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TO: Amendmeat Seetion
Division of Corporations

NAME OF CORPORATION:

COVER LETTER

THE LEARNING SPOYT INC

NT160C
DOCUMENT NUMBER:

¥I10253

The enclosed Articles of Amendmng
Please retwrn all correspondence ¢

REGISTERED AGENT: ALBAL

et andd fee are submitted tor filing.

UCIA FOLEY

ncerning this matter to the following:

FOLEY FORENSIC ACCOUNTI

NG LLC

(Name of Cantact Person)

(Ftrm/ Company)

H100 CORPORATE SQUARLE STE 100
(Address)
NAPLES  FL 34104
(Civ/ State and Zip Coded
INFO@FOLEYFORENSICACCEG.COM

L-mail
For turther intormation concernin

ALBALUCIA TFOLEY

this matter, please call:

address: (to be ased for future annual report notification)

139 JHEOOO0)

al

(Nunw

Enctosed 1s a cheek for the follow

0SS
C

2 S33 Filing Fee
L

vl Contact Person)

375 Filing Fee & [0S43.75 Filing I

rtificate of Status Cenitied Copy

enclosed)

Mailing Addrass

Amendment Se
Division ot Cor
P.O. Box 6327
Tallahassee, F1

P

Ltion

urations

32314

{Additional copy is

tArea Code)

ing amount made pavable to the Florida Department of State:

Ci832.50 Filing Fee
Certiticate of Status
Certified Copy
(Additional Copy is
Enclosed)

ee &

Street Address

Amendment Section

Division ot Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Talluhussee, FILL 32303

{Davtime Telephone Number)



Articles of Amendment

to .':'" !,
Articles of Incorporation o~
of %z D
Al e
THE LEARNING SPOT INC cn  L22 o,
I A f4

(Name of Corporation as current

v filed with the Florida Dept. of State)

NITOODKI233

Pursuant to the provisions of sectio
amendment(s) to its Articles of Incq

A, Ifamending name, enter the 7

(Document Number of Corporation (if known)

prporation:

ew name of the corporation;

1617.1006, Florida Statutes. this Florida Not For Profit Corporation adopts the following

The new

name must be disiingnishable and (
“Company” or “Co. " may hat he ¢

sed i the name.

B. Enter new principal office adg

bress, if applicable:

il the word “corporation ™ or Vincorporated ” or the abbreviation “Corp.”

ar e

(Principal office address MUST B

- A STREET ADDRESY )

C.

Enter new mailing address, i

applicable:

(Muailing address MAY BE A [T

OST OFFICE BOX)

D, Ifamending the registered agpnt and/or registered office uddress in Florida, enter the name of the

new resistered avent and/or t

w new registered office address:

Name of New Re

. FOLEY FORENSIC ACCOUNTING LLC
sivtered Avent:

New Kegistered)

J100 CORPORATE SQUARE  STE 1Y)

tFboriehs stroct adidress)
()rice Address:

New Registered Agent’s Signatur

NAPLES 34104

. Florida
(Zip Code)

fCiey)

¢, ifchanging Registered Agent:

Fherehy accept the appointment us

resistered agent.

Ol

{am jamiliar with and wecep the obligarions of the position,

Signatwre of Now Registered Agear, if changing




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

fAttach additional sheers, if necessary)

Ploase note the officer/director titlg by the first evter of the office titde.
P = President; V= Viee President; |T= Treasurer; 8= Sceretary: D= Director: TR= Trusiee: O = Chairman or Clerk; CEO = Chief
Execurive (Miicor, CFO = Chief Financiol (fficer. it an officer/director holds more than one vitle, list the first lenter of cach office

held, Presidemt, Treasurer, Divecrde would be I'TD.

Changes should be noted inthe jolfowing manner. Currendy John Dov is listed as the PST and Mike Jones is lisied as the V. There s
o chunee, Mike Jones teaves the edrparation, Sally Smith is named the Voaned S, These should be noted as Jolm Dae, I'T as a Change,
Mike Jones, 1V as Remove, and Sally Smith, ST ay an Add.

Exumple:

X Change T
X Remove v
X Add sV
Type ol Action litle
{Check One)
1 __ Change D |
X Add
Remove
A Change [ N
X Add
Remove
3 Change |
Add
Remove
4) Change |
Add
Remowve

Sy Change
Add

Remowve

o) Change
Add

Remowve

John Doce
Mike Jones
Sallv Smith

Name

ROBINSON, RHONDA DENISE

Address

1485 PEACE WAY

NIETO, ARNOLDOL SR

IMMOKALEL, FLL 34142

1012 SUMMER GLEN AT 101

IMMOKALEL FL 34042

E. If amending or adding additional Articles, enler changets) here;

(ariach additional sheets. i netessary).,

{Be specitics




The date of each amendment{s) adoption: .1l other than the
date this document was signed.

Effective date if applicable:

(tier more than Y0 davs atter amendment file date)

Note: 11 the date inserted 1 this glock does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Bepartment ot State™s records.

Adoption of Amendment(s) (CHECK ONE)

K The amendment(s) was/werefadopted by the members and the number of votes cast tor the amendment(s)
was/were sufficient for apprgval,




O

There are no mem

bers or men

bers entitled to vote on the amendmeni(s). The amendment(s) was/were

adopted by the board of directors,

Dated

Signature

1 2/15/202]

s a P .

(Byv the cha
have nut b
ather court

JOSUE

rmian or vice chairman of the board. president or other erficer-il’ directors
ben selected. by an incorporator — ifin the hands of o receiver, trustee, or
appointed fiduciary by that fiducian)

RINCON

(Typed or printed nanie of person sizning)

{Title of person signing)




