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COVER LETTER

TO: Amendment Seclion
Division ol Corporations

Christtan Home Educators Assoctation of Ocala. Ine
NAME OF CORPORATION:

N1200001033Y
DOCUMENT NUMBER:

The enictosed Artictes of Amendment and Iee are submitted for Hling,
Please retumn all conespondence concerning this matter to the tollowing:

Ann-Marnie Melio

(Name of Contact Person)

Christian Home Educators Association of Ocala, Inc

(Fiv/ Company)

PO BOX 4715

(Address)

Oxala, FIL 34478

(Cinv/ State and Zip Code)

cheavcalafdgmail.com

F-mail address: (to be used for future annual repoit notificationy

For turther information concerning this matter, please call:

Ann-Maric Mcllo 352 2390208
_ _ al _
{Name of Contact Person) (Arca Code)  (Daviime Telephone Number)

Iinclosed is a check for the following amount made pavable to the Florida Department ol State:

R/s.?s Filing Fee  [J%$43.75 Filing Fee & $43.75 Filng Fee & [08$52.50 Fiding Fee

Cenificate of Stats Certified Copy Certificate of Status
{Additional copy s Certified Copy
enclosed) (Additional Copy is

fonclosed)

Mailing Address Street Address

Amendment Seclion Amendment Section

Division ol Corporations [Drvision of Corpurations
"0, Box 6327 Clifton ulding

Tallahassee, FI1L 32314 2661 Executive Center Cirele

Talahassee, FI, 32301



Articles of Amendment
to

Articles of Incorporation
of

Christian FHome Eduecators Association of Ogala. Ine

(Nume of Corporation as currently filed with the Florida Dept. of State)

N2000010339

(DNocument Number of Corporation (i known)

Pursuant o the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the lollowing
amendment( s} 1o its Articles of Incorporation:

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

The new
name must be distinguishable and conain the word “corporation” or “incorporated” or the abhreviation “Corp. " or “Inc.”
“Campany” or *Ce. " may not be used in the name.

L . . 3720 814 52md ST
B. Enter new principal office address, if applicable:

{Principal office addresy MUST BE A STREET ADDRESN ) /o Ann-Marie Mello

COcala, 1L 34480

—2
=
C. Enlt‘t.' new mailing address, if il[‘:!')!lc:!hk‘: ' PO BOX 4715 =
(Muiling address MAY BE A POST (AFFICE BOX) -
Ocala. FIL 34478 . “
D. If amending the registered agent and/or registered office address in Florida, enter the name of the u-’
new registered apent and/or the new registercd office address: ~D

. o Ann-Marie Mello
Name of New Registered Agent:

3720 5K 52nd ST

New Registered Office Address:

Ocala L. 34480
. Florida ’

(Citvj (Zip Cenle j

New Registered Agent’s Signature, if changing Registered Apent:
I hereby aecept the appointment as registered agent. [ am fomiliar with and accept the obligations of the position.

() e T V-

Nignature qf'.\’m(— Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

{Lach additional sheets, if necessary}

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

8= President; V= Viee President; T'= Treaswrer; N= Necretary; 1= Director: TR= Trustee: C = Chairman or Clerk: CEC = Chief
Exeentive Officer: CHO = Chief Finuneial Officer. If an officer/director holds more than one title. list the first leiter of each office
heled, Presidem. Treasurer, Divector would he P17

Changes should be noted in the following manner. Currently John Doe ix listed as the PST and Mike Jones is listed ax the 1. There is
a change, Mike Jones leaves the covporation, Sally Smith is named the Vand . These showdd be noted as John Doe. PT as a Change,
Mike Jones, 17 as Remaove, and Sallv Smith, ST as an Add.

Example:
X Change Pr John [oe
X Remove v Mike Jones
X Add sV Salky Smith
Type vl Activn Title Namy Address

{Cheek One)

. P Angela Caswell PO BOX 475
R Change

X Oxala, 111, 34478
Add

Remove

. T Ann-Marie Mcllo PO 3OX 4715
) Change
X Add Ocale, FI, 33478
Remove
5 Kathleen Metzper PO BOX 4715

K Change
Owcala, FLL 34475
_X_ Add ala

_ Remove

I3

X . Activity Laura LaTulipe Py BOX 4715
4y Chunge .

CaO T A D

Oxala, FIL 39478
Add weala, FI. 34

Remove

N . T Shen Dunaway PO BOX 4713
&Y Change -

Oxcala. FL 34478

Add
Remove
3 Tab Mitchell PO BOX 4715
) Changs i1 Milchel BOX 4713
Oeala, L. 34478
Add Mala, | 7
Remove
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, nume, 2 nd
address of cach Officer and/or Director being added:

ilttach additional sheets, [f necessary)

Please note the officer/director title by 1he first letter of the office title:
PP = President: V= Viee President; T'= Treasurer; S= Secretarv: 1D = Divector; TR - Trustee: C = Chairman or Clerk: CEQ = Chief
Fxeentive Officor; I = Chief Financial Officer. If an officer/directer holds more than one title, list the firse leiter of cach affice
held. President, Treasurer, Director would be P

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, Sallv Smith is named the UV and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, 1 ax Remove, and Nallv Smith, SV as an Add.

Example:
X Change BT John Do
X Remove v Mike Jones
NoAdd SV Sally smuth
Type of Action Tite Name Address
(Check Oned
. Aclivity Cari Thiessen PO BOX 4715
1) Change :
looxd ingoc Ocala, FI, 1480
Add

Remove

2 Change
__ Add
Remove
3y Change
A

_ Remowve

4y Change

Add

Remove

3i Change

Add

Remove

) Changu

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)

N A

Page 3ol d



6/2512019 _
The date of each amendment(s) sdoption: , 1f other than the
date this document was signed.

G/25/20149

Effective date if applicable:

(e more than 9 davs after amendment file deate)

Note: If the date inserted in this block does not mect the applicable statutory tiling requirements. tus date will not he histed as the
document’s etlective date on the Departiment of State’s records.

Adoption of Amendmentis) (CHECK ONE)

O The amendment(s) wasiwere adopted by the members and the number o votes cast for the amendmen s}
was/were sufTicient For approval.

B There are no members or members entitled © vote on the amendment(s}  The amendment(x) washvere

adopted by the board of dircctors.

By the chaimman o vice L.hﬂll'l!!ld[‘l of the mrd president or other oflicer-i1 duectors
have not been selected, by an incorporator — if in the hands of a receiver, rustee, or
other court appointed tiduciary by that Nduciary)

G257
| Jated

Signature

Anmn-Muarnie Mello

(Tvped or printed name of person signing)

Treasurer

(Title of person sigming)
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