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COVER LETTER

TO: Amendment Section
Division of Corporations

Fundamental Training Academy
NAME OF CORPORATION:

N17000004086
DOCUMENT NUMBER:

The enclosed Arsicles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Levi Cobb

{Namce of Contact Person)

Fundamental Training Academy

{Firm/ Company)

5710 Delano Lane

{ Address)

Orlando, Florida 32821

(Citv/ Statc and Zip Codce)

Leviticus76@gmail.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

LeviW. Cobb 407 488-3393
at

(Name of Contact Person) {Arca Code)  (Davume Telephone Number)
Enclused is a check for the following amuunt made payable to the Florida Department of State:

= $35 Filing Fee  [£1843,75 Filing Fee & [J$43.75 Filing Fee &  [J$52.50 Filing Fee

Certificate of Status Cenified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy s
Enclosed)

Mailing Address Street Address

Amendiment Section Amendment Section

Divisien of Corporations Division of Corporations

P.O. Box 6327 Chifion Building

Taltahassec, FL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301



Articles of Amendiment
to
Articles of {ncorporation

of
Fundamentai Training Academy

(Name of Corporation as currently filed with the Floeida Dept, of Stite

N 17000004086

{Docwment Number of Corparation (it Known)

Pursuant 1o the provisions of section 617.10060. Florida Statutes, this Florida Not For Profit Corporation a

jon adopts The following
amendment{st i its Artickes of lncarporasiion:
A I amending nanee, enter the iew name of the corpocation:
N/A "

The new
sante nst be distinguishahte and comain the word “corporation ™ o “incorporaied” or the abbreviation “Carp. " or Uie "
“Coampany ™ or “Co. " atay ot be used in the aunte.

. o . . NIA R -
B. Enter new principad office address_ if applicable: e -
(Principal office address MUST BE A NTREET ADDRESN ) T =
i o
< [}
&2 o
— H
o L -"5-‘_
C. Enter new mailing address. il applicable: N/A = :j
tMailing address MAY BE A POST OFFICE ROX) B 9]
=T en
e iee]
bt

. If amending the resistered agent and/or registered office address in Florida, enter the name of the
new reeistered agent andfor the new registered office address:

. e . Robert L. Williams
Numie of New Regisiered Agent:

372 8 iawaasseo-td. {;_‘f

533 How qldcn LN

<
thloricha srees addressy
New Revistered Opfice Address:

Orlando 32835

. Flonida

:’('f{l') {Zi]? (Cende)

New Resistered Agent’s Signature, il changing Revisteréd Xment:
Fherehy uecept e appamiment as regisfered agent

!(m frrmrh’hr with wnd ueeept the abfivations af the position,

SR

Nignaire of \u‘.t‘Q:J\qul' dvens if chunzing
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d and title, mame. wod

IM amending the Officers andfor Directors. enter the titde and name of each officer/director being remoyve
Chivt

address of each Officer and/or Director being added:
s pach additioned shecis, i pecessaryy
Please nore the afficerédivecior titde by ihe jiest fetter of the office mitfe:
P Presidenss Vo Fice Presiden; 1 Treasirer: N Necrewrys D Divecior? TR Trasiee. 0" Chuirman o Clerk: CEO
Fyeentive Ogiicer: CIFO Chief Financial Officer, If an officerddirector holds nrore than one title, fist the first fetrer of vach office
held. President, Preasieer, Director wondd be 711

INT aned Mike Junes is listed as the U There i

Changes shonld be nored i ithe jolfowing manner. Currentiv doin Doe s disted us the
Mike dones feaves the corparation, Saliv Smith is nemed e 1 and S These shaudd he noted ax John Doe, U as a Change,

e change,
Mike Jones, 1 as Remove, and Salh Smith, SV as an A,

Example:
X Change T John Dog
N Remove ¥ Mike Jones
X Add SV Sally Smith
Type ul Action Fitle Name Address
(Check One)
N/A
[} Change
Add
Remeove
N/IA
2 Change
Add
Remove .
N/A = =
3 Change o 2 -~
.:.-_ = s
Add : o !
- ~.d , ——
Romove i —— Cam
— v N
ST
N/A T
4 Chunge L e
e o)
Audd
Remuave
 NIA
31 Change
Add
Remove
N/A

) Ulwange

Add

Remove
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E. AN amending or adding additional Acticles. enter change(s) here:
(artach additional shoeis, irnecessary). (8o specitic)

N/A

™
R e
"‘i
- -
P [ *
" = 11
]
-y
T, 1]
t. - . ’
=r A
=
Y
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N/A
The date of each amendment(s) adoption: . Wother than the
date this document was signed.

N/A

Effective dave if applicihle:

(rer mrenre tham V0 davs afier cenendment file darer

Note: 1 the date inserted in tis bluck does not meet the applicable statutory Giling requirements. this dute will not be listed as the
document’s etfective date on the Deparoment of Staie’s records.

Adoption of Amendmenys) (CHECK ONE)

B The amendment(s} wasswere adopted by the members and the number of votes cast tor the amendmeniist
wasrwere sutlicient tor approsal.

3 Phere are no menbers or members entided o vole on the smendmentys). The amendinentis) wiusswere
adopied by the hoard ol directors.

Sept. 23, 2019
Dated

nature ‘%& /,{ L/ Z2A AN ] Oh

(By the chairman or viee chairman of the board. president ur other ofticer-it directors
have not been selected. by an incorporator - i in the hands of o receiver. trustee. or
other court appointed fiduciary by that fiduciary)

Levi W. Cobb

{Typed or printed name of person signing)

. / -

Founder —— —
! L{l ttle of person w'nmL} .

V4 T

3
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