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COVER LETTER

TO: Amendment Section
Division of Corporations

INDEPENDENCE ELEMENTARY PTOL INC.
NAME OF CORPORATION:

NIS000ORASAG
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted tor fling.
Please retum atl correspondence concerning this matter (o the following;

SARA MILLER

{(Name of Contact Person)

INDEPENDENCE ELEMENTARY PTO. INC.

(Fiem/ Company)

6253 NEW INDEPENDENCE PARKWAY

(Address)

WINTER GARDIEEN, FLL 34787

(Catvf State and Zip Code)

IESEAGLESPTOGGMATL . COM

Fomail ekdresst {to be used Tor Future annual report nonfication)
For turther infurmation concerning this matter, plesse call:

SARA MILLER Ot S34-TR0H
i

¢Nwme of Contact Person) (Ares Code)  (Daviime Telephone Nunber)
Enclosed is a check for the following amount made pavable to the Florida Departiment of State:

0 835 Filing Fee  M$423.75 Filing Fee & OS43.75 Filing Fee & TI$52.50 Filing Fee

Certificate of Status Centified Copy Certificate of Status
(Additional copy s Certified Copy
enclosed) {Additiomal Copy is

Enclosed)

Mailing Address Strevt Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee. F1, 32314 2415 N, Monroe Street, Suite 810

Tullahussee, F1L 32303



Articles of Amendment

10
Articles of Incorporation F a L E D

of

INDEPENDENCE ELEMENTARY PTO, INC. zﬁzﬂ SEP _8 PH l-l: 33
{Name of Corporation as currently filed with the IFlorida Dept. nf State)
SECRETARY Of STATE
Ta] 1 g'lé. st\’:g: FL

L] 1 L S,

NISUODN5RI0

{Document Number of Corporation (if known)

Pussuan: to the provisions of section 61 710006, Florida Stuutes. shis Florida Not For Profit Corporation adopts the following

amendment(s) o its Articles of Incorporstion:

A. Hamending name, enter the new name of the corporation:

NA The new

name must e distinguishable and contain the word “corporation” or “incorporated " or the abbreviation "Corp. " or “ine.”

-

“Company ™ or “Co. " may not be used in the nume.

.. - ; . N/A
B. Eoter new principal office address, if applicable: '

(Principal office address MUST BE A STREET ADDRESS |

€. Eunter new mailing address, if applicable: N/A
tMailing address MAY BE A POST QFFICE BON) i

D, If amending the revistered apent andfor registered office address in Florida, enter the name of the
new revistered agent and/or the new repgistered office address:

SARA MILLER

Name of New Revistered Agent:

6235 NEW INDEPENDENCE PARKWAY

(Florida strect adidress)
New Revistered Office Address:

WINTER GARDEN .. 3TRT
, Florida

(Ciny (Zip Code)

New Registered Apent's Signature, if changing Registered Apent:
[ hereby accept the appoininient as regisiered agenr. Fam fmiliar with and aceept the obligaiions of the posiiion.

/K@

Signature of New Registered Agent, if changing
& ! § 8 ! g




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

(A ttcch additional sheets, if necessary)

Please note the afficer/dhrector titfe by the jirst letter of the office ide:

1= Prosident: V= Viee President: T= Treasarer: 8= Scerctuny: D= Director; TR= Trusiee: C = Chairman or Clerk: CEO = Chicf
Exeeutive Officor, CFO = Chief Financial Officer. I an offiveddirecior holds more than one title, st the fiest legter of cach affice
hebed, President, Treasurer, Trecter woudd be P11

Chenes shoudd be anted i the following manner. Corrently Jodn Dog is listed as the PST and Mike fones is listed ax the o There is
a chonge, Mike Jones loaves the carporation, Sallv Smith is aamed the Vand S These should be noted as Joln Doe, 1T as a Change.
Mike Jones, Vas Remove, and Sally Smith, STas an Aded,

Example:

N Change [ John Doc
X Reinove v Mike Jones
N OAdd sV Sally Smith
Type of Action Tile Nanw Address
{Check One)
1} Change I TODED WIND 6255 NEW INDEPENDENCE PAE
Add WINTER GARDEN, FL 34787
X Remove
R Change V MONICA KOZAK 62535 NEW INDEPENDENCE PPAR
Add WINTER GARDIEN, FI, 24787
X Remove
3 Change PAREN JORDAN BELLAMY 6255 NEW INDEPENDENCE PAR
Add WINTER GARDIIN,FI. 34787
X Remove
4 Change P DANIELLE TALIAFFERRQ 6255 NEW INDEPENDENCE PAR
X Add WINTER GARDEN., FI, 34787
Remove
3) Change v CHARLESE POVINELLI (235 NEW INDEPENDENCE PAF
x Addd WINTER GARDEN, FL 34787
Remove
fr) {hange
Add

Remaove

F. If amending or adding additional Articles, enter change(s) here:
(artach addisional sheets, it necessary). (Be speeific)

NIA




The date of cach amend ment{s) adoption:

. ifother than the
date this document was signed,

AUGUST 25,2020
Effective date if applicable: !

e more tran 90 davs afier amendmeni file Juie)

Note: Ifthe date inserted in this block doees not meet the applicable statutory nfing requirements, this date will not be listed as the
document’s effective date on the Department of State’™s records,

Adoption of Amendment(s) (CHECK ONE)

The mmendmeni(s) was/were adopied by the iembers and the number of votes cast for the amendment(x)
wisfwere sutficient for approval.



O there are no members or members entitied 1o vote on the amendmentds). The amendinent(s) was/were
adopted by the board of directors,

AUGUST 25,2020
Prated

Signature %

{Bv the chairman or vice chairman of the board. president or other officer-if directors
have not heen selected, by an incorpurator - if in the hands of areceiver, trustee, o
uther court appointed liduciory by that fluciary)

SARA MILLER

{Typed or printed name of person signing)

TREASURER

(Title of person signing)



