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COVER LETTER
TO: Amendment Section
Division of Corporations

sk oF corvoration, e W\ Cyeelk ACOdcm\{ PTSO, INC.
pocusent numsir:_IN12 OO OO OA A R |

The enclosed Arficles of Amendment and Lee are submitied for filing.

Please return all correspondence concerning ihis matter 1o the following:

Ay Globen e it

(Name of Contact Persan)

ex\\  Cregle Acodermy  PTSO

(Firm/ Company'}

\ L2\ Pnede  Rd

(Address)

Liverview  FL 23S 69

(City/ State and Zip Code)

SMNerced e Chacter K12 Corn

To-martl address: (1o Be used for Tuture annual repart netihcation)

#Widd L3433 HY

For lurther information concerning this matter. please call:

Ay Globerfe 1 o %13 230 - 168D

(Name of Contact Person)

(Arca Code)  (Davtime Telephone Numher)

Enclosed is a check for the following amount made payable to the Florida Depantment of State:

3 533 Filing Fec ﬂf43.75 Filing Fee & 0843.75 Filing Fee &  [0$52.50 Filing Vee
‘ertificate of Siatus - Certified Copy Centificale of Status
(Additional copy is Centified Copy
enclosed) {Additional Copy is
linclosed)

Mailing Address Street Address
Amendment Section
Division of Corporations
P.0). Box 6327
Tallahassee, FE 32314

Amendment Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee. Il 32301



Articles of Amendment ey e :
. SN T Vel T g
Lo -}
Articles of lncorporation

of AHSEPRT PH 1 ag

(Name of Corporsation as currently filed with the Florida Dept. of State)

el Creek Hoogemy , TSSO, inc. /V/,WDWS

{Document Number of Corporation (if known)

Pursuant (o the provisions of section 617.1006, Florida Statutes. this Florida Not For Profit Corporation adopts the following
amendment{s) 1o {1s Anticles of Incorporation:

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

The new
name must be distinguishable and contain the word “corporation” or “incorpuraied” or the abbreviaiion "Corp. " or “Inc.”
“Company” or “Co, " may not be used in the name.

B. Enter new pringipal o

{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST GFFICE BOX}

ddress in Florida, enter the name of the

new registered apent and/or the new registered office address:

Name of New Registered Agent:

tFlortda sirect address)
New Registered Office Address:

. Florida
(Ciryy (7ip Code)

New Registered Agent's Signature, if changing Registered Agent:
I hereby accept the appeintment as registered agent. [ am familiar with and accept the obligations of the position.

Sigrature of New Registered Agent, if changing
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If samending the Officers and/or Directors, enter the title and name of each officer/director being removed and litle, name, and
address of each Officer and/or Director being added: '

tArtach additional sheets, if necessary) :
Please note the officer/director title by the first letter of the office title:

P = Presidemt; V= Vice President: T= Treasurer; 5= Secreturyv: = Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Execuiive Officer: CIFO = Chief Financial Qfficer. [ an officer/director holds mare than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

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
o change, Mike Jones leaves the carporation, Safly Smith iy named the 1" and 5. These should be noted as John Doe, P1 as a Change,
Mike Jones, 17 as Remove, and Sally Smith, 51" as an Add.

LExumple:

X Change T John Dge

X Remove v Mike Jopes

X Add sV Sally Smith
Tyvpe of Action _Lithe Nume Address
(Check One)d

1) __ Change P(] nu‘ af F&b( | n(}(r: mm%afd’ 1327-[ 651% He ed
Al i rview ;PL 23569

17 Remove

) Change Pn{\(“[ al I‘lamm'l H, Cylr{ g l%}?’l &\1{-'}{ ed
X add Raverdier, e, 22559

Remove

3} _ Change [ Diaz , Mortha (322 '%EMLHQ .
A (Awervnend . BN
_X_Rcmm’c )

4) ____ Change T (.)Jbl ASk\! i k'; M’\/ [%L’L' @')B\JIR"H'Q Q-d'
X au Qveview, P 23569

Remove

Jj __ Change

Add

Remove

&) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) heve:
(artach additional sheets. if necessaryve.  (Be specific)
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The date of cach amendment(s) adoption: . if vther than the
date this document was sighed,

Fffective date if applicable:

fmo maore than N davs affer amendment tile dare)

Note: [fthe dale inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were suflicient tor approval.

’
There are no members or members entitled to vote on the amendment(s). The amendment(s) was/sere
adopted by the board of directors.

e A 34114
Signature MQIOIUV\-«LQ/%

{13 thr. Lli.urmdl \wAe chairman of theboard, president or other othicer-if directors
have not wcled. by an incorporator — iF in the hands ol a receiver, trustee, or
uther coun :lppuimcd fiduciary by that fiduciary)

Amtj crlove el

{Fvped or printed nanwe of person signing)

PresicdeN k-

{T1tle of person signing)
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