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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: 77’/5 A m /chﬂmg y //S/C

DOCUMENT NUMBER:

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

Please retumn all correspondence conceming this matter to the faltowing:

Donwn  Jessr-Esres, e ExéewT; j’/

——
(Narne of Contact Person) /,€£ Cl/f&e

THE ABLA AcHbeMy,

(Firm/ Company)

7855 CAxsTRAusS DL

{Address)

SALASoT £l 3440

(City/ Statc and Zip Code)

dl ot ps @ abaacademysarassta, o 'ﬁ?"/

E-mait address: (1o be used Tor future annual repor notificationi

For further informatian concerning this matter, please cali:

_\/So/(//wg LEGH-Cs78S.  w  QU-ZY/- 9992

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

Enclosed is u cheek for the following amount made payable to the Florida Department of State:

O $33 Filing Fee  [J823.75 Filing Fee & 543,75 Filing Fee & Msz.so Fiting Fec

Coertiticute of Status Cenified Copy Certiticale of S1atus
{Additional copy is Certitied Copy
enclosed) {(Additionul Copy is
Enclosed)

Muailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6127 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallabassee, FL 32301



Articles of Amendment
to

Articles of Incorporation
uf

THE ABA  ACADEMY . TN,

{Name of Corporation as currently filed with the Em‘ids{l)em. of Stale)

MA> 044 d0 \§5 |

{Document Number of Corporation (if known)

PPursuant to the provisions of section 617,1006. Florida Statules, this Floride Not For Proflt Corporatinn adopts the following
amendment(s) o its Articles of Incarporation:
AdE

amending name, enter the new name of the corporuation:

Tht’ arw
mame must be distinguishable and contain the word “corporation” or “incorporated™ or the abbreviation ¢ orp. " ar e,
“Company” or “Cu. " muay ot be used in the name.

B. Enter new principal office address, if applicabie:

1555 CLANSTRAUSS [P
(Principal office address MUST BE A STREET ADDRESS )

SARASOTR, FL  34da 4o

C. Enter new malling sddress, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

7585 CLARSTRAUSS R
SARASOTA, L 3440

D.

H amending the registered agent and/or registered office address in Florid
new registered agent and/or the new repistered office address:

g W4 62 130 %x

enter the name of the

LrercH-ESTES
885 LeAXSTLAUSS DE -
5"(’) ﬁ/} *5‘07’_@ . Florida =5 Q;Q;#::Q
rCinyg
New Repistered Ape

(Zip Conile)
nt's Signature, il changing Registered Agent:

! hereby accept the appointment as regisiered agent. [ am familior with and accept the obligutions of the position.

(Bgara. @@57(‘ -t
Signaiure of New Rt

stered Agent, if changing

Nume of Newe Regisigred Agent:

Dorinsn

New Regristered Office Address:

[
T

o
(o]
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name, and
address of cach Otficer and/or Director being added:
(Attach additiona! sheets, if necessarv)
Please aote the officecddivector titde by the fivst letter of the office tide:
P = President; V= Vice President; T= Treasurer; §= Secretary; D= Divector: TR= Trustee; ¢ = Chairman or Clerk: CEO = Chief
Executive Officer; CFO = Chief Financial Officer. f in afficerfdivector holds more than one tide, fist the first letter of each office
held. Presidens, Treaswrer, Divector would be PTD.

Changes should be noted in the following manner. Cwrrently John Doe is listed as the PST and Mike Jones is listed s the V. There is
u change, Mike Jones leaves the corporation, Sally Smith is ngmed the V and 8. These should he noted ax John Doe, PT us o Cha nge,
Mike Jones, V oy Remove, and Sally Smith, SV as an Add.

Example:

X Change BT John Doe

X Remiove A Mike Jonces

X Add sV Sally Smith
Type of Actian Citle Name Address
{Check One)

Ty ¢ Y 'R gl
IV ____ Change P \S_hﬁ\\cug !\JKZ_ '\:XJL% S T S /-}7’”).;}6 bf

o Add \q\Ctr’Ci-;E Ot~ —_
_&_ Remagve é LI/ L g (?

) . Chunge \_,Z_E _})\Cﬂam S L_,Q\\‘(AE\" SC?C?S /:}}"”J'e /Bf
A Serzgotfee FL Y23
'%chmw
nowe P MARY BETH BOS 7G04 Faifwry wWook
X ada Zae AseHTh |, =L
__Remove = g)/ R3S

o__owme T MeLissA_Léchom S| SikeR Moss BE
_X_Add éfq EAS@T—A .| F:L
- 3434 -

9o (E0ED Downn Leicn-Eczes 3424 £ (uEamssobd ol
X Add S—F) ﬁﬂSDT@ ) fr“_[_

_ Remove 3d 52 3 5/

o) Change

Addd

Remove
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E. If amending or adding additional Articles, enter chunge(s) here:
{attuch addigonaf sheets, i necessary). (e specific)

LS
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IThe date. of each amendment(s) adoption: OCJZ&M/ (}? é " DZ,O /g? , Wather than the

dute this document wis signed.

Effvefive date if applicable: O/t’) ((‘6/(/ Z. r;Z@ / 5

e mare than 90 davs afier fmendment Sfile e}

Note: I the date inserted in this bluck does not meet the applicable statnlory filing requirenients, this date will not be listed as the
docement’s effective date on the Department of State’s records.

Adoption nf Amendment(s) (CHECK ONE)

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

0 Therc are no members or members entied to vole on the amcrdment(s). The amendment(s) was/were
adopted by the board of directors,

Dated fO/cQé /Q_@! &

e s Chpiok Liton, Cep , Banatrve Lo

(By the chairman or vice chairmian ofthe board. president or other officer-if dlrcuorﬁ
have not been selected, by an incorporator — if in the hands of s receiver, truslee. or
other court appointed tdueiary by that hdugiary)

Downn ke en-f<izs

{Typed or printed name of person signing)

/%/mm VE /B/ffa—z)f; CED

(Title of person signing)
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