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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: /V]AS(S/J CLasSicaL A’CAOEAM;/ INC

DOCUMENT NUMBER: N[ 200000 657 |

The enclosed Arficles of Amendment and lee are submisted for tiling.

Please return all correspondence concerning this makter to the following:

imaeo  Mooge

{Namwe of Contact Person)

Macon  Crassione  Acapemy [N

(Firm/ Company)

3073 S Uors€suoe  PravE

( Address)

NAfLEs | FL 39104

(City/ State and Zip Code)

ICMOGRE € Masor ALADEMY . (o

L-mail address: {to be used for future annaal report notification]

FFor further informaiion concerning this matter, please call:

Ciuare Mool L 239 206- 2590

(Namwe of Contact Person) (Area Code)  (Davtime Telephone Number)
inclosed is a check for the following amount tnade pavable o the Florida Depantment ol State:

Bh$33 Filing Fee  OIS42.75 Filing Fee & OS43.75 Filing Fee & 832,50 Filing Fee

Ceruficate of Status - Certified Copy Certificate ot Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is

knclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clitfton Building

Tallahassce. FI, 32314 2661 Executive Center Circle

Tallahussee, F1. 32301



Articles of Amendment
o

Articles of Incorporation
of

/VMSMJ CLassichL Acrpemy (Ve

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

MIZ2Z00000 $7 |

{Document Number of Corporation (if known}

Pursnant to the provisions of secuon 617.1006, Florida Statuies. this Florida Not For Profit Corporativn adopts the following

amendment($) w its Articles of Incorporation:

A. Iamending name, enter the new name of the corporation:

The nesw

/
name must be distinguishabie und contain the word “corporation™ ar “incorporated ™ or the abbreviation “Corp. " or “fne.”

“Company ™ or *Co. " may not be used in the name.

N;/ A

RB. Enter new principal office address. it applicable:
(Principal office address MUST BE ASTREET ADDRESS )

C. Enter new mailing address, if applicable: N /A
i

(Mailing address MAY BE A POST OFFICE BOX)

[Ta
D. If amending the registered agent and/or registered office address in Florida, enter the name of the . —1 Tj
new registered agent and/or the new registered office address: T P Py
- —— )
Name of Noew Registercd deent: Nﬂ - - i ﬂ
! . — —
- - =
tFloridue street wifdress) - = Ll
New Registered Office Address: . <1
N //} CFrovida
(Zip Code)

rCin)

New Registered Agent's Signature, if changing Registered Avent:
Fam familior with and accept the oblications of the position.

MN/A

[ herebv aceept the uppoiniment as registered aeent.
. /. R L

Signanwe of New Registered Agent, (fchanging
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If amending the Offtcers and/or Directors, enter the titie and name of each officer/director being removed and title, name, and

address of each Officer and/or Director being added:
fAtach udditional stieets, if necessan

Please note the officerdivector tidde by the first letter of the office title:

Po= Presideni: 1= Viee President: 1= Troasurer: 8= Secrctary: D Divector: TR = Trustee: o Chairman or Clerk: CECY - Chief
Fxecative Officer: CFO) = Chief Financial Officer. {fun officer director holds more than one titfe, List the first leteer of cach office

held, Presidens. Treasurer, Divector wonld be P,
Chuanges should be noted in the following manner. Currendy John Doe @5 listed as the PST and Mike Jones is listed as the V2 There is

a change, Mike Jones leaves the corporation, Sallv Smith is named the Vand S, These should be noted as Jobn Doe, PT us a Change,

Mike Jores, 1V as Remove, and Salfy Smith, SV as an Aded

Example:
X Change P John Do
N Remove v Mike Jones
N oAdd SV Satly Smith
Name Address

Tvpe of Action
(Check One)
LSO Wikpam Sreest

Mapi€s (o 34rod

~
D P(:’ARLW(:’ T osTER

3] Change

x Add

Remove

—
330’ [AMIAM T Ale NoaTi

® CONRAD WLu,tcoxV\m
A/ﬁr?te’sifc RIS

2y Change

K add

Remowe

2 Change

Add
Remove T &
R
' — ‘f‘}
4 Chunge [0 S
o - i
‘\.dd ' ] "?“r
— =l
Remove LT T e
T w
- an

3 Change

Add

Remove

A1 ___  Change

Add

Remove
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k.

{Be specific)

It amending or adding additional Articles, enter chanve(s) here:

(arrach additional sheets, if necessary).

M/

f

T
- e d
- g T
z = 0t
T e u S
"‘ + - ~agf

A

hSY B
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" "The date of each amendment(s) adoption: . tf other than the

Jdate this documuent was stzned,

Effective date if applicable:
(o move than 98 davs afier amendmeni file daie)

Note: the date inserted o thig block does not mect the applicable statutory filing requireinents, this date will not be listed as the

document’s ¢fiective date on the Departiment ol State’s records.
Adoption of Amendment(s) (CHECK ONE)

The amendmeni(s) was/were adopted by the members and the mumber of votes cast for the amendment(s)

NS s
was/were sutficient fur approval.

O There are no members or members entitled 10 vole on the amendment(s). The amendment({s) was/were

adopted by the board of directors.

[ated /O/"’//?

Signature //(///(

Byt chairmgin or vice chairman of the board. president or other officer-il directors
fiave not beedt selected, by an incorporator — it in the hands of a receiver. trustee, or

other court appointed fiduciary by that fiduciaryy

Kelly [icde

{Tvped or printed name of person signing)

‘O( s OZ&C{"

(Title of person signing)

1¢ 130 61
i

2C 1 Hd
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