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COVER LETTER

TO: Amendmem Section
Division of Corporations *

.NAME OF CORPORATION: E\R_@ ﬂ N\‘ S A C_,&HDEM V ’l-:/l/ C

pocumentnumeer: A/ T 00 O I\LHR’g

The enclosed Articles of Amendment and fee are submitied far filing.

Please rewrn all correspontdence conceming this matter o the follnwing:

_RRARCHI\D T ACHAKOR T

(Name ol Contact Persany

ARBAMNL ACADEMY T HNC

(Firmy Company)

200158 Sthed” Saddl

{Address)

Zaink Pelenshuna ELOR (DA 33705

(Citvy State and Zip Code)

1 NFO (D ARQAMS ACADEMY. COM _ .

“TETmailaddress: (o beused Tar Tunre anmial repirt notification)

.—‘ur lurther information concerning this marter, please cali:

RACHID TACHARORT. « 2273 3l Oi13]

{Name of Comact Person) {Area Code}  (Daytinue 'I'e’lephnnv Number)

Enclnsed is & chech fur the Tullowing amount made pavable i the Florida Depattiment of State:

lﬂé%s Filing Fee  [0$33.75 Filing Fee & 34375 Filing Foe & [J552.50 Filiag Fee

Ceniticate of Sty Centified Copy Certilicate of Status
(Additional capy is Certified Copy
enclosed) (Addidonal Copy is

Enclosed)

Mailing Address Street Addiress

Amendiment Section Amendnwm Sectiion

Division of Corporations Diviston of Corporations
P.0Y. Box 5327 Clitton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahasser, FL 32301



Articles of Amendment
1o
Articles of Incorperation

ARGANS _ACADEMY T NMC

{(Name ol Corporation as curreitly filed with the Florida Dept. of State)

N AT oo \W 3

{ Document Number ul Comparation (it known)

Pursuant to the provisions of section 6G17.1006. Florida Suatutes, this Florida Not For Profit Corporation adopts the tollowing
amendment(s) to its Anticles of Incomporation:

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

“Company” or “Co. " may not be used in the name.

nerine must he distinguishable and contain the word “corperation ™ or “incorporated " or the abvheeviation " Corp. 7 or “ine.

The new

B. Enter new principal office address, il applicable: M ’A "E-' -
(Principal office address MUST BE A STREET ADDRESS ) .

C. Enter new mailing address, if a

(Mailing address MAY BE A POST OFFICE BOX) [_Y__//q

If amending the registered agent and/or regivtered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Regiswered Agent: /\[

tFlorida street adidress)
New Registered Office Address:

. Florida
(Clity)

New Registered Agent’s Sipnature, if changing Registered Apent:

I hereby accept the appoiniment as vegistered agent. | am fumilior with amnd accept the obligations of dhe position,

{(Zip Code)

Signature of New Regisiered Ageer, if changing
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If amending the Officers and/or Directors, enter the title and name of each olficer/director being removed and title, name, and
atddress of each Officer and/or Director being added:

(Artach additional sheets, if necessary)

Pleuse note the officerdirector titde by the first letter of the office title:

P = President: V= Vice President; T= Treasurer; 5= Secretary: D= Diuector: THR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officesddivector holds more than one tide, fise the firse letter of euch office
held. President, Treasurer. Director would be PTTL

Changes should be noted in the following manner. Currentiy John Dov is tested s the PST ond Mike Jones is listed os the V. There ds
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Satly Smith, SV us an Add,

Example:
X Change P John Due
X Remove v Mike dooes
N oAdd SV sSally Smith
Type of Action Tille Niune Address

{Check One)

PD PACHID TACHAKORT

FL 33571

1y Chonge i[/,_oq 23t al/e
Vo Add , Aggﬁ ,hgamt Pe;tr/l&b&@
—__ Remove E 3ARToS

2) __ Change _V_ M&D_]:\_BWHRDDO UC H E
_\[.»\dd L#?“ 2, CI 3 O’_Hf_q,{] Ve ANor {f
_ Remowe g,pf" 103 4 Mﬁ’/zg

3) ___ Change . :S_PLLA MRAOUT _lL;.,I_B_'SﬁCrama_tef

_ Add CL&A.A_LL)OC‘QS,F__
EL 23762

Remove

4} Chunge

Add

Remove

3) Change

Add

Remove

6} Change

Add

Remove
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E. I amending or adding additional Articles, enter change{s) here:
(arrach additional sheets, if necessarv).  (Be specific)

Page 3 uf 4



‘.

The date of each amendment(s} adoption:

date this dacument was signed.

Effective date i applicable:

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date witl not be listed as the

. if other than the

{no more than Y0 duys efter amendment file daie)

document’s eflective date on the Departinent of State’s records,

Adoption of Amendment(s) (CHECK ONE)

]

o

The amendment(s) wastwere adopied by the members and the numbier ol votes cast far the amendment(s)
wasfwere sufficient tor approval.

There are no members or members entitled 1o vote on the amendment(s). The amendment(s) wasivere
adapied by the baard of directors,

w01 (2.8 (2019

Signawre

(By the chaiimésorvice chaiiman of the boud, president or uther vfficer-it direciors
have notw been selected. Ly an incorpocaor i1 inthe hands »i a receiver, wustee, of
other court appointed tiduciary by that fiduciary)

RACHID TACHAKoRT

(Typed or printed name of person signing)

_ Cresideit. | Direden

(Title of person signing)
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