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COVYER LETTER

TO: Amendment Section
Division of Corporations

INSPIRE AUTISM ACADEMY AND RESOURCE CENTER [NC.
NAME OF CORPORATION:

N17000004791

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted {or {iling.

Please retarn all correspondence concerning this matter to the tollowing:

Ieanine Gregory

WName of Contact Person

Firm/ Company
3717 Matt Wing rd

Address

Tallahassee, FIL 32311

City/ State and Zip Code

dedicatedautismmomi@yaboo.com

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

For further information concerning this matter, please call:

Jeanine Gregory l (850 519-2532
d

Name of Contact PPerson Arey Code & Daytime Telephone Number

Enclosed is a check for the following amaeunt made payable to the Florida Department of Stne:

85250 Fiting Fy
Certificate of Stanls

B $35 Filing Fee O%43.75 Filing Fee & [JS$43.75 Filing Fee &
Centiticate of Status Certified Copy

(Additional copy is Certitied Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Secrron
Division ol Corporations Division ot Corporuations
.0, Box 6327 Clifton Building
Tallahassee, 11, 32304 2661 Executive Cenier Ciicle

Tallahassee, FL 32301



Articles of Amendment

to
Articles of Incorporation SO
of
INSPIRE AUTISM ACADEMY AND RESOURCE CENTER INC. TR I B A R e

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

YW T oo oUNS | o

{ Document Number of Corporation (it known)

Pursuant to the provisions of section 6G7.1006, Florida Statuies, this Flerida Profit Corporation adopts the following amendment(s} 1o
ils Articles of Incorporation:

A. If smending nameenter the new name of the corporation:

The new

name must be distinguishable amd contain the word “corporation,” “company,” or Cincorporated” or the abbreviaiion
CCorp, " Vel or Co, " or the designation “Corp.” “Ine.” ar “Co”. A professional corporation name must contain the
word “chartered,” Vprafessional association,” or the abbreviation “P.A”

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 QFFICE BOX)

\h\j\f\
O/

D. If amending the regisiered agent and/or registered office address in Florida, enter the name of the
pew revistered apent and/or the new registered office address:

N //72\

tFlorida streer address)

Name of New Registered Agent

New Registered Office Address: . Flonda
(Cityvl Zip Codv)

New Registered Agent’s Signature, if changing Registered Agent:
 hereby uceept the uppointment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent. if changing
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Il amending the Officers and/or Directors, enter the title and name of vach officer/dircctor being removed and title, name, and
address of each Officer and/or Director being added:
{Artach additional sheets, if necessary)

Please nore the officer/director title Iy the first better of the office ttle:

P = President: 1'= Vice President: T= Treasurer: 5= Secretarv: D= Director: TR= Trusice; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFQ = Chief Financiul Otficer. If an officertdivector holds more thun ane tite, list the first letter of euch uffice
held. Presiden. Treasurer, Diveciar woudd be PTD,
Changes should be noted in the fullowing manner. Curremtly Jodn Doc 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 fohn Doe, PT as « Change,
AMike Jones. V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT

X Remove Vv
_X Add SV

Tvpe ot Action Title
(Check One}

N Change

Add

X Remove
2y ___ Change
___Add

___ Remove
3) __ Change
_ Ad

Remove

4) _ Change
Add

Remove

) Change
Add

Remove

Change

Add

Remove

John Doe
Mike Jones
Sally Simth

Name

Jeanine Gregory

Address

3707 Matt Wing Rd

Tallahassee, FL 32311
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E. If amending ur adding additional Articles, enter change(s) here:
(Attach additional sheers, if necessarny.  (Be specific)

| WY

A

\i\-}"\

. Ifan amendment provides for an exchange, reciassification, or cancellation of issued shares,
provisions for implementing the smendment if not contained in the amendment itself:
(if not applicable, indicate N/A4)

) \H\\
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12-01-2017
The date of cach amendment{s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(no more than 90 davs after amendment file dute)

Note: [ the date inserted in this block dogs not meet the applicable stattory filing requirements, this date will not be listed as the
document’s elfective daie on the Deparunent of State’s records,

Adoption of Amendment(s) (CHECK ONE)

[ The amendment(s) waswere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were suificient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The foilowing statemeni
inust be separately provided for each voting group entitled 1o voie sepurately on the amendmenifs):

*The number of votes cast for the amendment(s) was/were sufficient for approval

by

{voring groupj

0 The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action wis not required.

B The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

011772014
Drated

Slumlur&)\f JXZIN ‘l’ W/

clor. prwdcnt or other oﬂvu if directors or ofticers have not been
- by un incorpurator - {f i thé hdnds ot a receiver, tnustee, or other court
inted fiduciary by that ﬁduc‘ﬁjiry)

Jeanine Giregory

{Typed or primed nante of person signing)

President

{Title of person signing)
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