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. COVER LETTER & d -
TO: Amendment Seetion
Diviston of Corporations
Central Florida Polviechnie Academy, Ing.
NAME OF CORPORATION:
N 13000007477
DOCUMENT NUMBER:
The enclosed Articles of Amendmens and fee are submitted jor filing.
Please rewurn all correspondence concerning this matter o the tfollowing:
Melissa Gross-Amold, Esg., B.C.S.
{Name of Contact Person)
Arnold Law Firm
{Firm- Company)
6279 Dupont Station Court
(Address)
Jacksonvitle, FIL 32217
1Cin State and Zip Code)
melissatLamoldlawtimille.com
E-mail address: (to be eséd Tor Titure annuai report nothication)
For further intormation concerning this matter, please call;
Melissa Gross-Amold plis} 731-3300
K
{~Name of Conmact Person) {Arca Code)  (Dastime Telephone Number)

Enclosed is a check tor the tollowing amount made payable o the Florida Department of State:

B S35 Filing Fee  (O$43.75 Filing Fee & 543,75 Filing Fee & 0$32.30 Filing Fee

Certiticawe of Status - Certitted Copy Certificate of Stawds
tAdditonal copy s Certitied Copy
enclosed) {Additional Copy is

Enclosed)
Muailing Addresy Street Address
Amendment Section Amendment Seetion
Division of Corporstions Division o Corporations
P.0. Box 6327 Clitton Buitding
Tallahassee. FE 32314 2601 Exceutive Center Cirele

Tallahassee, FIL 32301



Articles of Amendment
o
Articles of Incorporation
of

Central Florida Polyvtechnic Academy. Inc.
(Name of Corporation as currently filed with the Florida Dept. of State)

NI1FONONTATF

{Document Number of Corporation (it known)
Pursuantto the provisions o' section 617.1006. Florida Statutes, this Florida Not For Profit Corporation adopts the tollowing
amendment(s) to its Articles of Incorporation:

A I amending name, enter the new name of the corporation:

o e

nume miest by distingueshanle and comtain the sard “corporation”™ or “incorporaied ™ or the abbroviation “Corp,

“Company” or “Co.” may net be used in the nante.

e new

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

L
C. Enter new mailing address, if applicable: @
fMaifing address MAY BEE A POST QF FICE BOX) e
[ha)
Cr

1
=

(RN

. If amending the registered agent and/or registered office address in Florida, enter the name of the _f,%_;-.‘ )
new registered agent and/or the new reaistered nffice address: :C‘_"'"‘ o

- N

Same of New Revisiered Agen::

tFlarnda sereet didresyy

New Rewistered Orfice Address:

. Florida
121 Coder

1Citv

New Repistered Agent’s Signature. if changing Registered Avent;
!eceepr the obligetions of thae pasicion.

[ hereby accept the apooinmiment as regisiered caend [ am jamilicr with an

SERIE

Signesitre of New Registored Aveni i chenging
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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 ench Officer and/or Director being added:

(Aitach cdditionul sheets, if necessany

Please nore the officersdivecior tide by the first letter of the affice tidde:

P = President: 1= Viee Presidens; T= Treasurer: S= Seorctary: D= Divector; TR= Trusice: C = Chairman or Clork: CEQ = Chiyf’
Executive Officer: CFO = Chicr Financiud OQfficer. { on officer-divector holds more than one tithe, tise the fivst lester of each office
held. Presidens, Treasurer, Dircetor would he PTD.

Changes shouild be noied in the godlowing manner, Curventiv Joln Doc is listed as the PST and Mike Jones is listed a5 the V. There is
a change. Mike Jones leaves the corporation, Salfv Smidy is named the UVand S0 These shoudd be noted as Johi Dae, PT as o Chunge.,

Mike Jones, Vs Remove. and Safly Smich, 5§y an Add,

Example:

X Change pr John Doe
X Remove v Mike Jones
N Add Y Sallv Smith
[ype of Action Fitle Name Address
{Cheek Oned
. D Lorna Lowe 23040 Dewit Dreive
N} Change
Brookesville, FL 34601
Add
X
Remove
cp Rowena Flanders 5375 Hrookline Drive

N
1y Change

Orlando. FL 32819
Add

Remove

-

1) Change

Add

Remove

4 Chuange
Add
Remave

Ay Change

n

Add

Remove

&) Change

Add

Remove
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E. If amending or adding additional Articles, enter chanse{s) here:
(attach additional sheess, if necessaryy. (Be speeiric)

Page 3 of 4



The date of cach ainendments) adoption:

. . - iMaiher than the
date this document was signed.

Effective date if applicable:

e e e a0 davs after emendmen fite danes

Note: [Fihe date inseried in this block does pot mect the appiicabie statwory filing requirements, this date will not be hisied 43 the
document’s effective date on the Departnent nf Stats's records.

Adoption of Amendment(s) (CHECK ONE)

O The amendimenis) wasrere adopted 53 the members and the aumber of votes cast for the amendmenids)
waafwere suiticient for approval.

B There are no members or memers entted 1o vore o the antendment<y, The mmendnenis) wis wers
adopted hy the board o dirccuors,

! | ——
Duated 4 \

_ \g)

{By the chaimman ov dice ehirman of the hoard. nresident or ether oficer-ir direciors

Signature

have ot bueen seleeted, by an sweorporatar — 5 the bauds o7 a seceiver, nustee, or
ather vourt appainted Aducian by that fdociary

Rowera B, Flanders

(Teped or prinied vame of person signing

Board Chair

atle of PRI RIELTY)
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