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COVER LETTER

TO: Amendiment Section
Diviston of Corporations

NAME OF CORPORATION: ALLESS b*L\C\()Q(V\\’l ’, \V‘\(_,
DOCUMENT NUMBER: M\BODOC)@B% Q“q

The enclosed Articfes of Amendment and fev are submitted for tiling.

Please return all correspondence conceming this matter o the following:

Qc%\ ~ (?Dcuc\%mu SONS S

{Name of Contact Person)

{3«66653. N\Ad&wx\; \nc :

(Fieny t‘Ur{lp:m}‘)

G265\ “Telleay  fircle

(Address)

I %m%'\ TREpON, E L 33N

{City/ State and Zip Code)

RJ0NES @ Access PCADS N kN L. O Q)

E-miail address o b used for Titure annual report notiflication

For turther information cuncerning this muatter, please call:

QOQ:\/\/Q)&?LMM* DuAES L 56 - AT -7 O

Name ot Cuntact Person) (Area Code)  (Davtime Telephone Number)

Enclosed s o check for the fellowing amoeunt made payable 1o the Florida Department of State:

(3835 Filing Fee [543 75 Filing Fee &  T1833.75 Filing Fee & [1$52.30 Filing Fee

Certificate of Status Certitied Copy Certificate of Status
(Additional copy is Ceriified Copy
enclased) (Addional Copy is

Enclosed)

Mailing Address Street Address

Amendment Scetion Anendment Scection

Division of Corporations IMvision of Corporations

.0, Box 6327 The Centre of Tallahassee
Talluhassee, FIL 32314 2413 N. Monroce Street, Suite 810

Taltahassee, FIL 32303



Articles of Amendment

1o ;— L In * -
. . ik o
Articley of Incorporation PO * ! ;

.

of
BLCC";“:S [)-uo@e.n/w, \V\Cm 0N 0CT -7 &4 7:31

(Name of Corpoeration_as currently filed with the Floridn Dept. of State)

WAL OO0COETREA e B ST

{Document Number of Corporation (if known) i

Pursuai o the provisions of section 6171006, Floride Sututes, this Florida Nat For Profir Corporation adopts the following
amendmentts) o iy Articles of Incorporation:

A I amending name, enter the new name of the corporation:

The new
name miust be disiinguishable wad comain the word “corporation” or “incorporaled " or the abbreviation ~Corp. " or “Ine "
“Company " or *Ce," may not he used in the name.

B. Enter new principal office address. if applicable:
tPrincipul office addross MUST BE A STREET ADDRESS )

¢, Enter new mailing address, il applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

D. IMamending the registered apent and/or registered office address in Florida, enter the name of the
new reeistered avent and/or the new registered office address:

Name of New Registered Aygent:

(i loruda wreet adirevs)
New Regestered Qffice Adddress:

. Florida
(City) (Zip Code)

New Regivtered Agent’s Signature, if chanping Registered Agent:
I hereby aceept the appoiniment as registered agent. {am fiamiliar with and vecept the obligations of the position.

Signature uf New Registered Agent, if changing



If amending the (Mficers and/or Direetors, enter the title and name of euch officer/director heing removed and title, name,
and address of ciach (Hficer and/or Director being added:

A ttech additional sheets, {f necessaryy

Please nate the olficerfdirector wile by the first leter of the office itle:
P = President; V= Vice President;, T= Treasurer: §= Sveretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chivf Finaneial Qfficer. If an officer/director holds more thun one dtle. list the fivst letter of each office

held. President. Treasurer, Divector would be P10,

Changes shonld be noted in the followorg manner. Currently Jolhn Do is listed as the PST and Mike Jones & listed as the V. There is
a change, Mike Junes leaves the corparation, Solly Smith is numed the V and S. These should be noted us John Doe, PT as @ Change,
Mike Janes 1 ax Remave, and Sully Swith, SV as an Adid.

Lxamply;
X Change
X Remuove
N Add

Type ol Agtion
(Check Uney

3] Change
_Add

X Remowve
)

) Changye
Add

_7‘ Remaove
N

3y __ Change
Add

3;, Hemove

+) _ Change

3 Add

Remove

oY) Change
¥ Add

Remove

f) Change
Add

_ Remove

Pr Juhn Dov

vV Mike Junes

Sy Sally Smith
Tle Narme

JPis

e Caped

Address

BM

Lercen Pum,
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AR “TALAY L\FR;\GL

Foyrdon EA R, EC AV

E\\JRL\ \\,Of\efb

AR5 T OMUeY (_\r‘c\é‘.

Penndon Heads , E1L 2315

E. Hamending or adding additivnal Articles, enter changes) here:

(adteach wddivionad sheeis i necessany,

(Be specific)




The date of cach amendment(s) adoption: &\3\\ a‘ \ , il other than the

date this document was signed.

Ettective date il applicable: C\\ \\ 2\

(no more than Y0 davy after amendment (ile date)

Note: 1 the dote inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effectve date on the Departinent of State’s records.

Adoption of Amendment(y) (CHECK ONE)

ﬁ The amendment{s) wasswere adopeed by the members amd the number of votes cast tor the amendment(s)
washwere sufticient for approval.



O There are no members vr members entitled 10 vote on the amengmeni(s), The amendmeni(s) was/were
adopied by the board of directors.

e a\as\on
Signature C"/(\ M’n - %/L{A

By the Ehairman or vice chairman of the board. prc(uicm ar uiher officer-i directors
have not been selected, by an incorporiator — if in the hands of a receiver. trustee, or
vther court appeinted fduciary by thas fiduciary)

v /%Eéc‘r\rérb\-’ 2oAES

{Tvped or printed name of person signing)

S \éer*ég

(Title of persun signing)
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FLORIDA DEPARTMENT OF STATE © 277 -1 RE 809

Division of Corporations

September 16, 2021

ROBIN BEECHAM-JONES
ACCESS ACADEMY, INC

9351 TALWAY CIRCLE
BOYNTON BEACH, FL 33472 US

SUBJECT: ACCESS ACADEMY INC
Ref. Number: N13000008569

We have received your document for ACCESS ACADEMY INC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a PROFIT CORPORATION, but your entity is a
NONPROFIT CORPORATION. Please complete and return the enciosed blank
form(s).

Please return your document, aloag with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any gquestions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist Il Letter Number: 821A00022408

nem ot e

www.sunbiz.org



