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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 28, 2018

DONNA DIEHL
20350 NE 26TH AVE
MIAMI, FL 33180

SUBJECT: HOCHBERG PREPARATORY SCHOOL, INC.
Ref. Number: N16000006731

We have received your document for HOCHBERG PREPARATORY SCHOOL,
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 document you submitted has been prepared pursuant to profit statutes
{chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida

Statutes.
We are enclosing the proper form({s) with instructions for your convenience.

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 gquestions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist I Letter Number: 718A00026493

RECEIVED

2019 AN 17 AHIl: 55

www .sunbiz.org

Nivicion of Cornorations - PO ROYX 823927 -Tallahaszee Florida 3922314
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COVER LETTER

TO: Amendment Section
[hvision of Corporations

NAME OF CORPORATION: ﬁQQﬁberg QWDf}/ SChOOlJ Inc.
DOCUMENT NUMBER: N l‘o(I)OOQb76 [

The enclosed Arfictes of Amendment and lve are submitted for 1ling.

Please return all correspondence concerning this matter to the tollowing:

Donha Dieh)

{Name of Contact Person)

Hochberj Prepatatory s choo)

{Firm/ Company}

20350 NE L™ Anjenue

(Address)

pam (X 33180

(it State and Zip Coded

ddiehl@poshackschool. pry

F-mail address: (o be used Tor finure annual repdtd rotilication)

For further intormation concerning this matler, please call:

_Donna Diehl . 30S5-433- A4 b ext. 1867

(Name of Contact Person) {Area Code)  (Daviime Telephone Number)

Enclosed is a cheek for the toilowing amount made pavable to the Florida Depariment of Ste: A. ¥
chec : pa ‘ Ifeady paid

3 $33 Filing Fee  TI843.75 Fiting Fee & OS43.75 Filing Fee & U$32.50 Filing Fee

Certiticate of Stws . Certified Copy Certiticate of Status
(Addittonal copy is Certitied Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section ) Amendment Section

Division of Corporations Division of Corporations
PO, Box 6327 Clitton Building

Talluhassee. F1L 32314 2661 Exceutive Center Cirele

Tallahassee, 132301



Articles of Amendment rgp o
W £
to r E.:n 5.:9

Articles of Incorporation
of

2019 J& 8
Hochloerg Pre parecttry SCh 0 f il PH 2

(\.ume’of [ urn()m*un as currently flc(l with the I-Iundarl)ept ‘of State) \,. .-‘T .

N 1 Q0000 b3 FALLATRESIE FL

(Document Number of Corperation (if known)

Pursuant to the provisions of section 617, 1006, Florida Sttutes. this Florida Not For Profit Corporation adopts the 1ollowing
amendmeni(sh o its Articles ol Incorparation:

A, IFamending name, enter the new name of the corporation:

The new

name mist be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp.” or “Inc.”
“Crorpany” o “Co' may ntot be psed in the same.

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

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

D. Ifamending the registered seent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Neame of New Registered Agent:

fFtorsda street address)
New Revistered Opfice Addresy:

. Florida
Citvy (46 Code)

New Registered Agent's Sivnature, if changing Registered Agent:
! hereby accept the appointment ay registered agent. 1 am failiar with and aceept the obligations of the pasition

Signature of New Registered Agent. if changing

Page T ol 4



1f umending the Officers and/or Directors. enter the title and name of each officer/director being remoyed and title, name, and
address of each Officer and/or Director being added:

rAstach additional sheets, if necessary)

Please note the afficer/divecror tile by the first letier of the office tite:

P = President; V= Fiee Presidem: T= Treasurer: 8- Secretary: 1= Director: TR= Trusiee: (= Chairman or Clerk; C1Q = Chief
Fxeentive Officer: CFO = Chief Financial Officer. If an afficeridirector holeds mare than ane title, list the first letier of each office
held, President, Treasurer, Director would be PTE.

Changes should be noted in the following manner. Currenidy John Doe is listed as the PST and Mike Jones s listed as the V. There is
@ change, Mike Jones leaves the corporation, Sally Smith is named the 77 and 5. These showld e nowed s John Doe, PTas a Change,
Mike Jones, ¥ uas Remave, and Sally Smith, S¥ as o Add.

Example:
N Change i John Boe
N Remove v Mike Jones
X Add sV Sally Smith
Tyvpe of Action Tide Nime Address

(Check Oned

Iy ___ Chanpe T_EL _Sbﬁ[ k:l_ﬂln 7_07-01 E . CUJT\'hY CAUb L
o | 004

X_ Remave Mmjg_' Fl 3:2\ 80

2y Chanpe _r 5; )EZ She “ﬁ,y l_Q 2&9 NG— Zzb“" A’V‘(-

L Add W__L' §0
i Remove

3y Chanpe -‘:%_ _(A-m t +- b \ DMT _Q_U;*SS{_’J_G_&*_’I_COU r'J"

4y Change ‘ L /B-:Ian EO,!ﬁ!&! gt 2 0.5 s; ) lSig 1b‘“‘A-\/‘(_.

Add _m_l_g_m_*_&ib_t_%
2 ; Remove

3) Change

Add

Remove

a) Chuange

Add

Remove

Page 2 of 4



E. if amending or addinge additional Articles, enter change{s) here:
{attach additional sheeis, if necessary).  (Be specific)

Page Jof 4
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The date of each amendment(s) adoption: N /‘ \

daute this document was signed.

Effective date if applicable: N /A'

o more than 90 days ajter amendment file date)

. i other than the

Note: [fthe daie inserted in this biock does not mecet the applicable statutory tiling requirements, this date will not be listed as the
document’s eltective date on the Department of Stie's records.

Adoption of Amendment(s) (CHECK QONE)

M'i'hu amendmentis) wasfvere adopted by the members and the number of votes cast for the amendmeniis)
washwere suflicient sor approval.

O Ihere are no members or members entitled o vote on the amendment(s).

The amendneni(s) wasfwere
adopted by the board of directors,

s _1 /1912019

Signature \\%\ //

{13y the chairman or vice chairman of the Board. president or ether ofticer-if directors
have not been setected, by an incorporator — if in the hands of @ receiver. trustee. or
uther court appointed diduciory by that tiduciary)

Sharon kaplan

= . ' ; —
{Tvped or printed name of person signing)

Presidenw

{Title of person signing)
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