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October 2, 2019 )
FLORIDA DEPARTMENT QF STATE

FLORIDA CHARTER SCROOL ALLIANCE, TR OmofCorporations
1750 NE 167TH STREET
NORTH MIAM! BFACE, FL 33182

SUBJECT: FLORIDA CHARTER SCHOOL ALLIDNCE, INC.
REF: N10000002606

We received your electronically tranemitted documaent, However, the
document hag not been filed. Please make the following corractiona and
refax the complete document, including the electronic filing cover sheet.

The current name of the entity is as referenced above. Plaease acorract
your document accordingly.

If you have any questions concerning the filing of your document, plaase
call (850) 245-6050.

Claraetha Golden FAX Aud. #: H19000286736
Ragulatory Specialist T Lattar Number: 219A00020257
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Articles ol Amendinent
to ’ el b s .
Articles of Incorporation 221300 =2 Al 0D
of
FLORIDRA CHARTER SCHOOL ALLIANCE, INC.
(Mame of Corporation an currgpéty filed with the Floriga Dept, of State)

N 10000002606

(Ducument Number of Corporation (i known)

Pursuant to the provisions of section 67,1006, Florida Statutes, this Floridn Not Far Profit Corporation ndopts the following
amtendment(s) to its Articles of [ncorporation:

A, If amendiny name, cuter the new name of th 1 :

The new
ame must be distinguishable and contain the word “corporation” or “incorporated " or the ahbreviation “Corp. " or “Inc."

“Comppny” or “Co. " may nat bz ysed in the nonte.

B. Enter new principal offlce o

<ntef hew principal office address, It spplicable:
{Principul office address MUST BE A STREET ADDRESS )

C. Enter new malling addresa, if applicablo;

(Muailing address MAY BE A POST OFFICE BOX)

D. Il amcpnding the cegintered agent auclior registered offIce address in Florida, gnter the name af the

Y 1 r the new registen ce aldress:

Name of New Regivtered Ageni:

(Florida xtraet oddvess)
New Regiviered Offive Address:

,» Flornida
(City) (Zip Code)

is ent’s Sipnnture, if nging Registered A
1 hereby acespt the nppointment as registered agent. 1 am Jamitiar wiik and accept the ehligaiions of the poririon.

Sigamure of New Registered Agent, if changing

Pagelofd
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If amending the OfTicers and/or Directors, enter the titfe and name of each officer/director being removed and title, nrme, and
address of ench Officer snd/or Director heing ndded:

(Attach adifitional sheets, if necessary)

Please naie the officer/directar title by the first letter of 1he office title:

P = President; V= Vice Fresident; T= Treasurer; $= Scoretary: D= Direcior; TR Trustce: = Chairmon oF Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Qfficer, If an officartdirector holds more than one ritie, list the first letrer of each office
held. President, Treasurer, Divector would be PTD.

Changes should he noted in the following manner. Crusrenily John Doe i lisied as the PST and Mike Jones is listed s the ¥, There is
a change, Mike Jones leaves the corporatiom, Sally Smith is named the ¥ and 5. These should be noted ns John Doe, PT usr g Cha nge,

Mike Jones, V as Remove, arnd Sally Smith, SV as an Add.

Example:
X Change PT Iohn Dog
X Remove v Mike Jgnes
X Add sV Sally Smity
Lype of Action Title MNome Addrous
(Check Oue)
D LAUREN HOLLANDER P & T CONSTRUCTION
1) Change
X 4 VD,
Add 300 PGA BLVD, #302
PALM BCH GARDENS,FL 3348
Remove
D THOM JACKSON EDISON LEARNING
2) Change
X I E. .
Add E. BROWARD BLVD. #1111
FT. LAUDERDALE, FL 33301
Remove
D DR, NLA REZAIE MIAMI COMMUNITY CENTER
3 Change
X Add 18720 SW 352 STREET
FLORIDA CITY, FL 33014
[emove
D MIKE STRADER CHARTER SCHOOL ASSOC.
4) Change
X Add 5471 N. UNIVERSITY DI
CORAL SPRINGS, FL 33065
Remogve
5} Change
Add
__ Remove
8) Change
Add
Remove

Paca 2 ol 4
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E. If amendipg of adding additignnl Articles, enter change(s) here:
{atiach addiiiunal vhaets, i necessary),  (Be specific)

Page 3ol 4
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The date of ench navendment(s) ndoption:
duie this docuienl wax sigued,

Effective darto [ apglicnble:

if ather than Lhe

{0 nmiore than 90 days afler amendmani fiie dote)

HNote Lftho duto inserred [0 Ihis block doea rot mest the applicable statulory filing requiremicnt, this date will kol be lstod 24 The
document’s effective date on the Depariment of Stee's racoils,

Aduptlon of Amendmant{s) (CHECK ONI

£ The amendinent(s) wnshwere adopted by the montbers and the number of vores casl for the amendineni(s)
way/were sulfielent for approval,

B Thore sre o members or mernbers entitled to vaie onthe amandmeni(s). The umendmeni(s) was/were
adopled by the board of direcigrn.

SEPTEMBER 24, 2019
Dt

\ m——
Signature %ﬁ st e
(By the'chairman or vice oboh?fi) of the board, president or ofher ofticer~IT dirsctory
liave not bec%ﬁd‘,&: u-Hicorporator « LFin the hards of o recsiver, iruatee, or
olher court op wd'ﬂ?ﬁ%jnry by thot Nduclary)

JONATHAN K. HAQE

(Typed or printed namie of person signing)

DIRECTOR

(Title of peraon signing)
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