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COVER LETTER

TO: Amendment Section
Division of Corporations

VIERA CHARTER SCHOOL PISOLINC
NAML OF CORPORATION:

N3O 1267
DOCUMENT NUMBER:

The enclosed Arficles of Amendment and foe are submitted for filing.
Please return all correspondence concerning this matter 1o the following;

JENNIFER [EBRUN

{(Nanme of Contact Person)

VIERA CHARTER SCHOOL.

(Firmv Company)

6206 BRESLEY DRIVE

(Address)

VIERA, F1L 32940

{Citv/ State and Zip Codce)

VCSITSOTREASURER @ GNMALL.COM

E-mail addrcss: (1o be used for future annual report notthication)

For funher information concerning this matter, please call:

JENNIFER LEBRUN 919 HA5-8754
at

{Name of Comact Person) (Arca Code)  (Davtime Telephone Numbern)

Enclesed is a check for the foltowing amount made puvable 1o the Florida Depanment of State:

B $35 Filing Fee  0J$43.75 Filing Fee & [1843.75 Filing Fee & [J$52.50 Filing Fec

Cerificate of Status Centified Copy Certificate of Status
(Addittonal copy is Certified Copy
ciclosed) {Additional Copy is
Encloscd)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassce. FL 32314 2661 Executive Center Circle

Tallahassee. FL 312301



Articles of Amendment

Articles of lt:corporalion
of
VIERA CHARTER SCHOOL. PISO, INC
(Name of Corporation as currently filed with the Florida Dept. of State)
N300 1267

(Document Number of Corporation (if known)
Pursuant to the provisions of section 617.10006. Florida Statutes. this Flerida Not Fer Profit Corporation adopis the following
amendmieni(s) 1o its Arnticles of [ncorporation:

If amending name, enter the new name of the corporation

NA

mame must be distinguishable and contain the word “corporation ™ or “incorporated” or the abbreviation “Corp
“Company” or “Co.” may

The new
: y rafed o iciti o e
may not be used in the name
NA
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )
== —
it W
?_‘;‘r :_: -
C. Enter new mailing address, if applicable: . . - et T
6200 BRESLAY DRIVE e ax 4T
(Mailing address MAY BE A POST OFFICE BOX) - 7 -
VIERA, 'L 32940 - .
ki =
)
D. If amending the registered agent and/or registered office address in Florida, enler the name of the
new registered agent and/or the new repistered office address

HNXNIFER SIZEMNORE
Nenne of New Registered Agent: !

6206 BRESLAY DRIVE

New Kepistered Office Address:

tFloride street addreas)

VILERA 32040

. Flonda
(Cirv) i Zip Code)

I hereby accept the appoiniment as registered agent.

[ am familiar with (md accept the abligations of the position

ﬂ V74N f/b M/b
/,

Si Helure

*w Re qmered Agemt. if changing
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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 each Officer and/or Director being added:

{ Attach additional sheets. if necessary)

Please note the officer/direcior title by the first letier of the office tide:

P = President: V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CECQ = Chief
Faecuwtive Gfficer: CFO = Chief Financial Officer. If an officer/director holds more than one title st the first letier of each affice
held. President, Treasurer, Director would be P11,

Changes should be noted in the following manner. Curremily John Doe is listed as the PST and Mike Jones is fisied as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the V and 8. These should be noted as John Doe. PT as a Change.
Mike Jones. V as Remove. and Sally Smith. SV as an Add.

Example:

X Change BT John Doe¢

X Remove v Mike Jones

X Add Y Sally Smith
Type of Action ide Name Address
{Check One)

Krysile Hubble
1y _ Change rstie Hubble

Add CﬂYr’fst d,'u/tcj Shyetoev 43.

X
Remove

%) __ Change Stephanie Groves 6200 BRESLAY DRIV
x_ Add Lovr e&pm«&un% éec,rdmj VIERA. FI, 32940
___ Remove

3) __ Change Fann MeCarville
A fundraist ng (oovinatoy
__ Remove

4) _ Change Norma Negron 6206 BRESEAY DRIVE
;\_._____Add Funcl-f oL Sirlc] Cﬂm@(i faJ(c.\/‘ VIERA, F1. 32940
__ Remove

S)__ Change Becky Hart

Add Vo lundker Coordinabosy

AN
Remove

Samantha Ashley Smih 6206 BRESLAY DRIVE
) Change
Y add Vi lnteer CoovAnador- VIERA, Fi 32940
Remove
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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 each Officer and/or Director being added:
{Aviceh addirional sheets, if necessary)

Please nowe the officerldirecior title by the Jirst leter of the office title:
P = President; V= Vice Presidem; T= Treasurer; S= Secretarv; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Execurive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title. list the first lener of each office

held. President. Treasurer. Direcror would be PTD.

Changes showld be noted in the following manner. Currently Johin Doe is listed as the PYT and Mike Jones is listed as the V. There s
a change, Mike Jones leaves the corparation. Sally Smith is named the V and 8. These should be noted as Jehn Doe, PT us a Change.
Mike Jones, \ as Remove, and Sally Smith, SV as an Add.

Examplc:
X Change
X Remove

N Add

Tyvpe of Action

(Check One)

1) __ Change
_',\_:___ Add
____ Remove

2y Change
____Add
__ Remove

3y Change
____Add
_ Remove

4) __ Change
__ Add
_ Remove

31 __ Change
__Add

Remove

) Change

Add

Remove

g el
2 1<z

Eﬂ I

-

John Doc¢
Mike lones
Sallv Smith

A

Michael Garvey

Address

6206 BRES]LAY DRIV

VIERA, FL 32940
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L. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets. if necessary).  (Be specific}

NA
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June 1, 2019
The date of each amendment(s} adoption: . ifother than the

date this document was signed.

Effective date if applicable:

{no more than K duys after amendment file dale)

Note: Ifthe date insened in this block does not meet the applicable statutory filing requirements. this daie will not be listed as the
document’s ¢ffective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

B The amendmeni(s) was/were adopted by the members and the number of voles cast for ihe amendment(s)
was/were sufficient for approval.

O There are no members or members entitled to voie on the amendment(s). The amendmeni(s) wasivere
adopted by the board of directors.

Qctober 14, 2019
Dated

Signature W!ﬂﬂ] 2{2;'/ s d

t— ! , pyn

(Bf the chg(ﬁ—nmn or yite chairman of the board. president or other officer-if directors
ave not bren selected. by an incorporator - if in the hands of a receiver. trustee. or

other court appoimed fiduciary by that fiduciary)

Jenniter Sizemore

{Tvped or printed namic of person signing)

President

{Tile of person signing)
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