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COVERLETTER

T0Q: Amendment'Section *
Division of Corporations

NAME OF CORPORATION:

pocument Numaer: I\ L B00000DYUR S

The enclosed Artic/es of Amendmentand fee are submiited for filing

G| Hd §-d38 Y

Please return all correspondence concerning this matter to the following
Donne. Rolbol ngon
{Name of Contact Person) m‘;
l_inds Gk\{ Leor n ng C@n\‘ef Thne. 2=
(an.’.dompany) K
Tb5 bk Plantohon BIVA.
(Address})
Mivommeee  Flovida 33033
' (City/ State and Zip Code)

O\mqef% Skl @ O\W\OL\l\.CD(Y\

E-mail address: {tobe used for Tuture annual repgi notification)

For further information concerning this matter, please call

DOV\V\&@OBH&SQ(\ a Dl , 255- 20BS
(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

O $35 Filing Fee  [1$43.75 Filing Fee & E§43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status ~ Certified Copy

Certificate of Status
(Additional copy is

Certified Copy

enclosed) {Additional Copy is
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Talahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301

Li(\o\%cx\f menj Cem’f@(' The.
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Articles of Amendment

to
_ , Articles of Incorporation
of
lindsay Learnine, Center Tinc.
(Name of Corporation as cu'rently filed with the Florida)Dept. of State) '

N 13 D00000Y 85

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida 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:

l\‘ / A The new

name must be distinguishable and contain the word “corporation” 0r “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: N/A
(Principal office address MUST BE ASTREET ADDRESS) !
= R
Cmo
.:,:n )
= T
C. Enter new mailing address if applicable: M/ D ==
(Mailing address MAY BE A POST OFFICE BOX) A DA
T = M
B
=L J
A
'5; fdla]

0. It amending the registered agent and/or registered office address in Florida, enter the name of the
new reqistered agent and/or the new registered oftice address:

Nams of New Registered Agent: N { p(

{Florida street address}

N [A ot AL [A

T (city) Yzip Coas)

New Reqistered Office Address:

New Registered Agent's Signature, if changing Repistered Agent:
! hereby accept the appointment as registered agent. | am famifiar with and accep! the obligations of the position.

N/A

Signature of New Registered Agent, if changing
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Add

Remove

-

|f amending the Officers and/or Directors, enter the title and name of each officer/director heing remoyed and title, name, and
address of each Officer and/or Director being added

(Attach additional sheets, if necessary}

Please note the officer/direcitor titte by the first letter of the office title

P = President; V= Vice President; T= Treasurer; S= Secrelary; D= b/'racfor'
Executive Officer; CFO = Chief Financial Officer. If an officer/directo
held. President, Treasurer, Director would be PTD.

rustee; C = Chairman or Clerk; CEQ = Chief
's more than one title, 1ist the tirst ietter of each office

Changes should be noted in the following manngs
a change, Mike Jones leaves the corpor,

urrent/y John Doe is listed as the PST and Mike Jones is listed as the V. There is
Mike Joness, V as Remove, and S,

" Sally Smith is named the V and S. These should be noted as .Lnn Doe PT as a Change,
mith, SV as an Add. Then

JO——hnDoe MO+ A-pg"cablé?
Saily Smit 2

Example:
X Change PT
X Remove A\
X Add sV

Tvpe of Action Tit
{Check One)

o)

-
Name Address e

g1 Hd 9—a3s*1

>
1) Change

Add

Remove

) Change

Add

Remove \} / A
3) Change ' !

Add

Remove

Change

Add

Remove

Change

Add

Remove N

Change
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E. If amending or adding additional Articles, enter change(s) here:
(allach addmona!sheers i necessary) (Be specific)
Pur pose C louse !

The oro\qmw;hcn S ©(gam7eo\
e,xc/&uslve

Lo Clhar, \'DJo (c

(el\mouS
eoﬂqca:ho“a/\ cund Suem‘h%c, S
PUrposes uy\&er cechion 50| (03@?3 % W
of +he lnYernal Revenue Code, (a(‘,'n -
CO\((@%OOV\G\\V\O\ sechon 08 any T 3 ‘g
Potuce fededal tax Code o5 ;
Dissoluthon Clause -
bUJom +he Aicsolution 0f Yhis

DFQOkV\\'Z,GLth asledtxs S\’la be
Ql\gﬂtﬂbudr@,a\ @o(‘ one. O Morle

Exempt PUCPOSES worthin dhe
m@an\no\ O

of i1l

Sechonn 50| (C\ (3)
lnte rnol Pevenue
C,oo\ﬁ, O Qor(e,SvOOno\mO. QeC’HOm

of anu Cutuve Cedera] tox Codc
o <hall

\ne OQ\SJ\'(\ \oud‘@@\ ‘i—o
e Federal Qodefmmem’\' or 4o

o sade or \Sceal aovefnmevﬁ'
Po( O Du\o\\c Duﬂoose
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The date of each amendment(s) adoption
date this document was signed

, if other than the
Effective date it applicable:
(no more than 90 days after amendment file date)
Adoption of Amendment(s) ({CHECK ONE)}
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 -
o =
There are no members or members entitled 1o vote on the amendment(s). The amendment(s) was/were ™~ <2 ¢n
adopted by the board of directors Tie 5 -
Pao e
Shmooen
Dated '7 )50 ‘ ‘ L1l "_f‘u{: = i g
o G
Signature W W W% "lf.f_é e
(By the chairman or vice chairman of the board, president or other officer-if directors E% ;'\
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or 7
other court appointed fiduciary by that fiduciary)

Donna M. Robincon
T

(l/yped or printed name of person signing)

IC@,' Pfegioﬁa/ﬁ‘

(Title of person signing)
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