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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 11, 2014

MELISSA WOOLLUMS

THE ERA BURGAN LEARNING CENTER
5451 OLD BETHEL RD

CRESTVIEW, FL. 32536 US

SUBJECT: THE ERA BURGAN LEARNING CENTER, INC.
Ref. Number: N12000008519

We have received your document for THE ERA BURGAN LEARNING CENTER,
INC. and your check(s) totaling $35.00. 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

gorporation, this document should be filed pursuant to chapter 617, Florida
tatutes.

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 conceming the filing of your document, please call
(850) 245-6050. ‘

-Tina D Carter !
Regulatory Specialist Letter Number: 514A00005306

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314 |



TO: Amendment Section
Division of Corporations

—

COYER LETTER

NAME OF CORPORATION: _|

hf Ew Bl Geata Lﬁacg}r\% ‘;ﬁﬂ"'ﬁ_C;IﬂC_.

pocument numeer:_ N 2.2 00000 854.9

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

Please return all correspondence concerning this matter to the following:

Melisan LI oo\uons

(Name of Contact Person)

The Ecp %u\(‘gom Leacning Leatec , L nc.

(Firm/ Company—))

5451 O\d Rethel R4

(Address)

Cresthuiew FL 22530

-mal

For further information concerning

(City/ State and Zip Code)
A . 1.
ress: (to be used for future arhual report notification

this matter, please call:

Melissa W llums B0 5 B w3

(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:

El\$35 Filing Fee  [J$43.75 Filing Fee & [J1%43.75 Filing Fee &  {J$32.50 Filing Fee

Certificate of Status  Certified Copy Certificate of Status
- {Additional copy is Certified Copy
enclosed) (Additional Copy is
Enciosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corpoerations Division of Corporations
P.O. Box 6327 Clifton Building
Taltahassee, F1. 32314° 2661 Executive Center Circle

Tallahassee, FL. 32301
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(Name of Corporation_as rently filed with the Florida)Dept, of State)

NA42 060008549

{Document Number of Corporation {if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Fleridu Not For Profit Corporation adopts the following
amendment(s} to its Articles of Incorporation:

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

The new
nanie musl be disiinguishable and contain the word “corporation™ or "incorporated” or the abbreviation “"Corp.” or "Inc.”
“Company " or “Co. " may not be used in the name.

B. Enter new principal office address, if applicable;
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicabte:
(Mailing address MAY BE A 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:

(Florida street uddress)
New Registered Office Address:

. Florida
(Cinyy (Zip Code)

New Registered Agent’s Signature. if changing Registered Agent:
I hereby accept the appointment as registered ugent. [ am familiar with and accept the 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 nanie of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Auach additional sheets, if necessary)

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

P = President: "= Vice President: T= Treasurer; $= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. [f an officer/director holds more thaw 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 lisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Saily Smith is named the V and S. These should be noted as John Doe, PT as a Chunge,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jongs
X Add sV Sally Smith
Tvpe of Action Title Nameg Address

(Check One)

1) Change

Add

Remove

2) Change

Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove

5} Change

Add

Remove

6) Change

Add

Remove

Page 2 of 4



E. If amending or adding additional Articles, enter change(s) herg:

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

Acrde T
6&(:\-'\00 L\
—r\ﬁﬁ O(‘Qav\\za-\‘\on A5 D‘“Otmﬂ\z_ﬁc\ OXC\U\S\UG\
Foc o\mﬁ’rc\\)\e re\\a\ous ec\uca\-\om\ ,o0d s avﬁ—u‘:\c
. SO:L(c)(a Yoatec
ond\’ ech £ on
Futuce Yedecn) Yox code.

Rehcle TT
Section S
Upon 4he disselidion of $his omamaoc\-\on)

assets Sma\l be distcelouded Yoo one ac oce
QXema-\- WPCose S woin_the mmnmc\ [oan
Sﬂc\-\on SOi[c.)LSl o ¥ e Latecnal Revrnuﬂ Cod €,
OC (‘D(‘C@&Dorsd\ﬁo Secton of any Fotuce -Fefie(‘al
Yox code  of Al be dxsim\ou%pd 4o the Yedera)
_gmﬁiﬂ)mﬂﬁi oC 1o QS‘\‘Q\'Q OT \OCQ\ Gm}r’(‘\r\men-\~
Yor o ’.)u\r)\\c_ ’DL«LVDC)SP
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The date of each amendment(s) adoption: : ‘ , if other than the
date this document was signed,

Effective date if applicable:

(no more than 90 days afier amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

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

Dated 3/ ‘ 8/ }Ll
Signature %M @/QZ%O/

(By tie chajﬁ?afn or vice chairman 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)

E/iZa\oe-Hr\ Hevoed

{Typed or printed name of person signing)

?rfg \Alend

(Title of person signing}
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