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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 10, 2023

DONNA DIEHL
412 SW 11TH STREET
HALLANDALE, FL 33009

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

We have received your document and check(s) totaling $35.00. However, the=
enclosed document has not been filed and is being returned to you for the=3
following reason(s): e ‘r_%
The form you submitted is for a FLORIDA PROFIT CORPORATION, bui{ydurc'n ;
entity is a FLORIDA NON PROFIT CORPORATION. Please complete and return gl
the enclosed blank form(s). e 3
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We are enclosing the proper form(s) with instructions for your convenience. -_:h

Please return your document, along with a copy of this letter, within 60 daysib'r
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shaunteria Cobbs
Regulatory Specialist I Letter Number: 723A00018200
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COVER LETTER
TO: Amendment Section

Division of Corporations

NAME OF CORPORATION: A0 CR G PREPARBTORL W S cweoo
DOCUMENT NUMBER:

VA
N\ O0000 12\
The enclosed Articles of Amendmens and fee are submined for filing.
Please return all correspondence concerning this matter to the following:
Domvva  Dicuwv
(Name of Contact Person)
Wocwopcae PnrefPpppiona Scveow, WO
(Firmy C.'umpun_\'}/ N %
o L —r
_ Coa T
Ul S W WNZWAR SqpeeT e
(Address) :' g'_n B
L i)
N7 o y i
. . A
HALLANDALE ReAdd  ELCRAVDA 23009 = O
{City/ State and Zip Code) LN o
- £
DD 1 e @ PoSun. SCVGoL . ORC
E-mail address: (1o be used for Tuiure annual report noetification)

For further information concerning this maner. please call;

Do~ e ONVNE W\ N\

at
(Name of Contact Person)

GSU-299 ~3L,00

{Arca Code)

{Daxtime Telephone Number)
Enclosed is a check fur the following mmount made payable w the Florida Department of State:

HS.SS Filing Fee  [J843.75 Filing Fee & [J343.75 Filing Fee &

[J$52.50 Filing Feu
Certificate of Status Certitied Copy Certificate of Status
pLieAaDb - (Additional copy is Cenified Copy
coilbmiTteD enclosed) {Additional Copy is
Encloscd)
Muiling Address Street Address
Amendment Section Amendrent Seetion
Division vt Corporations Division of Corpurations
P.O. Box 6327
Tallahassee, FL 32314

The Centre of Tallahassee

2415 N. Monroe Street, Suie 810
Tallahassee, 'L 32303



Articles of Amendment
to
Articles of Incorporation
of
Wocvwaene PREPORAToN SCwoo L

- N . - A -~ . - o—_
{Name of Corporation as currently filed with the Florida Dept. of State)

\ A

(DN OO0 o1 3\

(Ducument Number of Corporation (if known)

amendment(s) to ns Articles of Incorporation:

Pursuant (o the provisions ot sectuion 617.1006, Flonida Statutes, this Floride Nor For Profit Corporation wdopts the following

A o amending nane, enter the new name of the corporation:

name musi be distinguishable and contain the word “corporation’ or “incorporaied " or the abbreviation "Corp.” or “Inc.”
“Company ' or "Co. " may not he used in the name.

B. Enter new principal oftice address, il applicable:
(Principal office address MUST BE ASTREET ADDRESS )

The new

C. Enter new mailing address, il applicable:

{Mailing wddress MAY BE A POST OFFICE BOX)

he 0L WY G- 43S 0l

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

Nume of New Registered Agent:

“

New Rewgistervd Office Address:

(Floridu street adidress)

, Florida
{Ciry) (Zip Code)
Noew Repistered Agent's Signature, if changing Registered Apent:

Fhereby acoepi the uppoinimenr as regisiered ageni. T am familior with and accept the oblivations of the posirion.

Signature of New Registered Agent, if changing

:



»!

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

rAach additional sheets, i necessary)

Please note the officer/divector titte by the first leter of the office tile:

£ = President; V= Vice President; T= Treasurer! §= Secretary; D= Direcior; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
fxective Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title. list the first letier of each office
held. President, Treasurer, Divector would be PTD.

Changes shoutd be noted in the following manner. Currently John Doe is fisted us the PST und Mike Jones is tisted as the V. There is
a change, Mike Jones lewves the corporation, Sally Smith is named the ¥V and S. These should be noted as John Doe. PT as o Change,

AMike Jones, Voas Remove, and Sally Smith, §Fas an Add.

Example:

N Change T Juhn Doe
N Remuove v Mike Jones
X Add sV Sally Snuth
Tvpe of Action Title Name Address

{Check Oney
1y Change FOU"JDCR— \’\OC\‘\BP(L(’,.BO(—»\_ L’\\rl SLJ \\_\-\'\ sTreet
Add BALL oG J EL 23007

L Remove
2y Change F(‘\UMD(”’L \'\OC_\-'KQD(?(LG‘IMQHLC\Q L’\\D\ Lol W\WTWw e

Add WAL A OALe U b0y
_é Remowve
1) Change
Add -
Remove =
I o
4) _ Chunge — % "ﬁ
Add o © < RO
- I Tary
x (] 1
_ Remove o s
e Ll
5 Change L o5 B3
Add m I T
- AL
=

Remuove

i) Chunge
Add

Remove

E. If amending or adding additivnal Articles, exter changels) here:
(anach additional sheets, if necessarv).  (Be specific)
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The date of cach amendment(s) adoption:

QPmu_\g,}oA}
date this decument wus signed,

Friective date it applicable:

. if other thun the

peove Vg 202D

(ho mare than 90 davs after amendinent file dare)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date witl 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 amendment(s)
was:were sufficient for upproval.
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ﬂ There are no members or members entitled to vote on the amendment(s). The amendmeni(s) was/were
' adopted by the board of directors.

Dated 8 /9‘3/20‘3‘3

Signature ,_M W .

(By the chairman of vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporator — it in the hands of @ receiver, trustee, or
other count appointed fiduciary by that fiduciary)

MAaen doq e

{Typed or printed name of person signing)

FPrec\pen T

(Tatle of person signimy)

NE 0L WY G- dISELOT



