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COVER LETTER -

TO: Amendment Section
Division ol Corporations

NAME OF CORPORATION: _ =110 /5 AC 3 éme,f ot Ay on A "te (‘.\nno\o&i/\)
pocumenT Numaer: N 40 00 00 11 5 1_2

The enclosed Articles of Amendment and fec are submiued for filing.

Please return all correspondence concerning this matter to the [ollowing:

\4\ Mpov \\\j \_DU\?.Q

{Name ol Contact Person)

{IFirm/ Company)

L 2\ AVOAA O, o

- {Address)

D€ AnDe , T 52809

(City/ State and Zip Code)

K\mb&r\u \DU;LS 00 O O\YY\CJ:\\~QPM

F-muil ada.‘rcss: (to be used Tor Tuture MHualirdport nofiTication)

IFor turther information concerning this matter, please call:

at

{Name ol Contact Person) {Arca Code)  (Daytime Telephone Number)
Iinclosed is a check {or the following amount made payable to the Florida Department of State:

BR$35 Filing Fee  [1843.75 Filing Fee & [1$43.75 Filing Fee &  [1$52,50 Filing Fee

Certificate of Status - Certified Copy Certilicate ol Status
(Additional copy is Certified Copy
enclosed) {Additional Copy is
linclosed)

Maiting Address Street Address

Amendment Section Amendment Section

Division of Corporations Division ot Corporations

P.O. Box 6327 Clifion Building

Tallahassee, 'L 32314 2061 Lxceulive Center Circle

Tallahassee, FLL 32301



Articles of Amendment
10
Articles of Incorporation
of

Elle.s Academy of fvi ancl wcknm\ocm Cote .

{Name of Corporation ak cur -rently filed with the Florida Dept. of State)

NIDo W » 1@

(Document Number of Corporation (il known)

Pursuant to the provisions of section 6171006, Florida Statutes, this Florida Not For Profit Corporation adopts the {ollowing
amendment(s) to its Articles of Incorporation;

If amending name, enter the new name of the corporation;

J P -
Q(‘,ho la v S Ve _J—N C/urPMeC{ '—( (‘ The new
name must be distinguishable and conmain ) 1hb W um’ Q’mpm ration” or “incorpor ated” or the abbreviation * Corp. " or "ine”
“Company™ or “Co. " may not be used in the name.

A.

B. Enter new principal office address, if applicable; 2 8 b c‘ W . Q’Dlﬂ.’.)n Lol @Pwawve
(Principal office address MUST BE A STREET ADDRIESS )
D€ wAnDn, FY 328\¢

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

Neame of New Registered Agent:

tFlarida street 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 obligations of the position.

Signature of New Registered Agent, if changing
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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 each Officer and/or Director being added:

{Atach additional sheers, if necessary)

Please note the officerfdirector title by the first letter of the office title:
P = President; V= Vice President: T= Treasurer; S= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Execurive Officer; CFO = Chief Financial Officer. If an officeridirector holds more than one tidle, list the first letter of each office

held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently Join Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change.,
Mike Jones, V as Remove, aind Sally Smith, SV as an Add.

Example:
X Change
X Remove
X Add

Type of Action
{Check One)
1) Change

Add

__X__ Remove

2) _ Change

X _Add

Remove

3) Change

Add

Remove

4) __ Change
Add

Remove

5) Change

Add

Remove

6) ____ Change

Add

Remove

=

<<

John Do¢
Mike Jones
Sally Smith

Name

Qh'f\ﬁ’\‘(x\ \/QJ\L\

e st Tex

Address

(03 RAVINA A B

DRLANDD €| 0%

W02 §vol Po\vtcu”ft\/
Aeox A vt 32712
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E. If amending or adding additional Articles, enter change(s) here;
{arach additional sheets, if necessary).  (Be specific)

The. See.cbic Pucpor. Fon (dnen Mg (ocpeodan
& Drgo\rx\'yc} s,

M&MWC(QS\«LB
U Chaviiduble . and et ahene | TAAGOses,
_QM_gAﬁ?_M_-QM_mPA—_'%MAam%_\AAA&f_

sﬁﬂh‘ﬁﬂ E-QQ\ ((‘ )(3} Q[ A—hg lﬂ&ﬁﬂﬂﬁ! Q £ \/QNUE Codeo .
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The date of each amendment(s) adoption: . i other than the
dute this document was signed.

Effective date if applicable:

{no more than 90 duys after amendment file date)

Note: If the date inserted in this block does not meet the applicable stawtory [iling requirements, this date will 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) wasAvere adopted by the members and the number of votes cast for the amendmeni(s)
was/were sufficient for approval.

Ef There are no members or members entitled (o vote on the amendment(s), The amendment{s) was/were
adopted by the board of directors,

Dated 3 ! W ! 2.0\ __'
{By the chairmagtd vice chairman of the board, president or other officer-if dircctors

have not been Aelected, by an incorporator — if’ in the hands of a receiver, trustee, or
other court agpointed [duciary by that fiduciary)

ICimioe Ao, Lolls

(Typed nr@ﬂnlcd name of person signing)

Signature

?495.] deak | Oive on

(Title of person signing)
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