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COVER LETTER

TO: Amendment Section
Division of Corporations

JACKLYN ACADEMY PRIVATE SCHOOL. INC
NAME OF CORPORATION:

N15000003460
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this mailer to the following:

BARBARA CURRY

(Name of Contact Person)

(Firm/ Company)

325 SW2TTH AVE

(Address)

FORT LAUDERDALE, FL 33312

{City/ State and Zip Code)

BARBARACURRYBCPSA@GMAILL.COM

E-maiFaddress? (1o be used Tor Future anntal report notification)
For further information concerning this matter, please call:

CASSANDRA RHODES 954 (14-4358
at

(Name of Contact Person) {Arca Code)  {Daytime Telephone Number)
Enclosed is a cheek for the following amoeunt made payable to the Flonida Depantiment of State:

W 335 Filing Vee  C1843.75 Filing Fee & 084375 Filing Fee & 852,50 Filing Fec

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

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

I.O. Box 6327 The Centre of Tallahassee

Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1L 32303



Articles of Amendment f‘:; !

to ' !‘_'.- ‘h
Articles of Incorporation J - ..,."

of 022 SEP /5

JACKLYN ACADEMY PRIVATE SCHOOL., INC SEp s A f: /3
™. e Ty
{(Name of Corporation as currently filed with the Florida Dept. of State) Tnl ] .',,!!;1 é’,_. I '_L' ;
Jl' : r

N15000003460 !

{Document Number of Corporation (if known}

Pursuant to the provisions of section 617.1006, Florida Stawstes, this Florida Not For Profit Corporation adopss the following
amendment(s) to its Articles of Incorporation:

A I amending name, enter the new name ol the corporation;

The new
e must be distinguishable and contain the word “corporation” or Vincorporated ' or the abbreviation “Corp. " or “ine.”
I
“Company " or “Co.” may not be used in the name.

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

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

D. [ amending the registered agent and/or registered office addresy in Florida, enter the name of the
new registered apent and/or the new registered office address:

BARBARA CURRY

Numie of New Registered Agent:

335 8W 27TH AVE

tHlorida sieeet address)
New Resistered Office Address:

FORT LAUDERDALE W, 33312
. Florida

(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Apent;
Fhereby accept the appointment as registered agent. L am familiar with and acceept the oblivations of the position.

Pod (uonsy

Signature an(lt' Regixtered Agent, if changing




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

{Attach edditional sheets, if necessarv}

Please note the officer/divector title by the fivst leier of the office title:

P = President; V= Vice President; T= Treasurer; 8= Secretary: D= Director: TR= Trustece; U = Chairman or Clerk; CEEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one tiile, list the fivst letter of cach oflice
held. Presidems. Treasurer, Director would he PTD.

Changes should he nored in the following manner. Currentiv Joln Doc is listed as the PST and Mike Jones is listed as the V. There is
w chunge, Mike Jotes leaves the corporation, Sally Smith is named the Voand 8. These showdd be noted ax John Doe, PT us o Chunge,

Mike Jones, Voax Remove, and Sally Smith, SV ax an Add.

Fxample:

X Change PT John Doe
X Remove v Mike Yones
X Add Y Sully Smuih
Type of Action Title Name Address
(Check One)
B Change P KIANA WALDEN 325 SW27TH AVE
Add FORT LAUDERDALL FL. 33312
> Ruemowve
2y X Change I BARBARA CURRY 325 SW27TH AVE
Add FORT LAUDERDALILL FFL 33312
Kemove
K| Change
Add
Remaove
4y _ Change
_Add
Remove
3) Change
Add

Remove

a} Change
Add

Reimove

E. If amending or adding additional Articles, enter change(s} here:
(arach addivional sheets, if necessary).  (Be specific)




The date of each amendment(s) adoption: . il other than the
date this document was signed.

Effective date if applicable:

(roy more than 90 davs after amendment file date)

Note: 1f the date inserted in this block does not meet the applicable statwtory filing requirenients, this Jate will not be listed as the
document’'s effective 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 wnendment(s)
was/were sufticient for approval.



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

09/12/2022
Dated

Sipnature P)W‘w C‘VLW

{By the chairman or vice cldirm:m of the board, president or other officer-if directors
have not heen selected, by an incorporator — 3610 the hands ol o receiver, trustee, or
uther court appuointed fiduciary by that fiduciary)

BARBARA CURRY

{Fyped or printed name of person signing)

VICE PRESIDENT

{Title of person signing)



