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6211 Briarcliff Road. Fort Myers. Florida 33912

July 19,2016

This cover letter is to help explain in detail the documents enclosed along with a check.

[ made a huge mistake in my processing a change. (should have waited for my accountant!) [
became the new registered agent of Knox Academy on February 19,2016. Document number of
this corporation is N10000003463. Fein: 27-2303613

My intention was to complete the Sunbiz documents to implement a DBA (doing business as)
completing the forms under *“fictitious name” in Sunbiz. Using the new school name as “PS.1
Academy Corporation”. [ screwed up and filed the paperwork as a name change. This was
completed May 9, 2016. Same document number

When I showed my accountant that’s when I learned that | had done the whole thing WRONG.
So what I'm attempting to do is change the corporation name back to Knox Academy Inc. and
then my accountant will do the “DBA” for me so | don’t mess things up again.

Please call if you have any questions or if there are other forms I need to fill out to correct my
error.

Sincerely,

Gayle Long, (239) 994-9601
Gayle677@gmail.com
Knox Academy Inc., PS.1 Academy Corporation




COVER LETTER
TO: Amendment Section

Division of Corporations

NAME OF CORPORATION: PS.1 Acaademy Corporation

N 4
DOCUMENT NUMBER: _ 0000003463

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

Please return all correspondence concerning this matter to the following:

Gayle Long
Name of Contact Person
P8.1 Academy Corporation
Firm/ Company
6211 Briarcliff Road
Address
Fort Myers. Florida 33912
City/ State and Zip Code
gayle677@gmail.com R T —

E-mail address: (to be used for future annual report notification) :EE 5=
zh §
For further information concerning this matter, please call: E};v: "J.I
AP
Gayle Long at (239 ) 994-9601 T, :i
Name of Contact Person Area Code & Daytime Telephone Numbcr \ :n
Enclosed is a check for the following amount made payable to the Florida Department of State: ’ *

DO $35 Filing Fee

43.75 Filing Fee & [1$43.75 Filing Fee &  [1$52.50 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 Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 28, 2016

GAYLE LONG :
PS.1:ACADEMY CORPORATION
6211 BRIARCLIFF ROAD

FORT MYERS, FL 33912

SUBJECT: PS.1 ACADEMY CORPORATION
Ref. Number: N10000003463

We have received your document for PS.1 ACADEMY CORPORATION and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Profit Corporation, but your entity is a Nonprofit
Corporation. Please complete and return the enclosed blank form(s).

Please return yow-gocument, 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.

Diane Cushing
Senior Section Administrator Letter Number: 516A00015992
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Articles of Amendment -~ o C e 4
' e 2
to ./'C:., %’ o
Articles of fncorporation ‘g;:_ ™ g &
0 i_;’-’-:"‘r m “._ =
sl .
{Name of Corporation as c‘urremly filed with the Florida Dept. of State) M ™ f
PVSR?):
{Document Number of Corporation (if known) ,.:

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

A, If amending name, enter the new name of the corporation:

Kﬂfi\k A‘C&dﬁm\b CDVPO\"CE\E‘(/QY\ The new

name must be distinguishable and contain the word corporatron "or mcorpomred or the abbreviation “Corp.” or “Inc.”
“Company” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable: CO&Z U B rare UCQ ?d
{Principal office address MUST BE A STREET ADDRESS )
s Tork Myers, FL

33%2.

C. Enter new mailing address, if applicable;

(Mailing address MAY BE A POST OFFICE BOX) ij ay le (11 @ﬁ mautl. Com

_ Gal boarat Read
Foce W3 [ H 23USs

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

Name of New Registered Agent: ('90,\& \e' L.O NO\

Lall  Brarclfr Rd

(Florida street address)

Fort Myers Florida W—OFLJQ,
(City) ' (ZipCode) 33 Q2

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.

Loyl g

SJgnarurLofyew Registered Agent anging

New Registered Office Address:
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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:
(Attach additional sheets, if necessary)
Please note the officer/director title by the first letter of the office title:
P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Lxecutive Officer; CFO = Chief Financial Officer. If an officer/direcior holds more than one title, list the first letter of each office

held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner, Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change
X Remove
X Add

Type of Action

(Check One)

1) __" Change
_Vad
__ Remove

2}y _ Change
_\Add
_ Remove

3 nange
_LRdd
____Remove

4) __.'__C(ange
__ Add
___Remove

5} __ Change
__ Add
_\é{emove

6) ___ Change
. Add
___ Remove

PT John Doe

v Mike Jones
SV Sally Smith
Title Name

L

%

ol b

Address

_ Al Brarah &0 Rd

ok M,\i-evﬁ L
22012

Hanas g L ™

Vane

Pa mc,L a ﬂoéu ﬁge&

H\Q\\Q)\a ('J:)bs

3392

LA Brarcufl R

Tork Wers , |52
D DdAIZ.

el Buacehld R4

ot Wyers | EL

334(2

6211 B Gl R

¢

TFoio Myer?, FL
3392,

Lall Pracliof fd

Q‘\D‘I A 6\%&1{ |
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E. If amending or adding additional Articles, enter change(s} here:

(atrachadditiondi sheets, if necessary).  (Be specific)

g

(\Niblch O—O S\\ﬂfﬁ‘s 51 Ga\!\-e Lowo,

44 Hagcus R ody e
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The date of cach amendment(s) adoption: q ' 5_/&0”49

, if other than the
date this document was signed.

—
Effective date if applicable: ‘B z S l a(::l(ﬂ

(no more than 90 days afier amendment file date)

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)

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

O 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 ﬂus sk 5: Aoy

Signarure %i?
(By the chairmd or vice chalrr{gln of the board, president or other officer-if directors

have not been selected, by an incorporator — if in the hands of a receiver, trusiee, or
other count appointed fiduciary by that fiduciary)

@aule RN

(Typ&d or printed name of p‘erson signing)

President - Galle Loy Mﬁﬁn‘?
) J

{Title of person signing)
SrIW(
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