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PAULA J. HOUSE

P.O. Box 2980, Lake Placid, FL, 33862-2980
(863)659-1099, (207)712-5481
e-mail: Paulatoo@gmail.com

.~ May 11,2010

Amendment Section
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Re:  Eagle No Training Center, Inc.
Document No. PO9000079644

Dear Corporate Filing Personnel,

I enclose for filing the Articles of Amendment and fee of $35 for the above-named non-
profit corporation.

1 am the contact person for this non-profit, and please send all correspondence to me at
the referenced address. Thank you for your assistance.

Very F%ruly yours,

Paula J. House
863-659-1099

33 Mockingbird Rd.

P.O. Box 2980

Lake Placid, FL 33862-2980



A
- Articles of Amendment T
fo o, = udE
Articles of Incorporation r?g# A
of ~ C_‘ 4 4

.{/ ‘q

Mo Eag)ec Trairnina Center jﬁ"@’j;u "?"4-4

(Name of Cor@ti{m as currently filed with g,! \¢ Florida Dept. of S State)

Poq pood 99 4 44 ‘a5

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts
the following amendment(s} to its Articles of Incorporation:

i
A. lf amending name, enter the new name of the corporation:

O/ 2em  Tuuslvement. The,

The new name must be distinguishable and contain the word “corporatioﬂ " or “incorporated” or the
abbreviation "Corp. " or ' Inc.”" “Company” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable: 33 WL[/{\/YZ /ﬂ/kf‘d / 6d .

(Principal office address MUST BE A STREET ADDRESS ) oS -
T laky é@é{@ o B3PS2

C. Enter new mailing address, if applicable: P g é
. x4

(Mailing address MAY BE A POST OFFICE BOX)
Lake Ppad, FL 33562

D. If 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:

Name of New Registered Agent: i 2404 / 7 ,/Lé[[( S€.

_ﬁ_ﬂdab\%ﬁim_ga/ -
New Registered Office Address: (Florida streef address)

Z.a ke ﬂ/aa&'/ .FloridEé__ B35S 2

(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the
position.

ature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director bein
removed and title, name, and address of each Officer and/or Director being added:
“(Atrach additional sheets, if necessary)

Title Name Address Type of Action
Pres. EIM la L—@Q se. 1> Gox 85 @ Add
late [flzmd O Remove
Fr 33802
_ﬂ/_és, cjﬁb&éﬁ Voched o4 Mé_(é)téfﬂm_&ﬂ Add
4 Cebrina. &t Remove
J Ly 32072
Ve Pres  Dapalos Karlsm  2up taelson go. o
J YVenius Remove

e 4)[_'4& chod Fe zapln

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

ﬂrﬁ\dc 7. Bo  choinn  n¥e Fhco el Ko S
“lund 1 ,Am»w/? Speaa ! \/.(u Frece "

}Z}rh\c/c ] Street aoldreds  Sthal/ e !
33 M&ozf‘nﬁ/x‘»a) K, (ade Ploreg fe 22852

/:)T%é/c V. /&/A‘ukféd Al et odletress :
33 M&cfémeoh!a\an} d@a/ late ﬁ/@a? [ 332
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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 each Officer and/er Director being added;
. (Attach additional sheets, if necessary)

Title Name Address Type of Action

V,P QK_&H/ TorriSon Sf?ffﬂ( 194t [P Tree Cr /naa

- . O Remove
23375

Se-Te  Zllen Ilorson 3790 Lorbsrwor 6 iu
2 Brx 34T ] Remove

O Add
[J Remove

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

N

\ S@c’/ C!/LLK r_,l'f.aa’
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PLEE .

The date of each amendment(s) adoption: 6 / / // / %

i (date of adoption is required)
. Effective date if applicable: &lifo
{no more than 90 days afier amendment file date)

Adoption of Amendment(s) (CHECK ONE)

[J The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

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

Dated 5/ ////0

swmnd trcs { gD 1

(B the chairman or vice chairman of the board, president or other officer-if directors
hete not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Tames €« Upchurcl ﬁﬁ‘-/ﬁ%

. (Typed or printed name of person signing)

(&rmer) Pft"é}H@h’f 222, %MM

(Title of person signing)
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