N

-'\

N1

00 5UHF

(Regquestors Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[]rPckur  [Jwar [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(AN

900399365229

R R
~2
o=
r3
=2
o 1
A {
o -
r\J .
(Ve
= L
p 1 o ———
o ‘--J
=
o

A, BUTLER

MAR 13 2023




COVER LETTER

TO: Amendment Section
Division ot Corporations

rorcomonnon_Mope Academy lucorporiled
e N1GOOCO0S63]

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

Mease return all correspondence concerning this matter 10 the following:

Sode Wloy
HO@ ;4@&0(@14\/ Ecorﬁm

\

(Firm/ Compa V)

2 %@c D7 éra\/e ard FC 8B

{Address)

Evdard, FC 5&7579

(‘Cu\/ State and Zip Code)

OV MC 127 @Emal. (oM

E-mail address: (to be uséd Tor Tuture dnnudl rtpnrl notification)

For further information concerning this matter. please call:

el MGty 132 180 (8%

(\'amc f Contact Person) (Area Codef  (Daviime Telephone Number)
Enclosed is a check for the Iullnwmg amount made pavable to the Florida Departiment of State:

00 833 Filing Fee  [J$43.75 Filing Fee & 84375 Filing Fee & 832,50 Filing Fee

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

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.C. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303



Articles of Amendment

to
Articles of Incorporation T "wﬁ
of "

022060 29 nu .

(Name of Corporation as currently filed with the Florida Dept. ()fJSt'?ltJe) HIT - UY

{Document Number of Corporation (if known) -~ o S

Pursuant Lo the provisions of section 607. 1006, Florida Statutes, this Flerida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new
name must be disiinguishable and contain the word “corporation,” “company, " or “incorporated " or the abbreviation "Corp., ™
“fne, " ar Co. " or the designation “Corp,” “inc,” or "Co". A professional corporation name must contain the word
“ehartered,” "professionael association, " or the abbreviation “P.A.7

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

C. Enter new mailing address, if applicable:
{(Mailing address MAY BE A POST QFFICE BOX)

D. If amending the registered agent 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 Apent

(Florida strect address)

New Registered Office Address: . Florida
{Citv) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appointment as registered agent. [ am familiar with and accept the abligations of the position.

Signature of New Registered Agent, if changing

Check if applicable
O The amendment(s} 1sfare being filed pursuant to s. 607.0120 (11} {¢). F.S.



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:

iAetach addivional sheets. if necessary)

Please nete the afficer/director tivle by the first letter of the office tide:

P = Presidem: V= Viee Prexidem; T= Treasurer: S= Secretary, D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Execurive Offiver: CFO = Chivf Financial Officer. If an officer/director holds more than one title, st the first letter of each office
held. Presidem, Treasurer, Director would be PTD.

Changoes showld be noved in the following manner. Currently John Dag is listed ax the PST and Mike Jones is fisted as the V. There s
a change, Mike Jones leaves the corporation. Sally Smith is namoed the 1 and S, These should be noted as Jolm Doe, PT as a Change,
Mike Jones, 1 ay Remaove, and Salhy Smith, ST as un Add.

Example;
X Change PT John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Tvpe of Action T'itle Name Address

(Check One)

b Change D_ QFJN DAY J/\/aj_:f/ 128 Seq, &6’)@

Add

e TS Coeha Wb, e (O
Ol =475

Add
f

Remove
3) Change
Add

X Remove

4} Change
Add

Remove

3) Change
Add

Remove

) Change
Add

Remove

E. Ifamending or adding additional Articles, enter change(s) here:
{actach additional sheets, ifnecessurv). (Be specific)




The date of each amendment(s) adoption: . iff other than the

date this document was signed. /
Effective date if applicable: ’2 (q /ﬁ

(e more than W davs after amendment file daied

Nate: Ifthe daie 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 Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

—

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



O There are no members or metbers entitled 1o vote on the amendment(s). The amendment(s) was/were
adopted by the hoard of directors.

. 12lig 22

- . . 7 B .
(By the chaigman ¢r vice chairman of the board. pfesideny or other officer-if directors
have not begn sélected, by an incorporator — if inthe hgads of a receiver. trustee, or
other court appointed fiduciary by that fiduciary)

Tedle 1% o1

{Tvped or printed name of person signing)

{Title of person signing)



