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COVER LETTER

TO: Amendment Section
Divizion of Corporations \

VIERA CHARTER SCHOOL PTS0. INC
NAME OF CORPORATION:

NEIOOO0T1267
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submutted tor filing.
Please return all correspondence concerning this matier to the following:

LESLIE RILEY

NATIe O i 'on ac CrsOn
(N I'Contact PP )

VIERA CHARTER SCHOOL

{(Firm/ Company)

(206 BRESLAY DRIVE

(Address)

VIERA. FLL 3294)

(Citv/ State and Zip Code)

VESPTSO TREASURER@GMATL.COM

E-omail address: (o be used for futare annual report notfication)
For further imturmation concerning this matter. please call:

LESLIE RILEY 404 3Y4-8231
a

{Namwe of Contact Person) {Arcu Code)  (Daytime Telephone Number)

Enclosed is u cheek for the following amount made pavable to the Florida Depariment ot State:

w535 Filing Fee ' TJ543.73 Filing Fee & T843.75 Filing Fee &  TIS52.50 Filing Fee
Certificate of Status Cerified Copy Certificate ot Status
(Additional copy 15 Certitied Copy
enclosed) {Additional Copy s
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Scetion
Division of Corporations Division of Corporations
P.O. Box A327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroce Street. Suite 810

Tallahassee. F1L 32303



Articles of Amendment

to F/L
Articles of EIncorporation ’ ED

of 2
e e %1 uy
VIERA CHARTER SCHOOL PTSO, INC 22 PH N
{Name of Corporation as currently filed with the Florida Dept. of State) -!-""}L;-r-‘:'g TR Y|
RER I ," A M j:- P
N 13000011267 ASS S T
AR A L
Bt

{ Document Number of Corporation (if known)

Pursuani to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporgtion adopts the following
amendment(s) 1o its Anticles of Incorporation:

A. If amending name, enter the new name of the corpuration:
N/A

The new
name must he distinguishable and contain the word “corporation ™ or “incorporated ™ or the abbreviation “Corp. " or "Inc.”
“Company ™ or “Co.” may not be used in the name.

. . . . . N/A
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

6206 BRES[LAY DRIVE

VIERA, FL 32940

D. If amending the registered apent and/or repistered office address in_Florida, enter the name of the
new resistered asent and/or the new registered oifice address:

. AMANDA ROST
Name of New Revistered Agent: nsl ‘

6206 BRESLAY DRIVE

(Floridea sireet addresss
New Revistered (ffice Address:

VIERA o, 32940
. Florida

(Cirv) (Zip Code)

New Registered Avent's Sipnature, if changing Registered Avent:
I hereby accept the appoiniment as registored agemi. Lam fumifiay with and accept the obhligations of the positton.

[ IANNVLAS

Sivnaire of New Registored Agent, if changing




If amending the Officers and/or Directors, enter the titie and name of each ofticer/director being removed and title, name,
and address of each Officer and/or Director being added:

tAaach addivional sheeis, if necessary)

Please note the officer/director tide by the first letrer of the office tide:

= President: V= Viee President, T= Treasurer: S= Scevetary: D= Divecior: TR= Trustee: C = Chairman ar Clerk; CEQ = Chief
Executive Officor; CFO = Chief Financial Officer. If an afficer/director holds more than one title, tist the first lewer of cach office
held. President, Treasurer, Director would he PTD,

Changes should be noted in the following manner. Currently John Doe is listed ay the PST and Mike Junes is fisted as the V. There s
a chunge. Mike Jones leaves the corporation, Sulty Smith is named the V and S, These should be noted as John Doe. PT as a Change,
Mike Jones, Voas Remove, and Sally Smith, SV as an Add.

Example:
N Change PT John Boc
X Remove v Mike Jones
N oAdd NAY Satlv Smuth
Tvpe of Action Tile Nuame Address
{Check One)
1) Change P JENNIFER SIZEMORE 6206 BRESLAY DRIVE
Add VIERA, FL22940
A Remowve
2y * Change P AMANDA ROST 6206 BRESLAY DRIVE
Add VIERA, FL 32940
Remove .
)2 Chuange VP Fu.ndrau&ﬂj APRIL LORVIK 6200 BRESLAY DRIVE
Add VIERA. FLL 32940
Remove
4) Change V- P Fundraidi r‘rf) NORMA NEGRON 6206 BRESLAY DRIVE
Add VIERA. FL 32940
» Remove
3} Change T JENNIFER LEBRUN 6206 BRESLAY DRIVE
Add VIERA. FL. 32940
N Remove
a) Change T LESLIE RILEY 6206 BRESLAY DRIV
x Add VIERALFL 32940

Remove

E. If amending or adding additional Articles, enter change(s) here:
tuttach additional sheets, if necessarv).  (Be specific)

71 ADD \].P. Euents KATIE DIAZ L0 Br%\a\{ Dr.
Niere, FL 22940

8} ADD \I.P- Donc MAUREEN BIGGIN (o200 \?)Yté\a\}; Dr.
Memibershio Nitra, FL 33940




. . . JUNEET, 2020 B
I'he date of each amendment(s) adoption: . it other than the

date this document was signed.

Effective date if applicable:

(ney more than 90 days afier amendment file date

Nate: 1§the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed us the
document’s cifective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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



o

There are no members or members entitled o vote on the amendment(s). The amendment(s) was/were

adopted by the bourd of directors.

Dated

Signature M //&)

(By the Sheffman or vice chairman of the board, president or other officer-if directors
have not been selected. by an incorporator - if in the hands ot a recetver, trustee. or
other court appointed fiduciary by that fiduciary)

AMANDA ROST

{Typed or printed name of person signing)

PRESIDENT

{Titlc of person signing)



