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COVER LETTER

TO: Amendment Section
Diviston of Corporations pamar ) B

NAME OF coumn,\'rlox:p Vw0 e S ﬂ:r\ L_LL’U’ I’\Ihc){ Q A ‘I}\O
DOCUMENT NUMBER: ‘]\\0 ‘)\Qm‘j [C’ ) lp

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

Please return all correspondence concerning this matier 1o the following:

‘S(‘_\ . 55:/‘\0&(\(“60 VAN

(Name of Contact Persom)

{ !/‘\gg-\ eSS T I z Qafnugg O’/’D '.]:n/\p

(Nyrm/ Compuny)

W w ‘\"/ Shat Q?‘CQCJ L’\ ’I)q

(Address)

A ey ‘/\Dmn/gﬂ e ?JWO?

(dll\/ State and Zip Coded

DT—O 9 %mku)s %qu!?%%rgugl!?@‘ noyi *_“Q’_C%

For further information concerning this matter, please calk:

Jomace devcunnse v « Ao Heo el 1

(Name ol Contact Person} (Area Coder  {(BDayiime Telephone Number)
Enclosed is u check Tur the tollowing amount made payable o the Florida iepartment of State:

O $33 Fiiing Fee  B$43.75 Filing Fee &  O843.75 Filing Fee & O%52.50 Filing Fee

Certificate of Status Certitied Copy Certiticate of Status
{Additional copy is Certitied Copy
ciclosed) {Additional Copy is

Inclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Coerporations Division of Corpurations

.0, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroee Street, Suite 810

Tallahassee, FI, 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 29, 2020

JAMIE JOHANNSEN
1100 EAST STATE ROAD 434
WINTER SPRINGS, FL 32708

SUBJECT: CHOICES IN LEARNING PTO, INC.
Ref. Number: NOS000007616

We have received your document for CHOICES IN LEARNING PTO, INC. and
your check(s) totaling $43.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document you submitted has been prepared pursuant to profit statutes
{chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form(s) with instructions for your convenience.
Please list the street address of each officer/director.

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.

Irene Albritton
Regulatory Specialist 11 Letter Number: 720A00021535

www.sunbiz.org
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Articles of Amendment
to

Articles of Incorporation
of

Coiees T leoarnme PTO e

{Name of Corporation as currently filed with the Florida Dcpl.'ol‘}St:ne}

J
N O oo O™ Welloe

(Documient Number of Corporation (it known)
Pursuant to the provisions of section 617.1006. Florida Statwtes. this Florida Not For Profit Corporativn adopis the Tollowing
amendment(s) te its Ariicles of Incorporation:

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

The new
name must be distinguishable and comain the word “corporation™ or “incorporated” or the abbreviation “Corp. " ur “ne.”
“Company ™ or “"Co.” may not be used in the name.

B. Enter new principal office address. if applicable:
(Principul office address MUST BE A STREET ADDRESS }

[ ]
o=
(o]
-y
. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BON)
=)
D. [ amending the registered agent and/or registered office address in Florida, enter the name of the iJJ
new registered agent and/or the new registered office address:

Nume of New Registered Ayeut: JC}. ML.L x‘\:‘ha F\rﬁe \'/'\‘
nwoo £ A Y3

tHFlorida street addreasy

. ™ '
Zo ey SoringS e 22710Y
(City) r (7ip Code)
New Registered Agent’s Signatere, if changing Registered Aoent:
Fhereby accept the appoiniment as registered agent.

New Registered Office Address:

Fam familiar with and acceept the obligations of'the position.,

~ 2

Nignaiure upfsew l'.\',(q't'tf Agenr if a'hmﬁg’ng




Ifamending 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/ur Director being added:

{Arach udditional sheets, if necessary)

Please nowe the officersdirector title by the first letter of the affice title:

Po= Presideni; V= Vice President; T= Treasurer: §= Secretary: D= Director, TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
xecutive Officer: CFO = Chief Finuncial Officer. If an officersdirector holds more than one title, list the first letter of cach office
held. Presidens. Treasurer, Director would he PTD.

Changes should be noted in the foflfowing manner. Currenily John Doe is listed as the PET and Mike Jones is listed as the 1. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, P as o Change,

Mike Jones, V oas Remove, and Safly Smith, S1°ax an Add.

Eauample:

X Change pr Juhn Doe
N Remove N aike Junes
N oAdd SV Sullv Smith
Type of Action Tie Name Address

{Check One)

Iy _ Chunge i —TC/L\’-Q ma rlk l Wra .5 ,'2\ : L%Sq
A Mﬂﬂﬁsmmoé

Remove

2) X Change

Remove
3) Change { H-]lbl‘ 2 i-DLQQ laY A NZ2 AN \\“x_,i:—/cs \)\ LA
Add CQ,\_,Lr vz v hisgel as ““)—‘W—Dﬁa
— ' P

N NonE SR Ll”)bi
' 390¥

Remove

1 Change N ‘ _,“M_Q‘gm_&h \\\'_3:)[-_:). < Q M

Add

Remove

31 Change
Add

Remove

6) Change
Add

Remuove

E. ITamending or adding additional Articles, enter change(s) here:
(aetach additional sheets, if necessary).  (Be specific)




The date of cach amendment(s) adoptivn: . ifother than the
date this document was signed.

Effective date if applicable:

fng more than 94 davs afier amendment file ey

Note: 1 the date inserted in this block does not meet the applicable statutery (iling requiremenis, this date will not be listed as the
document’s eftective date on the Department of State’s revords.,

Adoption of Amendment(s) (CHECK ONE)

O Fhe amendmentys) wasfwere adopted by the members and the number of votes cast for the anwendmeni(s)
wasfuwere sufficient fur approval.



m There are no members or members entited 1o vote on the amendmentis). The amendment(s) wasfwere
adopted by the board ot directors.

Pated [ }pQDQZ\

= T

Signature ___ D /

(Bs\the chairmanor v, cckfairman of the board. president or other ofticer-if directors
hav swled. by an incorporator — if'in the hands of a receiver. trustee. or
other ¢4 »pinted Hiduciary by that tiduciary)

. \amu_ . \—-\na VYRS VN

o {ﬁ'pcd or printed name ol person signing)

s Ao &

(Title of person signing)



