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COVER LETTER

TO: Amendment Section
Division of Corporations

Palim Harbor Academy . Ine.
NAME OF CORPORATION:

ASSUHHITIIR|
DOCUMENT NUMBER:

Fhe enclosed trticles of ~tmerdmens and tee are sabitted Tor tiling,
Please retern all correspondence concerning this matter to the following;

Rev. Gillard 8. Glover

(Nvame of Contact Person)

Palm Harbor Academy, In¢

(FFirm/ Company)

493 Old Kings Road North

(Address)

Palm Coast. FI. 32137

{Citv/ Stare and Zip Code)

gillardsglover| @avl.com

E-maladdress: (to be used Tor futore annual report notiiication)
For further intormation concerning this matter, please call:

Rev, Gillurd S, Glover 386 446-3739
al

(Name of Contact 'erson) (Aren Code}  (Davtime Telephone Number)

Eaclosed is a check for the ollowing amount made pavable 10 the Florida Deparunent of Siaie;

01 835 Filing Fee  TI843.75 Filing Fee &  TS43.75 Filing Fee & TI$32.50 Filing Fee
Certificate of Swaus Certitied Copy Certihicate of Status
{Additonal copy is Centified Copy
enclused) (Additional Capy is

Enclosedy

Mailing Address Street Address

Amendment Section Amendment Section

Division of Carporations Division of Corporations

P.O. Box 6327 The Cenwre of Tallahassee
Tallzhassee. FL 32314 2415 N Mouroe Street. Suite 810

Tallahassee. FIL. 32303



. ' Articles of Amendment
) o +
Articles of Incorparation
ol

¥ ar - Nemde . BRI e
Paim Harbor Academs. Ine “921 FAY <9

thame of Corporation as currenths filed with the Florida Dept, of State)

NS |

cDocument Number of Corporation (irknoswng

Purseant to the provisions of section 0171006, Florida Staates, this Elorida Mot For Profiv Corpoeration adopts the tollowing
amendimentes) woals Articles ol Incorporition:

A, famending name. enter the new name of the corparation:

NA

The now
Aame s be distingreisioble and contain the sword “corporaten”™ o “incorporated T or the abbreviation “Corp. " or Ui
“Compuany ™ or "Co, " ay not be used in the name.

NA
B. Enter new principal office address. if applicable: o

(Principal office addresy MUST BE A STREET ADDRESS )

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

D, I 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:

. . . NA
Nume of New Revistered Avent:

(P lorida sireer qadidressy

Now Reviviered (Ofice Address:

. Florida
(Cin (Zip Coder

New Registered Agent's Signature. if changing Registered Agent;
P lrerehy accept the uppointment as registered agent. fam_fumilior with and accepr the oblivations of the position.

Signature of New Registered Agent, if chunging



I amending the Officers and/or Divectors, enter the tide and name of each officer/director beine removed and title, e,
and address of cach OHicer and/or Director being added:

cArachy addistonal sheets i necessaryy

Please nene the atficer divector pede By the fiese loner o' the opfice tiile;

oo lresiden 47 Uiee Prosidenr 10 Troaspeer, S0 Secrciare, B0 Birccior; TR Troseee, O Clademan o ¢Cferk, CRO Ul
Eaccutive Qpicor: CFO Cluet Financial Cdicer 10 an o ottices director Bobds more tan one piele, fog te fiesd Loitee of cach oftice
"fl.'l(.n’!. f’f'('.\.'lc."'e."i't', :lr.."l’LI\IH'L’l'A /)f."('r.'.'ul' A3 ”.’.‘/;/ !”U /)?‘l_)_
Changes siadd e nared in thie podiow g manace, Cureemtdy dofiug Do s ficed an e PST and AEe hones o Biced as the 1 There i
HHLL'JUNL‘\

o L'/hf”.'._'l.' Uihe Jomes feaves the u,'u.l'{hu'm'f'nf.l_ .\’n’!."\' SNudithris semed the UVand S These shondd Be noded as sl D, PP asat 'fhl-'l_‘..(l'
Foos Remtenee, annd Sathv Smerfe, 517 as aa W,

. A
Example. ot
N Change T John Duoe o
N Remose Ay Mike Jones s
X oAdd SV Sally Smith A 1
= _ -4
Tyvpe ot Action Title Nine Address . -y
{Check Ony)
1 Change

e
)
Trustee Benv 1. Green
Add
X Remove

()
93 Old Kings Road N -+
Pulim Coust. FLL 32137

2 Change
Add

Remove

] Change

Add

Remuove

4} Change
Add

Remove

5 Change

Add

Remove

) Change
Add

Remuave

E. If amending or adding additional Articles, enter change(s) here:
(wrrach additiomal sheets, if necessaryy,

(Be specific)
NA




The date of each amendmeni(s) adoption: . Wather than the
date this document was signed.

Anril 30, 2021
Effective date il applicable: apats

foacs mere thuan Y0 davs afier amendmoent file dares

Note: [f the date inserted 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)

O The amendment(s) wasfwere adopted by the members and the number of votes cast for the amendment(s)
was/were sutticient tur approval,



Fhere are no members ar members entitled o vote on the amendiment(sy. The amendmenti st was wers
adopted by the bourd o direetors.,

Dated f’nd.‘-] (. A0 70O

wtfw%. -7 P oA
¥ /(ZK&(J{JL) LRGN,
Stenalure

1By the ehairman or vice chairman ol the board. president ar other officer-if duu,mh
lave nat been <elected. by an incorporator i the hands ofa receiver, Listee, ar
other cowrt appoinied Bduciary by that Gduciary)

”QFGL Q_S, C‘O{Q\JCVL

CTyped or printed name of person signing

C M airim g2

tTitle af person signing)




