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COVER LETTER

TO: Amondment 8asticn %
Dvislon uf Cuipuviativis

name of corroramion: |HABINE CHARTER AT PLANTATION PTOING.,
pocumenT NuMBER: 1N ]'Z_(X)DOC'%ZI 0

The enclosed Arficles of Amendment and fee are submitted for fiting,

Pleasc return all correspondence concerning this matter to the following:

ERIN DERNES

{Name of Contact Pcrson)
PTO MAGHIE eHALTER
(Firm/ Company)
1020 SCARLET OAK STREET
(Addresy)

HOLLY WOeD, £L. 33019

(City/ State and Zip Cutle)

eriNDzeNis@ yaho . (e

E-mail address: (1o be used Tor fulure annual report notificatiof)

For further information concerning this matter, please call:

E2in . 186 25P3239

(Namg of Contact Person) {Aren Code) (Daytime Telephone Number)

r

Enclosed is a check far the following amount made payable to the Florida Departmient of State:

[l $35 Filing Fee  [1$43.75 Filing Fec & [1$43.75 Filing Fee &  £1$52.50 Filing Fec

Ceniificate of Status  Certified Copy Centificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclased}
Malling Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Rox 6327 Clifton Building
Taltahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 7, 2016

ERIN DERNIS

PTO - IMAGINE CHARTER
1030 SCARLET OAK ST.
HOLLYWOOD, FL 33019

SUBJECT: IMAGINE CHARTER AT PLANTATION PTO INC.
Ref. Number: N12000008215

We have received your document for IMAGINE CHARTER AT PLANTATION
PTO INC. and your check(s) totaling $43.75. However, the enclosed document
has not been filed and is being returned for the following correction(s):

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

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.

Irene Albritton
Regulatory Specialist lI Letter Number: 716A00023895

www.sunbiz.org
Mivicior of Coarnoratione - PO ROY £297 " Tallabhaceoas Flarida 399214
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Articles of Amendment
: to
Articles of Incernnration

THAGINE CHACTER ATALMTATION. PTIN &

(Name uf Corporation as currently filed with the Florida Qepl, nf State)

M2 YWY LS
] \ l BT Nt N PN M\
V4 Y orp—" + Aismabhie af Mavanen #imrm FIF e mea .

Fursuanl (& the provisions gl seciion 017, 10UD, FlOTIga SLAMUICS, tS MOFMT /o P OF Tefid COrporaiton adopls e 1oliowing
ISV B ) WU 1L AANLIGICS UL HHROLPNAULIL

A. 1f amonding name, enter the new name of the corporation:

The new

nrarrre pruwxt be diatirngslaliable and comtain the word “corporation’ or "ircarparaiad! om the abbrewiation "Conp, " ar Ming
& ad 4

“Company” or “Co, " may not be used in the name,

B. Enter new principal office nddress, if applicable:
{Principal affice address MIUST BE A STREET ADDRESS )

C. Enter new mniling address, if applicable:
{Moiling address MAY BE A POST OFFICE BOX)

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

Name af New Registered Apent;

{Florida straet address)

New Registered Office Address:

, Florida
(Ciry) fip Code)

New Registered Agent’s Signature, if changing Repistered Agent:
{ hereby accepl the appoiniment as registered agent. [ am familiar with and accept the obligations of the position,

Signature of New Regisiered Agent, [f changing

Page 1ol 4
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[T amending the Olficers and/or Pirectors, enter the title and name of each officer/director being removed and title, name, and
addraec of each Nfficer and/or Director being added:

{Attgch additional sheets, if necessary)

Plegse note the afficer/divector title by the first letter of the office ritle:

P = President; Ve Vice President; T= Treasurer; S= Secrelary; D~ Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chigf Financial Officer. [f an officer/direcior holds more than one title, list the first letter of each office
beld Prosidert, Treasurer, Dircetor would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the P3T and Mike Jones s listed o5 the V. There is
a change, Mike JONES 18aVes 1he Corpuruitvn, Sully Sinldth i i 6o 1V wnd 8 Thava chauld e woted ac inhn Noe. PT as a Chanee.,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Exampie:
X Change

X Remove
M Aadd

John Doe
Mike Jones
Ralty Smith

K

[ype of Action Title Name Addrcss
{Check Ong)

1Y ___ Change jﬁ_ MH‘EL F‘LELSCH Eg __(6_,2-»00 PETEES m
Add pwmq\\‘l FL.

Z_ Remove 2332 V]

2y ____Change ka-(]-ﬁ\f klf‘-\ T-‘EQ 8}&?@-&& Qd“)
L add FOLBAUM AANTRTION, L
5222

g

. Remove

3) Changc

Add

————.

Remave

4) ____Lhange e

Add

i —

Remove

5 Change —

Add

mr——

Remove

&) ___ Change e

Add

—————

Remove
Page 2 of 4
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E. If amending nr adding agdditional Articles, enter chanpo(s) hora:
(anach additional cheets, if necessary).  (Be specific)

PAGE

Page 3 of 4
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The date of cach amendmentis) adoption: , if other than the
date this document was signed.

Rifective date il applicable:

{no more than 90 days after amendmen file date)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHE NE

[0 The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval,

Thete are no membears or members entitled to vote on the amendment(s). Thc amendment(s) was/werc
adopted by the board of directors.

Dated { 7"\;—“\. \Qo

Signature

(Dy the chairman or vics shairman of the board, precident ar nther officer-if directors
have not been selected, by an incarporator — if in the bands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

EQLN Hl. DTRWD

(Typed or printed name of person signing)

eS| bENT

(Title of person signing)

Page 4 0f 4



