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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: PAP l’Qg g DVY‘@?Q d‘mS‘l"l&n /Z-GQ,( f\rli)jl é’/ﬂ‘l[eﬂ:} _-i:r’lCLa
DOCUMENT NUMBER: A//%ﬁ 000 55 1-/'5

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

Piease return adl correspondence concerning this matter 1o the following:

L‘U;o 1S JACKSoN

{Name of Contact Person)

Alpha ool Omege Cheishgn Leacning Cender, Tnc.

' (Firm/ Company)

F] (o 2n -:\-:r\cLu sheial D l JQ

{Address)

Crestinew, FL_32539

{City/ Swte and Zip Cade)

fetois Ticts

Far further information concerning this matter. please call:

L3
“-mail address: (10 be used for future annual report notification)

Del ois Jackson a_ R~ 3989450

{Name of Contact Person) (Arca Code)  {Daytime Telephone Number)

Enclosed is a check for the tollowing amount made pavable to the Florida Department of State:

QSRS Filing Fee  CI843.75 Filing Fee & 0$43.75 Filing Fee &  [0$52.50 Filing Fee

Certificale of Stawes Certifted Copy Certificate of Status
{Additional copy is Cerufied Copy
enclosed) {Additional Copy s

Enclosed)

Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0). Box 6327 Chifton Building



Articles of Amendment
o

Articles of Incorporation
of

(Name of Corporation as correntdy filed with the Florida Depi. of Stite)

{ Document Number of Corporation (it known)

Pursuant to the provisions ol section 617, 1006, Florida Statates. this Florida Not For Profit Corporation adopis the following

amendment(s) to iis Articles of Incorporation;

A, Ifamending name, enter_the new name of the corporation:

nane must be distinguishable and contain the word “corporation”™ or “incarporaied” or the abbreviation "Corp
“Cotpuny” or “Co. " may not he used in the name.

1B. Enter new principal office address, if applicable:

The now
e Cag

(Principal office address MUST BE A STREET ADDRESS )

(o]
=
(& =)
= .
7 = ER
C. Enter new mailing address, if applicable: o ez
{(Muailing address MAY BE A POST OFFICE BOX) l: e
e P
I -
f.’ - (%) e
T o
e, [ore ]
- R . -y o
1. 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:

Neame of New Revisterced Avent:

(Flarda street address)
New Registered Office Adidress:

. Florida

(Cirv {(Zip Codded

New Registered Agent's Sienature. iff changing Registered Agent:
Fherehy accept the appoinment ax regisiered agen,

Fam familiar with and aceept the obligations of the position

Signature of Now Registered Agent, [f chunging

Page 1 of 4



HWoamending the Officer and/or Direciors, enter the title and name of o

agddress of cach Offieer and/or Director being ecbded:
chitach adefiiional shiecis, i accessany
Bloase feone the offic ordivector e e die e feser of te office it

Pos Presidenis s

Bedd Presidem. Troasarer, Divector wenfd be P,

Watficer/diveeior boine remonved! sod e, name, and

Viee fresicdens: Ve Tieawrer: S= Seerciarv: D= bvevctor: TR= Trasioe: O Ol op Closh OO = o frict

cenEve CEcer, CFCO = Chief Finenciad Dficer, f o offteer divecten Dodds miore dhieor e sidlel fan fhee By festor of eacit office

Changes shoudd e noted B fie jolfowing mamcr. Currenthe Totoy Qo i fisied i the ST wied Alike dones s fisted as the V. Fhore s

.2

Aike Jenes, Foax Remvenve: aad Sedly Smiivdn, S s v A,

Example:
A Change
N Renove

N Add

Type of Action
(Check One)
h Change

Add

Z‘ S Renmove

2) Change
Addd
4
_LZR cmove
3 Change
Add

.;5 Remove
A

4 Change
Auddd

,L: Remove

Ry Uhange
Svdd

\5; Remove

i} Chanes
Add

iy
P Repos e

Py John Doe

v are ] . .

N Nihe Aes
SV Sallv Smith
Title Nane

change. Mike Jones feaves the comporanion, Selh Smich i named the Vasd S Tese shouldd e noied ae dobin e, PTas o Chann

Address

-']j_ Schest cne
Cirts ey, Fo 3233 ¢

D) o jf(fi D Fel

;1’ . :'\‘E!['m') > O 11"
—

5 Adeta McFlhene.
J

o€ Hfm‘ t1é (o t/;/l

4

re 3131&&%_&;{2;—3(:

H85 Cuklaind Clrge Voo,
Fod; £ 359K

512 Acker boke br

Lhi

&

(leciTiee  F 328
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IT 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:

{Atrach additional sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer: §= Secretwry: D= Divector; TR= Trustee: C = Chairman or Clerk; CEO = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officer/divector holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the jollowing 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 Voand S, These should be noted as John Doe, PT as o Change,

Mike Jones, V us Remove, and Sallv Smith, SV as an Add.

Exanple:

X Change PT John [Joe
X Remove v Mike Jones
N OAdd SV Sully Smith
Tvpe of Action Title Nume Address

{Check One)

1) __ Chunge !j}‘!)( %Cﬁéo\ DC&(‘\\“Q\% Zoq 8’\(&1@\0(\(\@6 Df
__Add 0« Qé' Liew O 383 Bﬂ

y Remaove

2} Change

Add

Remove

B

3) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

o) Change

Add

Remove

Page 2 of 4



3
E. Ifamending or adding additional Articles, enter change(s) here:
(anach addittonal sheets, if necessarvy. (B specific)

Puge dof 4



The date of cach minendment{sy adopiiton:

it other than the
date this document was signed.

-

- . e . 0! - Fa B . 2
E ffective date if applicaide: =y £4 ‘_’,‘]\ | . [ |
| ham T

"
mﬂmm-r i ut) davs after e nchnen fhe dere

Note: T ihe date inserted in this blogk does noet meet the applicable statutors filing requiremenis. this date will not be listed as the
decument’s effective date on the Departiment of Sute’s records,

Adoption of Amenrdment(s) (CHECK ONE)

-

A . . .
Mhe amendiment(sy wasiwere adopied by the members and the namber ofvates casi tor the amendmeni( <)
washwere sufficient for approval.

0

There are ne members o members entitled 10 vole on the amendment(s). The amendmoent(s h wasfwere
adoptled by the board of diveciors.

B
[ Y

Dated Qiiﬁ' - ,& D\O\
AN i

|

SONIA s ,ﬂ’%aﬂ,\

(B ihe chairman or ¥ide chairman of the bourd. president er other officer-if directors
have not been selected, by an incorporator — it in the hands of a receiver, trusice. or
other court appointed fiduciary by that fiduciary)

Signaure

Delows Jekson

{Tvped or printed nume of person signing}

P\F‘C_SI &1\_}

("Titde ol person signing)

Paee 4ol 4



