area Code) (Daytime Telephone Number)

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

!3(335 Filing Fec  []$43.75 Filing Fee & 11%43.75 Filing Fee &  [J$52 50 Filing Fee

Certificate of Status ~ Certified Copy Centificate of Status
{Additional copy 15 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 Clifion Building

Tallahassee, FL, 32314 2661 Executive Center Circle

Tallahassee, FLL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 27, 2019

ANTHONY HART
833 22ND ST SOUTH
ST PETERSBURG, FL 33712

SUBJECT: ADVANTAGE VILLAGE ACADEMY, INC
Ref. Number: NOS000003325

We have received your document for ADVANTAGE VILLAGE ACADEMY, 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 document is incomplete. Please see the enclosed missing pages. Page 1
needs the name of the entity printed at the top and page 4(of 4) needs to be
completed in it's entirety. All pages need to be included.

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.

Rebekah White
Regulatory Specialist Il Letter Number: 819A00008469

www.sunbiz.org

Mivrieinm b o avrmaratiane . POY ROWYW 2297 Tallalhacana Flamida 92991 A4
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Articles of Amendment o -
to D C

R
S

Articles of lncorporation -

28!9}‘“' 28

‘{:%Uée““l/ (7. /A—Gx-p—"M)pmv Zwoc o %

{Name- of-Corporation-aé-currentiv Tiled with the Flofida Dept. of State)

MO IDCOLH 3325 )

{Document Number of Corperation (if known)

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

A. Hamending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp. " or “Inc.”
“Company” or *Ce.” may not be used in the name.

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

C. Enter new mailing address. if applicable:
{(Mailing address MAY BE A POST OFFICE BOX;

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

Netmne_of New Registered Agent:

fHlorida streel address)
New Revistered Office Address:

- Floridu
{Cinvy {Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
[ hereby accepr the appointment as regisiered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Page 1 of 4



If amendmg 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 being added:

(Artach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title.

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first leiter of each office
held. President, Treasurer, Director would be PTD.

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

Exarmple:
X Change
X Remove
X Add

Type of Action
{Check One)

1} . Change
" X A

Remove

2) __ Change
Y A
Remove
.3 )} __ Change
¥ Add

Remove

A d) Change

A Add

Remove

5} Change

X Add

Remove

6) Change

é Add

Remove

PT John Doe
v Mike Jones
SV Sally Smith
Title Name Address
- e . ; - :
(0 Tonamdfaikey  93% 2700 S

Joictny SY Lete YO
Fi. 23712

Jasond By pien) 7232 27 S

s S(‘szl?}w

Sruwn S Fete VS]Q_LV(:)
FL 33712

423 2720l S
Sk S Ho ‘f‘éib}DLU’(J
FL 2372

Micnecel OYCLpMJh 5% 22nd S
Sinedn S) Qé*@rsmr()
FL_ 3A%7/2

Lucande N\ennsad _322% 22,440 S).
it S\ teyshoiieg
FL 22,2

233 2znct St
Srvein Q) Potershiue |
FL 227/0

\p&+ L auuosend
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If amending the Officers and/ar Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added: :

(Attach additional sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer; §= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer;: CFO = Chief Financial Gfficer. If an officer/director holds more than one title, list the first letier of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is 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 John Doe. PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
X Add

Type of Action
{Check One)

1) Change

A Add

Remove
2) Change
¥ Add
Remove
3) Change

Y Add

Remove

4) Change
Add

Remove

5) Change
Add

Remove

&) Change

Add

___ Remove

PT John Doe

Y Mike Jones

SV Sally Smith

Title Name Address

pr Nietna Ampuy- 323 220 €
N Lo SO %—\.Qefmsbuyq
FL 2A3774/2

M Fndnonc Ha F 254 J7ncl St

/ Sreln S e ‘(f’@'}gur)
Pl 2337712

2% 22nsl S

Sowdiy ). [2;3 J'rergbc,wfj

e 323712
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E. Il amending or adding additional Articles, enter change(s) here:
(anach additional sheets, if necessaryy).  (Be specific)

Page 3 of 4



The date of each amendment(s) adoption: mlg‘;?ﬂ/é VZD/{ . il other than the

date this document was signed.

Effective date if applicable:

fno more than 90 davs after amendmens file date)

Note: [ the date inserted in this block does not meet the applicable statutery Rling requiremenis, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adeption-of Amendment(s CHECK ONE
- dopgon T AmETSRG)) | (CHECKON)

The amendment(s) wasiwere adopted by the members and the number of votes cast for the amendment(s)
was/were sificient fur approval.

3 There are no members or members entitled to voie on the amendment(s). The amendment(s) washwere
adopied by the board of directors.

Daed s W/‘QZ«/JN/A 209/ 7
@mnmun% / .,4/4

fﬂ\ ihe chairman or viee chairman of the board. pruldtm or vther officer-it directors
have not been selected, by an incorpurator — i in the hands of a receiver, rustee, or
other court appointed fiduciary by that fiduciary)

e ]
(o Tt 1 FER KL
(/,/é—"""""('['}pcd or printed name of person signing)

CETT

(Title of person signing)
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