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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ?&O\Qb E;Ar\b{ L(Ls.rn'm:-)\ C,Q,nkf, Tnc

DOCUMENT NUMBER:

The enclosed Artictes of Amendment and fue are submitted for filing,

Please return alt correspondence concerning this matter to the following:

Mar\( 2 CD'fQ.u\\

{Name of Contact Person)

?Quu- Ear\tj L earnioq Cenkr . Tnc

(I-'irnv“{,‘ompam} )

AR50 Imavkealee  Kd.

{Address)

Nf\{k—s , Fr 2to

(City/ Stawe and Zip Codve)

Sec redonr _l % eace |utXhws eana p LLS_-_ana

F-muil ¢ be used Tor Tatere annual repod natificatio

For further infurmation coneerning this mater, please call:

w\’\r\ﬂ-ﬂjl ‘}’lblﬂ'\-c5 at (23‘\\ 330 ‘\‘R\S

{amve of Contet Person) ()\rcu Cuduj {Duyvtime Telephane Number)
Lnclosed is a check for the following wmount made puvable to the Flonida Department of State:
0 835 Filing Fee [2{43.75 Filing Fee & (OS$43.75 Filing Fee & [J$32.50 Filing Fee
Certificaie of Stus Certified Copy Certificate of Status

(Additional cogr is Certified Copy

p(\.(Cuf}j enclosed) (Additiona! Copy s
, Enelosed)
o e ed

Mailing Address Street Address

Amendment Sectivn Anmendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallzhassee. FLL 32314 2415 N, Monroe Street, Suie 810

Tallahassee, IF1L 323403



FLORIDA DEPARTMENT OF STATE ‘
Division of Corporations

November 16, 2020

MARK R. GREUL
9850 IMMOKALEE ROAD
NAPLES, FL 34120

SUBJECT: PEACE EARLY LEARNING CENTER INC.
Ref. Number: N17000006403

We have received your document for PEACE EARLY LEARNING CENTER INC.
and your check(s) totaling $43.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please check only 1(one) action regarding the officer/directors, please be specific
and check only 1{one) box regarding the adoption of the amendment.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 920A00023016

www.sunbiz.org

Divizion of Cornoratione - PO ROY 297 _Tallakaccea Flarida 20914



Articles of Amendment
to

Articles of Incorporation
of

?‘C}’\-C—L E*’A(\L' Lerrny An C,(_n)r(f N “23

{Name of Corporation as currently fWed with the Floritbuhepl. of State)

(Dovument Number of Corporation (i1 known)

Pursuant o the provisions of section 617.1000. Florida Statutes. this Flerida Not For Profit Corporation adopts the 1ullowing

amendment(s) to its Articles of Incorporation:

A. Hamending name, enter the new name of the corporation:

The new

name pust be distinguishable and comtain the word “corporation” or “incarporated” or the ubbreviation "Corp. " or “ine

“Companmy” or *Co_ " muay not be used in the nume.

B. LEater new principal office address il applicable:

(Principul office uddress MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Maifing address MAY BE A POST OFFICE BOX)

D. Hfamending 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:

Name of New Registered Agent: m W \"\(‘LQ.\ CJ . B QQM(\ ¢

AXSO TITammekaler £,

tFTorider streer address)
New Registered Office Addresy:

N"-F lesy ( CFlorida 3“\16

(Cilvy {£ip Code)

New Registered ApenCs Signalure, if changing Registered agent:
Fhereby accept the appointinent ay registered ageni, T am familior with and ag

T



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:

tAttach additional sheets, if necessary)

Please note the officer/director title by the first letter of the affice title:
Po= Presideni; V= Vice President; 1= Treasurer: 5= Secretarys D= Director: TR= Trustee: C = Chairman or Clerk; CEQ - Chief
Evecutive Officer: CFO = Chief Financial Officer. [ an officersdivecior holds mare than one title, list the first letier of cach office
held. President. Treasurer, Director would be PTI.

Changes should be noted in the following manner. Currently John Dov is listed as the PST and Mike Jones iy fisted as the V. There is :
a change. Mike Jones fecves the corporation. Solly Smidh is named the V and 5. These should be noted as John Doe, P as u Change.
Mike Jones, V as Remove, and Safly Smith, SV as an Add.

LExample:
X Change
X Remove
XA

Type of Action
{Cheek One)

1} Change

X Add

Remove

2y Change
Add

,ﬁ Remove

3) ___ Change

X Add

Remove

4) Change
Add

x Remowve

3} Change

X Add
Remove

0) Change
Add

& Remove

Juhn Due
Mike Jones
Sally Smith

Nume

e T mace

Address

Z‘tso\ K\’\»—ﬁ—\a YJ\

Fredre Gfurdemen

Magies FL_ YUY

N

MneeN G, Duchine

L 4

WhS4 Bor e La.né'.nj e

A V]

rep\es  FL MIZO

\ALR Dol De. Clme i

AN

SR

e Aoy Qurj

M T, Grew)

Mapley L B \Q

H56) Azeles D¢,

0_?‘.“\.23

Muples FL 3914

(S1L ?o..cﬂj/cn. QVL

My
J

FE. If antending or adding additional Articles, enter change(s) here:

(arrach additional sheeis, if necessaryy.

(HBe specific)

’S  SencheZ

Naples , FL.° 34119

2 34% {-\U'.\'o\.qag, (5ceprn O,

Naples  FC 3919




The date of each amendment(s) adoption: SQ_.(‘J\-QM\OQ(‘ 2"'{' ZO_LO . it uther than the

dute this document was signed,

Effective dute if applicable: % L_Q\Q,N\bt_r l"'f . ZOZ—O

* .
(rio more than 90 davs after amendmoent file deite)

Note: I the date inserted in this block does not meet the applicable statntory filing requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records.

Adoption of Amendment{s) (CHECK ONE)

O The amendmeny(s) was/were sdopled by the members and the number of voles cast for the amendment(s)

wasfwere sulficient for approval.



@/I'hurc are na members or members entitled 1o vote on the amendments). The amendment(s) wasfwere
adupted by the board of directors.

Dated 7- %20 /—)
_/

Signature

(By the chairman or vice chairman of the board. president or other officer-if directors
have not been selected. by an incorporator — if in the hands of'a receiver. trustee, or
other court appainted fiduciary by that fiduciary)

MAlde R, Greul

(Typed or printed name of person signing)

{ECRETARY

{Title vt person signing)



