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COVER LETTER

TO: Amendment Section
Division of Corporations

Every Student Excels. Inc
NAME OF CORPORATION:

N 12000000897
DOCUMENT NUMBER:

The enclosed Arfictes of Amendment and foe are submitied for filing,
Please return all comespondence concerning this matter 10 the tollowing:

Dr. Sheryl DD. Cordon

(Name of Contact Person)

Every Sident Excels [ne.

{Firm/ Company}

5826 New Terrilory Blvd d.n\lfQ_O’bD

{ Address)

Sugarland, TX 77479

(City/ Siate and Zip Code)

studeniexcels1 9@gmail. com

F-mail address: (1o be used Tor future annual repont notification)
For further information concerning this matter. please call:

Dr. Sherv] Gordon 855 667-6787
at

(Name of Contact Person) (Area Code)  (Daytime Telephone Number)
Enclosed is a check for the following amount made pavable 1o the Florida Department of State:

T $35 Filing Fee  ®$43.75 Filing Fee & 84375 Filing Fee & [J$52.50 Filing Fee

Certificate of Status Cenifbied Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy ts
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Bax 6327 The Centre of Tallahassee

Tallahassee. F1. 32314 2415 N. Monroce Street, Suite 810

Tailahassee. F1L 32303



A,

Anticles of Amendment

to F 4
Articles of Incerporation g i E D
-

of

Every Student Excels, Inc ZUZZEEB-!-S—MB: 59

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

[P
i

SECRE L IATE

DRI,
RTINS SEE, FL

r::c‘
L

{(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 617.1006, Florida Statuwes, this Flerida Not For Profit Corporation adopts the following
amendmentis) 10 its Articles of Incorporation;

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

The mow

neree past by distinguishatle and contain the word “carporation” or “incorporated " or the abbreviation “Corp " or “ine”
“Company”™ or “Ca.” may not he used in the name.

N/
B. Enter new principal office address. if applicable: NIA
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable;
(Meiling address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

tFloarider street iddress)
New Revistered Office Address:

. Florida
(Ciry) Zip Codde)

New Repistered Agent’s Sipnature, if changing Registered Agent:
! hereby accept the appoiniment as registered agent. | am familiar with and accept the obligations of the position.

Signature of New Registered Agenr. if changing



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 (MTicer and/or Director being added:

(A nach addirional sheets, if necessary)

Please note the officer/director title by the first letter of the office ritle;

P = President: V= Vice President; T= Treasurer; 8= Secretary: D= Director: TR= Trustee: = Chairmun or Clerk; CEO = Chiet
Executive Officer: CFQ = Chief Financial Officer. f an officeridirector holds more than one title. list the first letier of cach office
held. President, Treasierer. Director wordd be £TD.

Chenges should he noted in the following manner. Currentle John Doe is listed as the PST and Mike Jones is listed as the V. There s
a change. Mike Jones leaves the corporation, Sully Smith is named the V and S. These should be noted as John Doe. T as o Change,
AMike Jones, V ax Remove, and Sably Smith, S as an Aded,

Example:
X Change T Jehn Doe
X Remove Vv Mike Jones
X Add sV Sailv Smith
Tvpe of Action Title Name Address
(Check One)
1) Change NIA
Add NIA
Remove
2y ____ Change - N/A
Add NIA
Remgyve
1) Change N/A N/A
Add
Remove
4 Change NIA N/A
Add
Remove
5 Change N/A N/A
Add
Remove
6) Change NIA N/A
Add
Remaove

E. If ameading or adding additional Articles, enter change(s) here: -~ o .
(artach additional sheets. if necessary).  (Be specific) t—ORV N l"l’ 6 (L," L‘f’

Section 501 () {3):Said organization is organized excusively for chartitable, religious. educational, and scientific purpose, i

the making of distrutions 10 organizations. that qualily as exempt organizations described under Section 301 (€) (3)of tne Enter

Revenue Code,or corresponding section of any future federal 1ax. code.

Notwithstanding anv other provision of these articles, this organization shall not carry on any activilies not permitted to be

camied on by an organization exemnpt from Federal income tax under sectlon 501 {c} {3} of the Internal Revenue Code or the




corresponding provisien of any future United Siates Internal Law.

Upon the dissoulution of the organization assets shall be distributedfor one or more exemp and all maney will go t¢ another

charity.

2L A
The date of each amendment(s} adoption: l ; : . if other than the

date this document was signed. |

EMective date il applicable: G? } 7 } ;7/2[/2;2;2

(rer mork than %0 days after amendment file date)

Nate: 1fthe date insenied in this block does nol meet the applicable siatutony filing requirements, this date will not be tisted as the
document’s cffective date on the Department ot State’s records.

Adoption of Amendment(s) (CHECK ONE)



\

‘There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopied by the board of directors,

owes A T[A02Q

Stgnature —%’_ﬁ_ﬂ_—_\

(By tHe-chairmdn or_vide chairman of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver. trusice. or
other court appointed fiduciary by that fiduciary)

D Shergl D Epizdon.

(T}ped or prited name of person signing}

1%

(Title of person signing)



