(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] pckuwe  []war [] maw

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions 1o Filing Officer:

Office Use Only

RRRIINECRAT

200319814082

10722/ 18--01010--02%

LAY

g TALLTNT

oct 30 108 o
.-.'-. o
BRI
Eal . B
SEA
-0 i"”
-
N
SRS




COVER LETTER

TO: Amendiment Section
Division of Corporations

Lutz Preparatory School, Inc.
NAME OF CORPORATION:

NOS000007476
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Diana Jenkins

(Name of Contact Person)

Lutz Preparatory School, Ine.

(Firm/ Company)

17951 N US Highway 41

{Address)

Lutz. F1. 33549

(City/ State and Zip Code)

diana.jenkins@lulzprep.org(»\ND administration@lutzprep.org

FE-mail address: (to be used for future annual report notification}

For further information concerning this matter, please call:

Diana Jenkins 8§13 428-7100
at

{~Name of Contact Person) (Area Code)  (Daytime Telephone Number)
Enclosed is a check for the following amount made payvable 1o the Florida Department of State:

B $35 Filing Fee  [3$43.75 Filing Fee & [$43.75 Filing Fee & (J552.50 Filing Fee

Certificate of Status  Centified Copy Ceriificate of Status
(Additional copy i3 Certified Copy
enclosed) (Additional Copy is
Enclosed}

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporaticns Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. F1. 32301



Articles of Amendment
|
Articles of Incorporation

of
Lz Preparatory School, [ne.

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

NOYOOD00T476

(Document Number of Corporation {if known)

Pursuant to the provisions of section 617.1006, Florida Stnees, shis Floridu Not For Profit Corporasion adoms the following
amendmuent(s) lo 11s Articles of incorporation:

Al amending mame, enter the new name of the corporation:

IN/A

The new
name must be distinguishable and contain the word “corporation” or Vincorparated” or the ubbreviation “Corp. " or “inc.
“Company ™ or “Co. " may neit be used in the name,

: . - . . NAA ., T
B. Enter new principal office address, if applicable: A = -
{Principal office addross MUST BE A STREET ADDRIESY ) g
—~ T
.. ~ [
g
C. LEater new mailing address, if applicable: N/A = o -: x
(Muailing address MAY BE A POST OFFICE BOX) ) - +.
g - B

D, Hamending the registered avent and/for revistered office address in Florida. enter the name of the
new registercd agent and/or the new revistered office address:

. . . N/A
Nanie of New Registered Asent:

(Florida sireet address)
New Revistered Office Address:

NFA

. Flarida
(Y] (4ip Cocle
New Rewvistered Agent’s Signature, if changing Registered Agent:

Fhereby aocept the appointment as registered agent. | am familiar with and aceept the obligutions of the position.

Signertnre of New Registered Agent, if chenging
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If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name. and
address of eanch Officer and/or Director being added:
(Autach additional sheers, if necessary)

Please note the officer/director title by the first letter of the office title:
P = President; V= Vice President; T= Treasurer: S= Secretcry: D= Dirvector: TR= Trusice: © = Chairman or Clerk: CECY = Chief
Fxecutive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held President, Treasurer. Director would be PTLYL

Changes shonld e noted in the following manner. Carrenthy 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 U and 5. These should be noted us Joln Doe, 1T as a Change,
Mike Jones. 1V as Remove, wid Sally Smith, SV as an Add.

Example:
N Change

X
N

Remove
Add

I'vpe of Action

{Check Once)

I

2)

R

H

5)

6)

Change
Add

X
Remove

____Change
_ Add
Remove
___ Change
___Add

Remove

Change
Add

Remaove

Change
Add

Remove

Change
Add

Remove

|w =iz
-~ (]
- 3

=3

~

lohn Doe
Mike Jones
Sallv Smith

N@ne

Sean Harrigan

Address

17951 N US Highway 41

Joyee Wicland

Lutz, FL. 33549

17931 N US Highway 41

Lutz, FL 33349
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1. Ifamending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessarvi.  (Be specific)

N/A
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The date of cach amendment(s) adoption:

Litather than the
date thiz document was signed.

RIRETI)
Fffeerive date i applicable:

oo more than 90 devs afier amencmen jile deate)

Note: Hihe date inserted inthis bloek does not meet the applicable stainory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

B The amendmeni(s) wasfwere adopicd by the members and the number of voles cast for the amendment(s)
was/were sufficient for approval.

O ‘rhere are no members or members entitled to vote on the amendment(sh.
adopted by the board al directors,

| rated ’C//L/i‘gfg)

/5@///&1/&@

()/hc lernnn%vmc chairman ofth{Bourd presicent or other ofticer-if dircctars
have not been selecied, by an incorporator — if in the hands of a receiver. trustee. or
other court appointed fiduciary by that fiduciary)

The amendmentfs) was/were

Chnstopher Moore

{Typed or printed name of person signing)

Vice Chair & Treasurer

(Tile of person signing)
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