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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 5, 2018

MARY BALLERINO
1200 W. BAY STREET
WINTER GARDEN, FL 34787

SUBJECT: LAKEVIEW MIDDLE SCHOOL PTQ, INC.
Ref. Number: NO9000008662

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document submitted cannot be filed to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these
changes.

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.

Susan Tallent
Regulatory Specialist |l Letter Number: 918A00017728
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 27, 2018

MARY BALLERINO
120 W. BAY STREET
WINTER GARDEN, FL 34787

SUBJECT: LAKEVIEW MIDDLE SCHOOL PTO, INC.
Ref. Number: NOS000008662

We have received your document and check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

The document submitted cannot be filed to make changes in the

officers/directors of a corporation. Enclosed is the correct form for making these
changes.

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.

Susan Tallent

Regulatory Specialist il Letter Number: 918A00017728
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COYER LETTER

TO: Amendment Section
Divisien of Corporations

NAME OF CORPORATION: LV(]UI'{QUE (;)/( [®) m )ad le pT/) y If)ﬁ,

DOCUMENT NUMBER: A! O q O O O OO ng\

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

Please return all currespondence concerning this matler to the following;

(\'amc of Contact Person)

hakoiews Micdle PTO

m{nf(ﬁ Ao llerine

(I i Company)

1200 )kgm, SJr gy

i {Address)

u)mw 67/1// on Fl 3478

{ ll\/ State dr{d Zip Code)

\ ["Qﬁ:ltdarcss {10 be'u us:.g%or @T\%& af rémrﬁ[uhc nmﬂ

For further intormation concerning this matter, please call:

ﬂ\(m, Palloring o Y725 A5

(Name of Cantact Person) {Arca Codc; (D nlmu. I'L!Lphom Number)
Enclosed is & check for the following amount made payable to the Florida Department of State:

0 835 Filing Fee  [843.75 Filing Fee & [0843.75 Filing Fee & [$32.50 Filing Fee

Certificate of Status - Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street_Address

Amendment Sectiun Amendment Sectivn

Divisien ot Corporations Division of Corporations

P.O. Box 6327 Clifton Buwikding

Tallalwssee. FL 323143 2001 Excewive Center Crrele

Tallahassee, FIL 32301



Articles of Amendment
10

Articles of Incorporation
of

Lakeview Middle School PTO, Inc.

{Name of Corporation as currently filed with the Florida Dept. of State)

N09000008662

{Document Number of Corporation (if known)

Pursuant w the provisions of section 617.1006, Flonda Statutes, this Florida Nor For Profir Corporation adopis the following
amendment(s) to its Articles of Incorporation:

A. If aumending name, enter the new nume of the corporation:

The new

name must be distinguishable and contain the word “corporation” or Vincorporated ™ or the abbreviation "Corp. " or "inc.”

“Company” ar “Co." may not he used in the name.

B. Enter nnew prinvipal office address, if applicable;
(Principal office uddress MUST B A STREET ADDRESS )

) e

. 00

: [ ]

e

—

C. Enter new mailing address, if applicable: G
(Muiling address MAY BE A POST OFFICE BOX) s

o =

o -

- E

[ 1)

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

Nome of New Registered Agemn: 15 +(1 (‘QL\A) 7: [(//Vn )5‘}’6}/‘
1200 (W Bay S

fFlorida street adidress)

New Regisivred Office Address:

LUImLﬁr (jﬂﬂr/}{eh . Florida ) i 2 5;7

{Ciny (“Zip Code)

New Registered Agent’s Signature, if changing Registered. Ayent:
Fhereby accept the appoiniment as registered agent. |

1 fapilior with and gofept the obligaiions of the position.
-

of New Regisiered Agent, if changing

Page 1 of 4
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It unwnding 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:

(Attach additional sheets, i necessary)

Please note the afficeridivector tile by the first letter of the opfice title:

P = President; V= Vice President: T= Treasurer; §= Secretary, D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chicf
Evecutive Officer; CFOQ = Chief Financial Officer. If an officerfdirector holds more than one title, list the first letter af cach office
held. President, Treasurer, Director would be PTD.

Changes should be vuted in the following manner. Currvently John Doe is listed as the PST and Mike Juney is lisied as the V. There is
a chunge, Mike Jones leaves the corporation, Sallv Smith iy named the Vand S, These shoudd be noted us John Doe, PT as a Change,
Mike Junes. V us Remove, and Sally Smith, SV as an Add.

Example:
X Change BT Juhn Doe
X Remove Y Mike fones
N Add Y Sally Smith
Type of Action Title Name Address
(Check Once)
1) Change / [ 9\00 CU ] @C{M \S:(’
Add L“iﬂ'}"@r 67@)(/&//7,} FL

(_ remove 28]

) ome P ISt 1300 W fy St

K (Widker (vdn £
_ Remove 2)6/ 75 ‘7

3) __ Change _\L MMMQMZ— JAQo_Ué_&L%_S{’_
Wik boudin, £L

<

4) Change v
g Add

Remove

e T

3) Change

Addd

_X Remove
6) Change T
2; Add

Remove

Page 2 of 4



E. If uménding or adding additional Acticles, enter change(s) here:
(attach additional shevets, if necessary).  (Be specific)

Page 3 of 4



. if other than the

The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable:

(no more than 90 davs afier amendment file date;

Note: 1{ the date inserted in this bluck does not meet the applicable statatory tiling 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)

X The amendment(s) was/were adopted by the members and the number of votes cast for the amendmeni(s)
was/were suffivient for approval.

The umendment(s) wasfwere

3 There are no members or members entitled to vote on the amendment(s}.
adopted by the board ot'diﬂ:cmrs.

5 /(7
mmw,% allon i

(Bv 1l\c‘ff1 airman or vice thaitinan of the buatd pl‘LbldLl’]l or other officer-if directors
v an incorporalor — it in the hands of a recerver, frustee. or

liave not been selected,
other court appointed fiduciary by thai fiduciary)

Maro Ballevi no

Typed or printed name of person signing)

Tireasures

(Title of person signing)

~
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