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COVER LETTER

TO: Anwcndment Section *
Division of Corporations -

Peace Bady Leaming Center Ine.

NAME OF CORPORATION:

DOCUMENT NUMBER:

The encloscd Artictes of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter fo the following;

Michael G Bochene

{Nanwe of Comtact Person)

Peace Barly | earning Center {ne

{Firnv Company)

UR50 I mmokales Rd

(Address)
Naples, FIL 34120

(City/ State and Zip Codc)

seeretary@ peacelitherannaples.org

F-mail address: (1o be used Tor itare annual report notification)

For funther information concerning this matter. please call:
Whitnev Holmes 234 391 H

dl

(Name of Contact Person) {Arca Code)  (Daviime Telephone Numbern
Enclosed is a check for il following amount made pavable 1 the Flonda Department of Ste:

= $35 Filing Fee  J$43.73 Filing Fee &  J$43.75 Filing fee & 183230 Filing Fee

Cemilicate of Status Certified Copy Certificate of Status
(Additionitl copy is Certified Copy
enclosed) (Additional Copy s
Encilosed)

Mailing Address Street Address

Amendment Section Amendnent Section

Division of Corporitions Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 323 14 2413 N Monroe Street. Suite 810

Tallahassee, FL 32303



Articles of Amendment
LTI}

Articles of Incorporation
of

Peace Farly Tearning Center luc,

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

(Document Number of Corporsmon (il known)

Puesuant to the provisions of section 6 17.1006. Florida Stwutes. \his Florida Not For Profit Corporation adopts the foliowing
amendment(s) ta i1s Aqicles of Incarporation:

A. If amending name, enter the new name of the corporation:

the new
name must be distinguishahle and eontain the word “corporation” or “incorporated " or the abhreviation "Corp. " or “ine.”
“Company” or “Co" muy not be used in the name.

B. Enter new principal office address, if applicable:
(Principal office address MUNT BE A NTREET ADDRESNS )

C. Enter new mailine address, if applicable:
{(Mailing address MAY BE A POST OFFICE BOX)

D. i ameading 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 Agemt:

(Fborrda siveet dddrest
New Registered Ofiice ddreas:

. Flanda
LY iZip Code)

New Registered Agent’s Signature, if changing Registered Apent:
[ hereby accept the appointment as registered agent. L am familior with and aecept the ebliations of the position.

Signatnre of New Registered Agent, if changiong



+

If amending the Officers and/or Directors, enter the title and name of cach officerfdirector heing removed and title. name,
and address of each Officer and/or Director being added:

L taach additonal sheets, i necessaryi

Please note the ofjficer director title by the first letter of the ufjice tite:

Po= Presideni; - Tiee President; T Treasurer: S= Segretary: L= Divector: TR Trastee: O Chairmanr or Clerk: CRO - hici
Fxeennve (yficer: CHO Chicf Financial Officer. it an ogiicer direcior hotds more dan one mlt’ tisi the first letier of cach office
held. President. Treasurer, Divector would be PTD,

Chesiiges shodd be nored i the jitloseing manner. Cheventiz ol Do s listed as e PST and Vike Jones iy Tied os the 1 S There
a change, Mike Jones leaves the corpration. Sellv Smith is nemed the 3 and N, These showdd be poted as Johm Doe. T as a € lhanze,
Mike Jones. 1 as Remaove, and Salte Smid, ST as an Add,

Example;
X Change PT John Doc
N Remove % Mike longs
N Add Y Sally Smigh
Tyvpe ol Action Title MNane Address
(Check Oned
1 Change Tr Heator ). Sancher 2348 Heritage Greeas M
Add Naples, F1L 34319
x Remove
) C]mngc b Sharoa Hathowk IO M 4= ,{‘
X Add Nopleg & RBYoy
Remove
R Change
Add
Remove
4y Change
Add
Remove
3 Change
Add ,
Remove
) Change
Add
Remove

E. Ifamending or adding additional Articles, enter chanve(s) here:
tittach adeditional sheets, ifnecessarvi. He specific




Nhuel 182021
The date of each amendment{s) adoption:

. if other than the
date this document was signed.

Effective date if applicable:

e miore than M dinvs afier amendment file date)

Note: [ the date insened in this block does not meet the applicable siiutory (iling reguirenients. this dite will not be listed o the
document’s effective date on the Departient of Staie’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendmenis) was/were adopled by 1he members and the mumber of voles cast for the amendmen(s)
was/vwere suflicient for approval.



(W

There tre ne members or members entitled to vore on tie amendmentsy. The amendment(sy was/ere

adopted by the board of direciors.

Dated

Sigupe s a e

(B_\ the chiairmfan ersice u.hurm in of the board. ;)xulduu or other ofTicer-il' dircctors
have not been selected. by an incomporator — i in the hands of a receiver, trusice. or
other conrt appointed ltductary by that fiduciuny

Mok 1. Gireal

{Tvped or printed name of person signing)

seerenry

{Title of person signing)



