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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: \{(’ Y\‘I’U«FQ T\T‘\”EX‘ \'\OC\‘\OV\Ck A(_R—DEM

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for fiting,

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

DIAN  FCownces \Soq

{Name of Contact !’t.rslm)

Jeahire  \Ledoraodions U A(kaj\emw TNQ

(Firny Company)

A%%0 Dadis Waller De. #24l

{Address)

'ﬁ,u‘jjné i ClormS a 2274%

(Citv/ State and Zip Code)

" E-mail address: (1o be used 1o nual TeRot nouﬁc.nmm

cljo_ﬂ.._\,‘ cOLOAC) 4“3 oo . oV

For further information concerning this maiter, please call:

N T oy [253) 143-50%b

(Name of Coulacl Person} ﬁrcu Code)  (Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State;

[0 $35 Filing Fee  [J$43.75 Filing Fee & T1$43.75 Filing Fee & [1$52.50 Filing Fee

Centificaie of Status Certitied Copy Centificate of Status
(Additional copy is Certificd Copy
enclosed) {Addiional 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 Exvcutive Center Cirele

Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 19, 2019

DIAN F. JOY
2880 DAVID WALKER DRIVE #346

EUSTIS, FL 32726

SUBJECT: VENTURE INTERNATIONAL ACADEMY. INC:
Ref. Number: NC9C00009734

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the

following reason(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 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.

Claretha Golden

Regulatory Specialist Il Letter Number: 419A00005482

www.sunbiz.org
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Articles of Amendment &, LY
t0 o TR
~ Y
Articles oflm‘urpuruliun / 0

\(gNThRE. TokernaTional AcaDeny  Tnc . . "y

Name of Corporation as currently filed with the Florida Dept. of St.ne) o

NO ( AH000OATAH

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 617.1006, Florida Stawates, this Florida Not For Profit Corporation adopis the following
amendment(s) 1o its Articles of Incorporation:

A Iamending name, enter_the new name ol the corporation:

The new
name must be distinguishable and contain the word “corporation” or “incorporated " or the abbreviaiion "Corp. " or “lne.”

“Company” or “Co." may not be used in the name.
B. Enter new principal office address, if a (‘g Eé% O [ )Pﬂ\r\ [ ) SQ RLKE& E ;&. {:l:_?) l(' Lj
(Principal office address MUST BE A STREET ADDRESS ) 5 — .
WSTVS, FL. 22707
- 14

plicable:

C. Eater new mailing address, if applicable:
(Mailing address MAY BE 4 POST QFFICE BOX)

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

Neme of Now Registered Ageni:

(Floreda sireet address)
New Registered Office Address:

, Flonda
(Citv) {Zip Code)

New Repistered Apents Signature, if changing Registered Agent:
! herebv aecept the appoinument ax registered agent. [ am familiar with and accept the vbligations vf the position.

Signature of New Registered Agent, if changing

Pupe 1 of 4



[f amending 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, if necessary)

Please note the officerddirector iide by the first lever of the office title:

P = Presideni; ¥= Vice President: T= Treusurer; §= Secretary, D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financiel Officer. {f an officeridivector holds more than one tide, list the first letvr of euch office

held. President, Treasurer, Director would be PTD.

Changes should be noted in the foliowing munner. Currently John Due is listed as the PST and Mike Jones is lisied as the V. There is
a chunge. Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Chunge,

Mike Jones, Vas Remove, and Satly Smith, SV as an Add.

Exumple:

X Change P John Doe

X Remove v Mike Jones

N Add Y Sally Stnith
Tyvpe of Action Title Name

(Cheek One)

Address

1955 MT QlLeasoant Rd .

1} _KCh;mgc ‘D'\(‘QC,«’\’O( T\"\LL Ptah /l_\”cmﬁ\) MD’

Add

Remove

Soun Sose’ Co 9si438

2) Change
Add

Remove

3) Change

Add

Rumowve

4} Change

Add

Remove

3 Change

Add

Remove

6) Change

Add

Remove

Pape 2 of' 4




E. If amending or adding additional Articles, enter change(s) here:
(airach additional sheers, if necessary).  (Be specific)

Ackidle 11\

Uendure Laternabonal Academas . Lac Has been

18 C\m\z&‘_ﬂ Zyel usiels  Foc” eowcatriona
‘Pwooszs MORE. 50@@\%tcmu Coe. THE OPZRATION
OF  0eoGooams  Tee. TNTRRUATONAL  STODENTS
FROM 5 RADES  bTh - Col\26E

At 4 PP\GO\CO\WNS Collepe Dmeemj

oS Qt‘oo\r(\mf\ﬁ Gu\m\mex- oi—kx)k\r\:k'&f“ QOC\F&W\’),
ShHoex ‘FEALW\) A CAQEMNC Veur & S W ADOWD
R0 G- R AMS .
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The date ()I'c.lch amcndmcnl(s) adoption: (_) R Al NAE k—JB \ QD l C[ . if other than the

date this document was stgned.

Effective date il applicable;

(no more than 90 days after umendment file datey

Note: If 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)

[Q/Thc amendments) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufticient for approval.

O There are no members or members cntitled to vote on the amendment(s). The amendmeni(s) was/were
adopted by the board of directors.

Dated L&&f\\)\&:\‘& | AD\G\

Signature @lﬁ ﬂd QM’)/

(By te chairman or viee chaiomdn of the bodrd, prugdgm or other officer-if directors
have not been selected, by an incorperator= if in the hands of a receiver, trustee, or
other court appointed fduciary by that fiduciary)

Drant F. dou

(Tyvped or prit_u)d name of person signing)

CreO

(Tide of person signing)
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