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COVER LETTIR
TO: Amendmont Seetlon
Division of Corporations
BMWRIGHT LEADERSHIP ACADEMY INC
NAME OF CORPORATION:
N13000007369
DOCUMENT NUMBER:

The enclosed Arficles of Antendment and foe are submitted for filing.

Please retum all comrespendence conceming this matter Lo the following:

ROB SCCOL

(Nanie of Contact Person)
ARS & ASSOCIATES INC

(Flrm/ Company)
20810 WRST DIXIE HIGHWAY -
(Address)

NORTH MIAMI BEACH, FL 33130

{City/ State and Zip Code)

E-mnil oddress: (10 o used for [Ulj8 BARUAT raport noWLEAllon)
For further information conceming this marer, piease call:

ROB SOCOL 305 653-7350
a

{Name of Contact Person) (Arca Code)  (Daytime Telephone Number)
Encloscd is a cheek for the following amount mede payable to the Floride Department of Siate:

B $35FilingFoo  LJ1$43.75 Filing Reo & 184375 Filing Fee &  [J352,50 Filing Fee

Centificate of Status  Certifiad Capy Cerliffcate of Stalus
(Additionat copy is Cenified Copy
enclosed) {Additional Capy is
Enclosed)
Amendment Seotion Amendmont Section
Division of Carporations Divisien of Corporalians
P.O. ok 6327 Clifton Bullding
Tallehassee, F1. 32314 : 2661 Exccutive Canter Circle

Tallahasses, F1. 32301



Articles of Amendment
o

Articlos of Incorporntion
of

BWRIGHT LEADERSHIP ACADEMY INC

(Name of Corpovation ng eurrently filed with tha Flarida Dept, of State)

(Document Number of Corporstlon (if known)

N13000007359

Pursuant to the provisions of scetion 617.1006, Florida Statutes, this Florfdw Net For Profit Corporatfon sdopis the following
amendment(s) (o its Articles of Incorporation:

A IJLamendinp name, enter the new name of the enrporation:
The new

name must be distinguishablo and contain the word "corporation” or “incorporated” or the abbreviation “Corp. " or “fnc."”

“Company” or “{Co. * way not be used in the name.

B. Entor new prineipal office address, if applicable:
(Principal affice address MUST BEA STREET ADDRESS }

C. Enter new mailing address, if applicable;

Enter new pujlinp address, i
(Mailing address MAY BE A POST OFFICE BOX)

D I np tha raplstered agent and/or rogistered office address In Flarida, entar the
new repj t and/or the new registered office sddrexs;

Noma ew Regisiered

(Floride street addigss)
New Registered Offfce Address:
—.—i
g >
, Florida o Tm
(Ciry) ZipCede) = .32
it =
~uy R |
w s ’s Signatore, if changing Registercd Agentt gf: )%j
I hereby accept the appointient as veglstered agent. ] om familiar vwith ond accept the ebligations of the position. W r
e i N fei
: = TR0
= rw
- ol
Signanire of New Registered Agent. if changing W = E
O Om
e

Pagel of 4



7

Ifamending the Officers and/or Directors, enter the title and name of ench officer/directer being removed aad 1itle, arme. A nd
address of ench Officer snd/or Director boing ndded:
{Anach: additional sheets, if necessary)

Please note the offfeer/director rirle By the first Jerier of the office ritle:
P = Prexident; V= Vice President: T~ Treasurer; S= Secretary; D= Director; TR= Trustee: C = Chulrman or Clerk: CEO « Chief

Execurive Officer; CFO = Chiaf Financial Officer. {f an officar/direcior holds more than one 1itle, ist the first Jeiter of eacl office
held, Bresident, Treasurer, Directoryould be PTD.

Changes shonld be noted in the foﬂ’m ving manner. Curvently John Doe is lisicd as the PST and Mike Jones is listed as the V. Thers s
a change, Mike Jonss leaves the corporation, Solly Smith is nawed the T and S. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Reniove, and Sally Smith, SV as an Add,

Examptle:
X Change PT John Doe
.+ XRamove v Mikelones
X Add sv Sally Smith
Tyrsof Action Jile an Address
{Check One)
LEY WRIGHT 6100 NW 7TH AVENUE
i)  Change L BRINDLEY
MI, FL 33127
X _ad Mia
Remove
: 7000 NOVA DR #305E
2) __ Change DPR WENDY SCOTT ;
1
Add DAVIE, FL 33317
,x__ Remove

3) X Change y_Q_ SA00RA p()'li.i\ﬂb - LQ.\.Q__GCIQBQ, Cm},r{-
\dd A@p&g,m . 22N

— Remove

4) X_Changa _D L e

Add

——

temove

3 Change —

Add

Remove

6} . Change [

Add

Remove
Page2 of 4
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E. It amending oy adding additianal Acticles, enter ehange(s) hera:

(ottach additionol sheels, [ necessary). (Do specific

SE RO I

bE ] WY

uge d of 4
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The dare of cach ameadmeat(s) adoption: . if other than the
date this docwnent was signed,

Effective date if applieabla:

(ho more than 90 days affer anendment file date)

Nogay 1f1he date ingerted in this block docs not meet the applicable statutory filing requirements, this date will not be {isted as the
document’s offective date on the Department of State’s records.

Adoption of Amendruent(s) {CHECK ONE)

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

L] There arc no members or members cntitted to vote on the amendment(s). The amendmeni(s) was/wers
adopled by the board of directors,

. Dated (t) ~Z S" (o4 ‘5

Signatare ‘%A‘A_ %A(

(By the chalrman or vice chairman of the board, president or ather officer-if directors

have not been selected, by an incorporatar = i in the hands of a recciver, trustee, or
other court appointed fidveiery by that fidueiary)

E)[:‘g ngl (eu wr"uo‘H

I (Typex gh printed name of person signing)

b‘l Pecf‘b [

(Title of person signing)

6€ :I1HY 92 KM S
J
f

Page4 ol 4



