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COVER LETTER

T Amendment Section
Division of Carporations

Elevation Scholars
NAME OF CORPORATION:

N 4000007793
DOCUMENT NUMBER:

The enclosed AArrictes of Amendment and fee are submitied for filing.
Please return all correspondence concering this matter to the following:

Aminah Hammis

{Nanxe of Contact Person)

Elevation Scholars

{Firnv Company)

507 N. New York Avenue, Suite 300

{Address)

Winter Park, FL. 32759

(Citys State and Zip Codey

ahorrisf@ethectevationscholars.org

E-mail address: (1o be used Tor future annual reporl nofilieation)
For funther information concerning this matter, please call:

Aminah Harris 407 2151350
al

{(Name of Contact Person) (Area Codey  (Daytime Telepbone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:

7] 835 Kiling Fee  BS43.78 Filing Fee & T843.75 Filing Fee & 852,50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
(Additional copy 13 Certified Copy
enclosed) { Additional Copy is
Enclosed)

Mailing Address Strcet Address

Amendment Section Amendment Section

Division of Comporations Division of Corporations

P.O. Boa 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahussee, FIL 32303



Articles of Amrendiment
1o
Articles of Incorperation
of

(Nsme of Corporation as currently filed with the Florida Dept. of State}

(Document Number of Corporation (if known)

Pursunnl w the provisions of section 617.1006, Ilerida Statutey, this Flaride Not For Profit Corporation adopts the following
amendment(s) o its Articles of (ncorporation:

A. Ilamending nume, enter the new pame of the corporation:

- The new
rtume must be distinguivhatie and cantain the ward “corporation ™ or “incorporated * ar the abbreviation “Corp "or “Inc.”

“Company™ or *'Co."” may not be used in the nome

Enter new principal office address. il applicable:
(Principal office address MUST BE A STREET ADDRESS )

. Enter new malting address, if applicable:
(AMailing address MAY RE A POST QFFICE BOX)

D. i amending the registered apent and/or reghstered affice address in Florida, enter the name of the
new repistered agent and/or the new regisicred offiee address:
Aminsh Hasris

Name of Sew Reygictered dgeni:

507 W New York Avenue

[Finrtda sireer addrea
NMew Repiatered Qrfice Address:

Winter Park Flond:
inter Pa Florida orida

iCity) (Z1p Code)

New Repistered Apent's Stpnacore, if changing Registered Agent:
{ hereby acceps the appointment as vegistered agent | am familiar with and accepl the o

W of the pusition.

Signature of New Regrstered Agent of changing



If amending the Officers und/or Directors. enter the title and name of cach officer/director being removed and title, name,
and address of each Officer and/or Director being added:

fAnach additional sheets, [P necessary)

Please note the officer/director tidde by the first letser of the office tirde:

1 = President; V= Viee Presidear; T= Treasurer: §= Secretarv: D= Director: TR= Trusiee; C= Chairman or Clerk; CEQ = Chief
Freewtive Officer: CFO = Chicf Financiel Officer. ¥ an officeridivector holds more than ane title, lise the first feter of cach office
hold, Presiddenr. Treasurer, Director would be PTD.

Changes should he noted in the fallowing manner. Currentle Jokn Doe is laed ax the PST and Mike Jones iy listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the U and 8. These should be noted as John Doe, PT as o Change,
Mike Jones, Vas Bemove, and Sally Smith, SV as an Add.

Fxample:
X Change PT John Dov
X Remove A Mike Junes
X Add sV Sally Swith
Tvpe of Action Title Name Address
(Check Oned
1} Change
Add
Remaove
2) Change
Add
Remove
3 Change
Add
Remaove
4) Change
Add
Remove
5 Change
Add
Remaove
) Change
Add
Remove

E. Il amending or adding sdditional Articles, enter change
tartach additional sheets., it necossarvi. (Be specific




i other than the

The date of each amendment(s) adueption:
date this document was signed.

Effective date if applicable:

(e more than 90 days atier amendmeni file date

Note: I the dake inscrted in this block docs not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s ellective date on the Department of State’s records,

Adoption of Amendment(sy , (CHECK OXE)

O The amendments) was were adopted by the members and the number of votes cast for the amendmicnt(s)
was/were sufficient fur approval.



d There are no members or members entitled 10 voie on the amendmentis). The amendmenifs) was‘were
adopted by the board of directors.

G146 8¢

Signature &‘&\

(By the chairman or vice chairman of the board, president or other officer-if dircctors
have nut been selecled. by an incorporator — if in the hands of a receiver. trustee. or
other court appointed fiduciary by that Gduciary)

Seotr (ea.

(Typed or printed name of persen signing)

Prosjdent

(Title of person signing)




