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COVER LETTER

TO: Amendment Section
Divisiun of Corporations

NAME OF CORPORATION: _|y o Cisle ) Clementacy  PTO ,;_I}\C

pocument sumper: 1\ 11 OO0 OC}% 225 \q

The encloscd Articles of Amendment and fee are subnutied for filing,

Please return all correspondence concerning this matter to the following:

S-PP p\m e Boman (:nr I8

(Nume of Contact Person)

Tope NS Flementary PTO T,

{(Firm/ Coq}mw

(Address)

S48 O(cmﬂg Arpve _plud

Nocth  Fock Mb})(’ﬁ\, FL. 339034

(City/ Staie and Zip Code)

Pl dies @C\ma‘l\ Com

rohil address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

%‘\'Fd\ﬂﬁ'\\& pﬁ\QlY\l(LﬂO‘(p at(ﬂv}'o\) Cﬁq%—' LI_Z)OL{

{Name of Contact Person) (Area Code)  (Daytime Telephone Number)
Enclosed is a cheek for the following amount made payable to the Florida Department of State:

w\SJS Filing Fee  [J$23.75 Filing Fee & [J$43.75 Filing Fee &  [J$52.50 Filing Fee

Certificate of Siatus Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy i3
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Sectiun

Division of Corporations Division of Corpurations

P.O. Box 6327 Clifton Butlding

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301



Articles of Amendment

to —
Articles of Incorporation ) M
of 2 Y
TROPIC ISLES ELEMENTARY PTO, INC. ZHIq UPT 1S pu

il B ody]
TR U Y

{Name of Corporation as currently filed with the Florida Dept. of State)
N17000003256

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Statutes. this Florida Not For 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 he distinguishable and contain the word “corporation” ar “incorporated ™ or the abbreviation "Corp.” or "Ine.”
“Company” or “Co. " may not be used in the name.

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

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:

Nume of New Registered Asrent: /Qober-\' l\{)C\ 220 LA
3145 C)rm\iaf qrove bl\fd

(Flarida strevt address)

New Registered Qffice Address:

N F+ Myers Florida _23G0 3

(Cind 1Zip Code)

New Registered Apent’s Signature, if changing Registered Agent:
! hereby accept the appoiniment as registered agent. | am familiar with and accept the obligations of the position,

17

e = o g -
N gnatire of 1\’:.}&[({'grsmred Agent if changing
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Il amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Dircctor being added:

fAttach addicional shevts, i necessany

Please note the officerddivector title by the first levier of the office title:

P = President: V= Fice President. T= Treasurer: 8= Secreny: D= Director: TR= Trustee: C = Chairman or Clerk: CE0) = Chicf
Fyecutive Officer: CFO = Chief Financial Officer. If un officerddivecror holds more than one itle, list the first letter of cach office
held, President, Treasurer, Director would be PTD,

Changes should be noted in the jollowing manner. Curvendy Joim Doe s listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Janes leaves the corporation, Sallv Smith is named the Vand 8. These showld be neoted as John Doe, PT as o Change,
Mike Jones, ¥V oas Remove, and Sallv Smith, SV uy an Add.

Example:

& Change PT Juhn Doe

X Remove v Mike Jones

X Add SV Sally Smith
Type ot Action itle Name Address
(Cheek Oned

[y _ Change _D_ Q\w g“ kg} Y }-\é_ 6\,’{%’ Q_Q{IOA,Q (:7(0\15_

_ Add CANT R

X b N El b L 353
2) _ Change Jl ﬁgﬁ)ﬁ (A: N \(17 ZQ\i S Qcma.%ﬁ_ﬁ:ar&\f

. HlvA

 Remove N;@;}Lcjms,_w- 5
3) _ Change TV MeYisse Coasho LS~ o e

A B\t

N Remove . Q - My 12 L5 & 33‘1\\3

M Change T0. Srencire . Halh BS” Qrerge Gave.
X Add Blud.

Remove EZ . E) ¢ Hl?g s ¢ éﬂ . 5 59(_,3

3j Change

Add

Remove

) Change

Add

Remaove
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E. If amending or adding additional Articles, enter change(s) here:
atcach additional sheets, {f necessaryi.  (Be specific

No_ ofer  Chen oL
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The date of each amendment{s) adoption: % I ( g I C] . il other than the

date this document was signed.

Effective date if applicable: ? ) \3

¥
{1y muore fh(m Gt} davs afier ameadment file date)

Note: 1f the date inserted in this block does noi meet the applicable statutory filing requirements, this daie will not be listed as the
document’s effective date on the Department ot State’s records.

Adoption of Amendment(s) {CHECK ONE)

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

O There are no members or members entitled 10 vote on the amendment(s). The amendment(s) wasfwere
adopied by the buard ot directors,

Dated 8 l ]3 \ \%
Sigmuurcig‘__ P\ma,;wu—

{By the chairman or vice chainnan of the board. 'prc!\id ent or other otficer-if directors
have not been selected, by an incorporator — if in the handx ol a receiver. trusiee, or
ather court appointed fiduciary by that lduciaryy

e ohamie_ omons Y

{(Tvped or prmud name of person signing)

Ceeside it

(Title of person signing)
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