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COVER LETTER

TO: Amendment Section
Division of Corporations

Parents and Children Advance Together Literacy Ministries., [nc.
NAME OF CORPORATION:

NT10000(031 14
DOCUMENT NUMBER:

The enclosed Arficles of Amendment and fee are submitied for filing.
Please return all correspondence concerning this matier 1o the lollowing:

Christene Worley

{Name of Contact Person)

Parents and Children Advance Together Literacy Ministries, Inc,

{(Firnv Company)

PO Box 1641

{ Address)

Lutz, FI. 33548

(City/ State and Zip Code)

mbruderdpeat@@gmail.com

E-mail address: (to be used for futere annual report nouficanion)
For further information concerning this matter, please call:

Marv Bruder 813 T66-5835
at

(Name of Contact Person) {Arca Code)  (Davtime Telephone Number)
Enclosed is a check for the following amount made payabie o the Florida Departiment of Siate:

B $33 Fiting Fee 184375 Filing Fee & O$43.73 Filing Fee & 00835250 Filing Fee

Certiticate of Status - Certificd Copy Certiticate of Status
tAdditional copy is Certified Copy
enclosed) tAdditional Copy is

Enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations [ivision of Carporations
.0 Box 6327 Clifton Building
Tallahassee, F1. 32314 2061 Exccutive Center Circle

Tallahassee, ¥FLL 32301



Articlies of Amendment
to

Articles of Incorporation
of
Parents and Children Advance Together Literacy Ministries. Inc.

N 0000003114

(Namie of Corporation as currently filed with the Florida Dept. of State)

{Document Number of Corporation (it known)
amendment(s) e its Articles of Incorporation:

Pursuant to the provisions of section 617.1006. Florida Stawutes, this Florida Not For Profit Corporation adopts the following
A. Ifamending name, enter the new name of the corporatinn:
NIA

name must be distingnishable and comain the word “corporation” or “incorporated ™ or the abhreviarion TCorp. " ar tine
“Company ™ or *Co.” may not be used in the name.

The new
. L . . NIA
B. Enter new principal office address, if applicable:
{Principal aoffice address MUST BE A STREET ADDKESS )
3
. E
C. Enter new mailing address, if applicable: N/A e -
{Mailing address MAY BE A POST OFFICE BOX) - ' ‘-
= ] . .
- i
- .
red
<,
. Ifamending the vegistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office add ress:
. . . N/A
Name of New Registered Avent: I
New Registered Office Address:

tFlortda street addreass)

- Florida
iCinvy
New Registered Agent's Sipnature, if changing Repistered Agent:

(i Cade)
! hereby aceept the appointment as registered agent. | am famitiar with and uccept the abligations of the position

Nignature of New Reglstered Agent, if changing
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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/or Director being added:
tAnuch addivional sheets, if mecessary

Please note the officer/divector title by the fivst letter of the office title:
P = Presidemt; V= Viee President; T= Treasurer: 8= Seeretavy: D= Divector: TR= Trustee: C = Chatrman or Clerk; CE(Y = Chief’
eecutive (fficer: CFO = Chief Financial Officer. 1f an officer/directar holds more than one titde, st the first letter of cach office
held, President, Treasurer, Divecior would be PTD,

Clhanges showdd he noted inthe jollowing manner. Curerently Joha Dae s isied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporaiion, Sallv Smith is named the Voand S, These should be noted as John Boe, PTas a Change,
Mike Jones. V as Remove, and Sallv Smith, 517wy an Adel.

Example:

N Change
X Remove
N Add

I'vpe of Action
{Check Oney
X
1y Chunge
Add

Remove

A Change
Add

hY
Kemove

A
L] Change
Add

Remove

4} Change
X
Add

Remove

3 Change
Add

Remove

) Change
Add

Remaove

BT John Doe

vV Mike Jones

SV Sallv Smith

Litle Name Address

PD Diana Schwarz PO Box 1641
Lutz, FIL 33548

VP Michelle Childs PO Box 1641
Lutz, F1. 33348

Vi Trevon Williams PO Box 1641
Lutz, FI. 33348

TSD Edward Cirieco PO t3ox 1641

Lutz, FL 33348
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F. ITamending or adding additional Articles, enter change(s) here:
(antuch additional shects, if necessarvy. (Be specific)

NFA
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The date of each amendment(s) adoption: it other than the
date this document was signed.

Effective date if applicable:

fho mere than 90 davs afier amendment file date)

Note: Hthe date inseried in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date on the Departiment of State’s records.

Adoption of Amendment(s) {(CHECK ONE)
O

T'he amendment(s) was/were adopted by the members and the number of votes cast for the amendment{s}
wasfwere sulticient for approval.

There are no mentbers or members entitled o vote on the amendment(s).

e amendment{s) wasfwere
adopted by the board of direciors.

Dated Q /L]’ )'A\,Lp 37 | QO ! !q
Signature Q{JW gChu/} Q(/&.)/

{Bv the chairman or vice chairman of the Qot{rd president or other officer-ir directors
have not been selected, by an incorporator — ifin the hands of a recciver, trustee. or
other court appuointed Hiduciary by that tiduciary)

Diana Schwarz

(‘Typed or printed name of person signing)

President/Director

(Title of person signing)
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