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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 9, 2023

SUZANNE HOLMQUIST
257 ATLANTIC BLVD
KEY LARGO, FL 33037

SUBJECT: PROJECT GRADUATION, INC
Ref. Number: N11000010374

We have received your document for PROJECT GRADUATION, INC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the foliowing correction(s):

The form you submitted is for a Florida Profit Corporation, but your entity is a
Florida Not for Profit Corporation. Please complete and return the enclosed blank
form(s).

Please return your document, 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.

Morgan E Lovett
Regulatory Specialist I} Letter Number: 023A00023299

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: Amendment Section
Division of Comporations

vt or corroraions__ PROJELT GRADUATION. INC
DOCUMENT NUMBER: '/V.]7 0&00 /03741

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

Please retum all correspondence concerning this matler 1o the following;

OUZANNE — HOLMALUIST

(Name of Contact Person}

(Firmv Company)

A57 ATANTIC BLVD

(Address)
KEY Mﬁé(cﬁ,g /ilc d?3037

E-mail address: {10 be used Tor future annual treport notification)
For further information concerning this matter, please eall:

SUZANNE HOLMAUST o 305 876 S004

(Name of Contact Person) [ﬂuca Code}  (Daytime Telephone Number) Qo

Enclosed is a check for the following amount made payable 1o the Florida Department of State:

£35 Filing Fee  J543.75 Filing Fee & J543.75 Filing Fec & (J$52.50 Filing Fee

Certificatc of Status Cenificd Copy Centificate of Status
{Additional copy is Certitied Copy
enclosed) (Additional Copy 15
Encluosed)

Mailing Address Sirect Address

Amendment Section Amendntent Scction

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee

Taltahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FI. 32303



R |

Articles of Amendment
fo
Articles of Incorporation

of
(Name ol Corporation as currently ﬁlcg with the Florida Dept. of State) o

(Docurment Number of Corporation (if known)

Pursuant 10 the pravisions of section 617.1006, Florida Statutes, this Flarida Net For Prafit Corporation adopls the following
amendment(s) to its Articles of incorporation:

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

N / /’ The rew

4 ; . .y . . . I Py 2 - - - L] ‘. L
name must be distinguishable and contain the word corporation” or “incorporated ” or the abbreviation “Corp. " or “Inc.
“Campany” gr *Co." may not be used in the name.

B. Enter new principal office address. if applicable: 2: 5 7 Z] ;f Eflizpﬂc_w

(Pinip ofice advess MUST BE ASTREETADDRESS) 4oy / o 1

FL 33037 i

C. Enter new mailing address, jf applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

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: {.5 M?A NNE /_{0L MQM) ST

25 7 ATIANTIc BLVD .

rFlartda streer aiidress: r.

New Registered Office Address: i

KEY [ hRE(0 i 33037

{Ciny) (Zip Codej

Dew Registered Agent’s Signature, if changing Registered Agent:
{ herehy accept the appaintment o5 registered agens. { am famifiar with and accept the abligations of the position.

/7///42/0/,.&(,0//

Sigyrantge of New Revistored Agent, if tanging




1f amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, pame,

and address of cach Officer and/or Dircetor heing added:

{Attach additional sheets, if necessary

Please noie the afficer/director title hy the fivst letier of the affice title:

P = President: I'= Vice President; T= Treasurer; 5= Secretary; D= Divector; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Execuiive Officer; CFO = Chief Financial (fficer. If an officer/director 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 cliange, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Due, PT as a Change,
Mike Jones. Vas Remove, and Sally Smith, SV ax an Add.

Example:
X Change
X Remove
X Add

Type of Action
{Check Onc)

1) Change
Add

AX, Remove

2} Change
Add

Remove

3) X Change

Add
Remove

4) Change
X Add

Remove

5) Change

X Add

Remove

) Change

E. If amending or adding additional Articles, enter change(s} here:

T John Doe

Vv Mike Jones
SV 3ally Sinith
Title Name

CEO A/az{/yjm;:eﬁmr

v

CEO
P

7
S

Address

It/ N.COCONIT PALIT PLwp
TAVERNIER FL-3 307

éﬂaﬂilﬁﬁwiﬁxﬁ’ F02 ANNE Bopwy DRIVE

Suganne Holgu)st
Sandva L Crumb

Chns

KEY LARGO Fe-3303 7
257 ATIANTIC_BLYD
AESALARGE-F=33037
7 TEWFISH AVE

A EYAARGG—=3303 7]

50 DRIVE
ISEAMHORAOAEF 203 7

/}MMS 17 RSEAS HIWY

(wrrach additional sheets, if necessary).  (Be specific)

T4~ 74

KEY LARGC L F303 7.




The date of each amendment{s) adeption: (5510 /4 Zdz 3

date this document was signed.

Effective date if applicable:

Mote: [f the date inserted in this block does not meet the applicable statutory ftling requirements,

it other than the

JEL JU 20273

[d . -
(no more than 90 davs afier umendment file date)

document’s effective date on the Departrment of Slate’s records.

Adoption of Amendmenit(s})

{CHECK ONL)

this date will not be listed as the



e

[0 There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were

adopted by the board of directors.

Datcd ' 2;44 / / 7.(124&.
Slgnamrc ,/{W LAY %WWM/

y he ¢ | 1an or vice chairman of the WBard, president or other afficer-if dircctors
have not been selected. by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

OUZANNE  HOLNALLIST

{Typed or prinicd name of person signing)

WIAS PRESIDENT /4/‘7/4[:’/\/.0//'/6‘ 79 CFO )

{ Fitle of person signing)




