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COVER LETTER

TO: Amendment Section
Division of Corporations

JEREMY GARVETT SPARKS ELEME RY INC.
NAME OF CORPORATION: ELEMENTA

DOCUMENT NUMBER: 17000005638

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Larisaa DeFreese

Name of Contact Person
VYcorp Services, LL.C

Firm/ Company
25 Robert Pint Drive, Suitc 204
Address
Monsey, NY 10952
City/ State and Zip Code

headofichool@jewishmontessori.miami

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

For further information conceming this matter, pleass call:

Larissa DeFreese ot (845 , 425-0077

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of Seate:

M 335 Piling Pee (543,75 Filing Fee &  [J%43.75 Filmg Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section A mendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 C lifton Building
Tallahassec, FL 32314 2661 Executive Center Circle

T allahassee, FL 32301

P.002/006
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Anrtleles of Amendiment

to
Arti¢ies of Incorperation
of
JEREMY GARVETT SPARKS ELEMENTARY INC.
Name of Corporat ith rid (3

N17000005638

(Mocument Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporarion edopts the following amendment(s) to
is Artioles of Incorporation:

A. If smending nnme. enter the new name of the corporation;
Miami Jewizh Monressori, Inc,

The navw
name must ba distinguishable and contain the word “corporation,® “cotpany.” or “incorporated” er the abbreviation
“Corp.,” “Inc.,” or Co." or the designation "Corp.” "Inc.” or “Co". A professional corporailon name must contain the
word “chartered.” “professional association, ™ or the abbreviation "P.A."

B. Enfer new principal office address, if appiicable:
{(Principal affice address MUST BE A STREET ADBRESS')

C. w uaili ic:
(Malling address MAY BE A POST OFFICE BOX}

D. , ing the istered apent an: . te fMice addreas in et the pam

pew reglstered agent apd/or the pew registered office adipess;
Name of Newﬂdgfgmmd Ageni : . -

(Florida sireet address)
New Reglsrared Office Address: , Florida
: (Tiy) {Zip Cade)
New Ropistay * if chan :

I hereby accept the appoiniment as reglstered agent. ! am familiar with and accept the obligations of the position.

o
15 §
Signaturs of New Regisiared Agent, [f changing rf—?;:} - .
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If amending the Officars and/or Directors, enter the titie and name of cach officer/direcior being removed aad title, uame, and
address of each Officer nndfor Directar being added:

(Attach additlonal sheets, if necessary)

Please nata the officer/direcior thils by ihe first lester of the office titfe:

P = Presidant; V= Vice President: T= Treasurer; S= Secvetary; Dm Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chisf
Executive Officer; CFO = Chief Financial Officer. If an offfcer/director holds more than ore fitls, list the first fetter of each qffice
hald. President, Treasurar, Director would be PTD.

Changes should be muled in the following manner. Currenily John Doe is listed as the PST and Mike Jonos Is listad as the V. There is
a change, Mike Jones leaves the corparation, Saliy Smith it named the V and S, These should be noted as Jokn Doe, PT as a Change.
Mike Jones, V a8 Ramove, and Saffy Smith, SV as an Add.

Example:
X Change EI  Johnpoe
X Remaove Yy Mike Jones
X Add 8Y  Sallv Smith
Type of Action Title Name Address
(Check Qne)-
) Change P Dopiel Mexander Presoer T4 2 Avenidley DedNar

[ Add M 23432

— FRemove

2) __ Change Chana Gowaae 250\ Porida Ave. H911
_VAdd M\‘O\W\(} FL 351233

Remove

3) _ Change T Misa Foya Dz 37179 Loguad Bve.
_y/ Add lmmmi’. FL 22133

Remove

&

4) ____ Change —

Add

Remove

5 Chenge -

Add

Remove

6) ____ Change .
Add

Remove

Page 2 of 4
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E. If amepgding or sdding additiona) Articles, gnter change(s) here:
(Attach additional sheets, if necessary).  (Ba specific)

F. If po amendment provides for an exchange, reciassification, or cancellation of jjaued shares,

provisions for implementing the amendment if not contained in {he pmandment feself:
(if not appiicabdle, indicate N/A)

Page3 of 4
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The date of eoch amendment(s) adoption: _ if other than the
date this document was signed.

Effective date {[ applicable:

(o more than 90 days afler anandment file daie)

Mote: Ifthe date inserted in this block daos not mest the applicable statutary filing requirements, this date will not be listed as the
document's sffective date on the Department of State’s records.

Adoption of Amendmont(s} (CHECK ONE)

O The amendment(s) wastwere adopted by the members and the number of votes cast for the amend ment{2)
was/were sufficient for approval. '

= There ars no members or members entitled to vote on the amendmant(s). The amendment(s) wasfwere
adopted by the board of directors.

Dated _'ﬁLL) f/ 20 L&

Signature
{By the cha or vice Wc board, president or onmn
have no selected, by anincorporator — if in the hands of 3 recel ec, or

other court appoimed fiduciary by that fiduciary)

Danit] Presberg m ﬁ e

(Typsdor printed naw of person signing)

President

(Titls of person signing)
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