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COVERLETTER
TO: Amendment Sectiun
Division ol Corperations
Premier Innovations Learning Center. Ine
NAME OF CORPORATION:
NT1IO0D00T032
DOCUMUENT NUMBER:
The enclosed Arricles of Amendmenr and Tee are submitted tor filing.
Please return all correspondence eoncerning this matter o the Tollowing:
Paulette Coombs
(Name of Contact Person)
Premier Innovations Lewoming Center
{Frrm/ Companyy
P.G. BOX 10822
LAddress)
PALN BAY, Fi, 32910
(s State and Zip Code)
coumbis(gpeglearningeenier.ory
E-matl address: (to be used Tor futare annual report notification)
For further intbrmation concerning this manter, please calh:
Pauletie Coombs 3zl S06T7433
al
tNmne of Contact Person) cArca Code)  (Dastime Telephone Numbery

Enciosed is a check tor the following amount made payable to the Florida Depariment of Stae:

B 533 Filing Fee  D$43.73 Filing Fee & 084373 Filing Fee & O$32.50 Filing Fee

Certiticute of Status Certiticd Copy Certiticate of Sates
(Additional copy is Certitied Copy
enclosed) (Additional Copy is

Enclesed)

Mailing Address Street Address

Amendment Section Amendment Sectivn

Division of Corporations Division of Corporations
P.Oy. Box 0327 Clifton Building

Tullahuassee, FL 32514 2661 Exceutive Center Cirele

Tulluhassee, 1L 32301



Articltes of Amendment

w '?W .
Articles of Incorporation d)/ :‘j ..
of RN 2.
) ] IR I" . 3 A
Premier [inovatons Learning Cenler, Inc. L P
- = —
tName of Corporation as carrently Gled with the Florida Dept, of State) - oy
N

N 000007032

(Document Number of Corporation (if known)

Pursuant W the provisions ol section 6171006, Florida Stawtes. this Feridu Not For Profit Corporation adopts the tollowing

antendmient(s ) to its Articles of Incorporation:

Al IFamending name, cater the new name of the corporation:

Tie 1w

wrame must be distinguishable ond contain the word “corporation” or “incorporared ™ or the abbreviation "Corp. " or “loce”

“Company ™ or “Co "ty not he used in tee naine.

1046 DIXON BLVD.

B. Enter new principal office addeess_iCapplicable:
(Principal office address MUST BE A STREET ADDRESS ) SUITE | 251

COCOALFL 32922

C. Enter new nutiling address, ifapplicable:
(Muiling udidress MAY BE A POST QFFICE BON)

. If amending the resisicred aeent andfor registered office address in Florida, enter the nume of the

new registered avent and/or the new registered office address:

. . . N/A
Nume of New Registered Agent:

Hloreda sirect addiessy

New Registered Office Address:

. Florida
(ing rZip Code)

New Reeistered Avent's Signatore, if changing Registered Agent:
[ ereby aveept the appoinmment as registered agend. T am familiar wih and aeeepd the obligations of the position,

Stgnatiee of New Regstered Agenid, if changing
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If amuending the CHficers and/ur Directors, enter the title and name of ¢ach officer/director being removed and title, name, and
address of each Officer and/or Director being adided:

(Atrach additionaf sheets, if necessary)

Please note the officer divecror tile by the first fever of the office iitle:

I President; Vo: Vice President; T Treasurer, N- Secretary; D= Divector: T6- Trusice; (0 Chairman or Clerk: CEO = Chief
Fxecutive (Yficer; CFOQ Chicp Financial Officer. f an afticer divector holds more than one tidde, tise the fivst lerter of cach office
held, Presidens, Treasurer, Divector wonld be 111,

Changes showdd be noted in the following manner. Currontly Johm Do s listed as the PST and Mike Jones i listed as the 1V There is
a change. Mike Jones leaves the corporation, Sally Smith s nemed the Voand 5. These shoold be woted as Jolm Doe, P as o Change,

Mike Janes, Vay Remaove, and Saltly Smith, 81 as an Adid.

Example:

N _Change [N John Do
X Remove v Mike Jones
N Add sy Sally Smith
Type of Action Title Nunwe Address

{Check Oney

. Y Pastor Errol Beckford 10T Dison Blvd. Cocoa, FIL 32922
1) Change

Y
Addd

Remuove

21 Change

Add

Remove

Chase Danberg .0, Box TOOS22 Palm Bay, FLL 31t
RN Change

Add

Kemove

4) Change

Add

Remove

3 Change

Add

Remove

) Change

Add

Remove

Page I of 4




E.

If amending or adding additional Articles, enter change(st here:

Cattach additional sheets, if neceasaryy.

the specific)
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The date of each ameadment(s) adoption: i uther than the
date this document was signed.

Effective date if applicable:

fe more than N davs after ameidment fite date

Note: [fthe date inserted in this block does not meet the applicable statuteny 1iling requircments. this dute will not be listed as the
document’s effective date on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O rhe amendmensest wasfscie adopied by the muembers and the number of votes cust Tor the amendmeny s)
washvere sulticient Tor approval,

B There are no members or members entitded to voie on the amendmentes). The amendimenigs) washvere
adopted by the board ol directors,

I T« 1 3T ) ]
Dated Wt}

A Tnenten |

(B3 the chairman or vice chairman ot the board. president or other ofticer-it dircetors
have not been seleeted, by an incorporatur = itin the hands ot receiver. truslec, or
ather court appointed fiduciary by that tiducian)

Signature

Pauleite Couvmba

(Typued or printed nanie ol person signing)

Exceutive Director

{Tile of person signing)
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