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' Christy Donat-Germain
906 18" Ave N

Jacksonville Beach, FL 32250
904-415-9660

June 5, 2015

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Dear Ms. Tina Cannon,
| have enclosed the corrected information that you have asked for from Free Range Learning

Cooperative, Inc.

My home address is 906 18" Ave N, Jacksonville Beach, FL 32250.

Additionally, 1 have also included 2 of 4 with a change as wel. The individual Laura Ingrosoll
has resigned so we do not need her to be added. And, Kristen Suter needs to be removed.

If there are any other needs please contact me at 904-415-9660.

Sincerely,
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 20, 2015

CHRISTY DONAT-GERMAIN

FREE RANGE LEARNING COOPERATIVE, INC.
P.O. BOX 57741

JACKSONVILLE, FL 32241 US

SUBJECT: FREE RANGE LEARNING COOPERATIVE, INC.
Ref. Number: N14000008570

We have received your document for FREE RANGE LEARNING
COOPERATIVE, 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 designation of the registered agent must be at a Florida street address.

A post office box is not an acceptable address for the registered agent.

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

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

Tina D Cannon
Regulatory Specialist |l Letter Number: 015A00010631

www.sunbiz.org
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’ ‘ COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: __{ 1'C€ Qﬁ-”‘ﬁcf Learnin 2 Coo pecnhive, 1nc.

pocuMment Numeer: N [4H00000857F©

The enclosed Articles of Amendment and fee are submitted for filing.

Please return alt correspondence concerning this matter to the following:

Chnm 5‘\\{ Donat - Germaonn

{(Name of Contact Person)

Fee Qahqc l,u:-rmnq Coope,mfr\\/%— L.

(F irmy Company)

PO BBl ol 18" aue 0\

,?Zm CX\ {Address)
Jacksonville | B 39241 3325 0

(City/ State and Zip Code)

fFrlcboard@ mcul CO

E-mail add%ess (to be used for future annual report notification)

For further information concerning this matter, please call:

ChristyoDonatGermamn (904 45— 9460

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

(9535 Filing Fee  [1543.75 Filing Fee & [1$43.75 FilingFee &  [1$52.50 Filing Fee

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

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301




Articles of Amendment

to o

Atrticles of Incorporation S ECRF?S'% OL?-" STATE
of TALLANASSEE, FLARIGA

AH Iz 25

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Ftorida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) 1o its Articles of Incorporation:

A. I amending name, enter the new name of the corporation:
'\‘/ A The new

name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corn.” or “Inc.”
“Company” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable: ,\\ / A’
{Principal office address MUST BE A STREET ADDRESS )

(Mailing address MAY BE A POST OFFICE BOX)

C. Enter new mailing address, if applicable: Y\\ / A

D. If amending the registered apgent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:
Name of New Registered Agent: (\hr | S‘LL{ : (‘\ { DOM ‘l""—G'e 7 Ma 1N
Po=Gorx—~sIr | 661X aue st
(Florida strees address}
New Registered Office Address:.

\ jQ C/QSOI) (/!7[{9 M , moﬁdaMa?QSD

{City) (Zip Code)

Regist Agent’s Signature, if changing Registered Ageng;
! hereby accept the appoiniment as registered agent. I am familiar with and accept the obligations of the position,

Sign New Registered Agém, ifchanging
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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/director title by the first letter of the office litle:

P = President: V= Vice President; T= Treasurer; §= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds more 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
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smmith, SV as an Add.

Example:

X Change PT John Doe
X Remove A4 Mike Jones
X Add SV Sally Smith

Type of Action Title Name Address

(Check One)

1) ___ Change PTD Co_y [‘\“O \bvroole P.0. Box 5314
A Jacksonville, Fu
X Remove 3224\

2) ___Change PTD Lavwra Burvr Smith  po. Box 53740
—__Add Jacksonwniile, AL
_X_Remove 32241

1) ___ Change PTD Michell ¢ Holley Po. Box 5334
— Add I U‘adﬁsomvi\\t-, L
_A._ Remove 3224

4) ___ Change PTD N\ar\}f Rileer PO. Box 5374

Add Jacksonwile | FL

L Remove

4

3224\

5) ___ Change P Dawn josc‘o\nscn Po. Box 5334\
o Add Joclkso m\r&\\c’r o
_K_Remove 317—-‘4‘\

6) ___ Change 1D Dennis wol£ PO Poy 513+

Add P Jacksonnlle, F

_X_ Remove

Ky 1'64-‘ n Suer
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H 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 udditional sheeis. if necessary)

Please note the officer/director title by the first letter of the office title:

P = President: V= Vice President: T'= Treastirer; S= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEO = Chief
Ixecutive Officer; CFO = Chief Financial Officer. If an officeridirector holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be P11,

Changeys should be noted in the foliowing manner. Currenily John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Safiv Smith, SV as an Add.

Example;

X Change PT John Doe

X Remove v Mike Jones

X Add Y Ly Smith

Tvpe of Action Title Namg Address

(Check One) Addres

_‘.{_‘.-—'\ Goe e 204 i . .
s o PTT Avcor Zdd) QuBoy sTH

£ Add S ]
____Remove ¢ 3 ;) q |
2) _.__Change f‘:; ‘%f_.{‘\."r_’:ﬁ\ L Chad ; (P(, o oy K77
. Add -\EQ clesondiile &
e =50 4
3) Change }:__.i:} G i a Vi J’& P D‘ '\_‘:‘f (){7% » ;—;:77 -
&Add . "'\‘c:\i,i( <oy h\kj‘ Co
o PENILY

4} ____ Change H K{“\LLF‘ (?'éfhmfun (/{/Z}J) f! \_}C)\/ S"i 7‘1!
X Ada \‘}c.s‘{‘ ISonlil ES

__ Remove S

5) ___Change @ or Lee Pe ey 577‘{
K g Soadisequitic v
____Remove RF A

6) ___Change /;:;f_“ e S e Yo oy 57741

AAdd e . \]C'LLCQL"J"r U e £
v LAY MGSKE
e > Lawa vaske T 2224 |
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E. If aimending or adgin'g additional Articles, enter change(s) here:

(artach additional sheets, if necessary).  (Be specific)

N/
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The date of each amendment(s) adoption: ‘ . , if other than the
+ date this document was signed.

Effective date if applicable: '

(no more than 90 days after amendment file date)

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

Adoption of Amendment(s) (CHE ONE

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

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

Dated 05"05"‘ /ﬁ—

have not been gelpéted, by an incorporator — lf in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

/)/V/ALM o gt ey in

(Typed or printed name of person signing)

“Di fe iR

(Title of person signing)
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