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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 30, 2018

ELIZABETH R. ATKINSON
6225 ARBOR BLVD W
NAPLES, FL 34119

SUBJECT: VINEYARDS ELEMENTARY SCHOOL PTO INC
Ref. Number: N17000008184

We have received your document for VINEYARDS ELEMENTARY SCHOOL
PTO INC and your check(s) totaling $35.00. However, the enclosed document
has not been filed and is being returned for the following correction(s):

Page one is missing from the document. Please find enclosed and include the
missing page.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

Ii you have any questions concerning the filing of your document, please calt
(850) 245-6050.

Rebekah White
Regulatory Specialist Hl Letter Number: 218A00022342
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COVER LETTER

» 1

TO: Amendment Scetion
Division of Corporations

NAME OF CORPORATION: \J\W’\\i{)@((\g E\f’(‘ﬂ?ﬂ_\'ﬂs—«j %(\‘Y_X)\ pm \m
pocunest suatser: N\ L HOOOCOHS \gq

The enclosed srticies of Amendment and lee are submitted for tiling,

Please return all correspandence coneerning this matter to the following:

£ Ae\oecca. AMAYLNSen

(Name of Contact Person)

'\Jm&tﬁo( ds Berceatacu Scheel 0T0 Ine Ylaasore

(Firm/ Compuny)

N25  Adbor Bd \J

(Address)

Nodes FL 24\

{Citv/ State and Zip Coded

__Naplesuireyarseto e arail, com
alldress: (1otbe used Tor rggde annual reporl natitication)

For further intormation concerning this matier. please calk:

£ Peecca AAinsen L5 S-S Y

(Name of Contact Person) {Arca Codey  (Davtime Telephone Number)

Enclosed is a cheek for the Tollowing amount made payable to the Florida Department of Stale;

[0 835 Fiting Fee  (3%43.75 Filing Fee & TIS43.75 Filing Fee & [J$32.50 Filing Fee

Certitieate o Status Centitied Copy Cenificate of Siatus
(Additonal capy is Certitied Copy
enclosed) (Additional Copy is

Faglosed)

Mailing Address Strect Address

Amendiment Section Amendment Section

Division of Corporations Division of Corporations
.03, Box 6327 Clifton Building

Tallahassee. F1L 32314 2661 Eaccutive Centgr Cirele

Tallahassee. FLL 32301



Articles of Amenidment F a -
ILED

to

Articles of Incorporation
of
20J8HOY 1 9 :
DTO AR/ P35

W REY ATl
L , H b TE
Er

\L \DP\_Q((\S Eleccent apu Scheel ‘
cephly filed with the Florida Dept. ursmnf-}.'i_\'{ TARY oF
ML g.‘{A SE

{(Name of Corporation as cur

MNAFQOOOOKNITY
(1document Number of Corpur:uinn tit known)

frarsuant o the provisions of section 6171006 Florida Statutes. this Flerida Not For Profit Corporation adopis the following
p 7 p

"’l.
-2

'
amendment($) W its Articles of Incorporation
The new

A, If amending name, enter the new name of the corporation
name must be u’nmnymhnh/e and contain the word “corporation” or “incorporated ” or the abbreviaiion “Corp. " or “ine.”

“Company ™ or “Co. " muy not be tuxed in the nume

R. Enter new principal office address. if applicable
(Principal affice address MUST BE A STREET ADDRESS )

MNIA

(. Enter new mailing address, if applicable
(Maiting address MAY BE A POST OFFICE BOX)

D. 1f amendine the repistered agent andfor registered office address in Florida, enter the nume of the

new registered agent and/or the new registered office address
MR

Name of New Registered Ageni.

tiorido strect adidressy

New Keeistered Office Address:
. Florida
iZip Cade)

{City)

New Repistered Avent’™s Signature, if changing Registered Agent
- Lam familior with eod aecept the ebligations of the position

N A

Signature of New Registered Agenr if changing

! heveby accept the appointment as registered agent
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‘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:

(4rtach additional sheets, if necessary)

Please note the officer/direcior title by the first leiter of the office title:
P = President; V= Vice President: T= Treasurer; 5= Secretary: D= Direcror; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
FExecutive Officer; (1O = Chief Finuncial Officer. If an officer/director holds more than one title, list the first leiter of each office
held. Presidemt, Treasurer. Dirvector would be PTD.

Changes should be noted in the following manner. Currenily John Doe is listed us the PST and Mike Jones is tisted as the V. There is
d change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones. V as Remove, and Sally Smith, SV ay un Add.

Exampie:
X Changye
X Remove
X Add

Tyvpe of Action
{Check One)

1) l Chuange

Remove

2) X_ Change
—
Remove
3} Change
Add

é Remove

1) Change

Add

25 Remove

5) ___ Change
Add

Remove

) Change
Add

Remove

Bt John Doe

v Mike Jopes
sV Sally Smith
Tide Name

v01 Jovre, Yooy

Address

W2 Adoor Bl

SEC Launmve. Aahne.

SEC SN o(‘.

Nia Q\e5 e 339\

L2225 Ao Bwd W
Q % \

W25 At B\
ook s T

W12S Ao EBSMC\\J
Naples B 3G
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v

E. If amending or adding additional Articles, enter change(s).here:
(aigeh additional sheeis, if necessary).  (Be specific)
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The date of each amendment(s) adoption: AA\ N B+ \ ' ,)—O\% . if other than the

date this docun=ent was signed. ~J

Effective date if applicable: P\\;\U\) %)\- \ . /LQ\ g

(»)) more than 90 duavs afier amendment file date)

Note: [{the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

The amendment({s) was/were adopted by the members and the number of votes cast for the amendment{s)
wasiwere sufticient for approval.

O There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of dircciors.

paed AO=\Y-2ONYK
Signature “Qi’_ qu AN Mer’)O‘\M

{By the chairman or vice chaimman of the board. president or other ofticer-if direetors
have not been sclected. by an incorporator — ifin the hands ol a receiver. trustee. or
other court appointed fiduciary by that fiduciary)

A\ o Peloecca, M\_‘\\"\"\(\r\,

(Tvped or printed name of person signing)

1Ceqsured”

(Title of person signing)
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