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+ COVERLETTER

TO: Amendment Section
Division of Corporations

Learning Your Function, Inc.

NAME OF CORPORATION:

N12000002109

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Amy Thompson

(Name of Contact Person)
Learning Your Function, Inc.
(Firn/ Company)
26652 Castleview Way
(Address)

Wesley Chapel, FL 33544

(City/ State and Zip Code)

at@lyfinc.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Amy Thompson 727 | 514-2785

at(

(Name of Contact Person) {Area Code & Daytime Telephone Number)

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

0O $35 Filing Fee  M$43.75 Filing Fee & [J$43.75 Filing Fee &  [J$52.50 Filing Fee

Certificate of Status ~ Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy 15
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




Articles of Amendment i V/S%f?f i g, a
, ‘ to F
Articles of In tio 7, Cop
cles of ofcorporn n ?‘J(/Z [;0"‘{';/?(
Learning Your Function, inc. I 2
me of oration I fil ith th i ()

N12000002109

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Statutes, this Flerida Not For Profit Cornoration adopts the following
amendment(s) to its Articles of Incorporation;

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

f AP

AL MLy
name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp.” or “Inc.”
“Company” or “Co.” ot be used in the na

C. Enter.new mailing address. if applicable; ATA
(Mailing address MAY BE A POST OFFICE BOX) YN

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:

N/A

Nrame nf Now Reoictored Acgent

(Florida street address)

New Registered Office Address:

, Florida
(Ciry) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent. I am familiar with and accept ihe obligations of the position.

Signature of New Registered 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:

(Arrach addinonai sheeis, iy necessary)

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

P = President; V= Vice President; T= Treasurer; 8= Secretary; D= Dircctor; TR= Trustee; C =~ Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds movre than one title, list the first letter of each office
held. Presidemt, 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 PT John Dog
X Remove ¥ Mike Jones
X Add sV Sally Smith
Type of Action _Title Name Address
{Check One)
1) ___ Change N/A
—_Add
___ Remove
2) _____ Change
_ Add
_____ Kemove
3) ___ Change
__ Add
— Remove
4) ___ Change
____ Aad
—r Remove
J) __ Change
_____Add
.. Remove
6) _____ Change
o Add
—___ Remove
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E. If amending or addin itional Articles, enter change(s) h
(attach additional sheets, if necessary).  (Be specific)

Article Ill: Purpose: Charitable Learnira Yur Raeli on,
Between the hours of 8:00am and 3:00pm, Monday throug'h Friday, / Inc g

will provide supervision, practice In dally iving skills, community-based instruction,

and entertainment education to individuals with intellectual disabilities.

Transnortation to and from aur facility will he availahle on a daily hagis

as well as a break for individuals who care to eat lunch. Advocacy services

for future clients will be offered to parents of individuals with disabilities

as weli as trainings In various educationai pICS
[“4d
Upon dissolution the remdining a / |nc will be used exclusively

for mmmnf charitahle nurnosas
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7/18/2012

i The date of each amendmeni(s) adoption:

Effective date if applicable:

{no more than 90 days after amendment file dare)

Adoption of Amendment(s) (CHECK ONE)

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

O There are no members or members entitted to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

7/18/2010_

Dated

Signature

the chairman or vice chalrman of the board, president or other officer-if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Amy Thompson

(Typed or printed name of person signing)
Co-Owner and Director

[4a b T} SRR RV P
AU W LWL DLERLLLE, }
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