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COVERLETTER

TO: Amendment Scetion
Diviston of Corporations

THE ABOITE ACADENMY CHARTER SCHOOLINC.
NAME OF (CORPORATION:

NETOOOD 1972
DOCUMENT NUMBER:

The enclosed Arvicles of Anendmenr and fee are submitted for filing.
Please return all correspondence concerning this maiter o the followmg:

PAULETTE SAINTVIL

(Name ot Contact Persom

THE ABOITE ACADEMY CHARTER SCHOOLL. INC.

tFimy Companya

2106 N DINIE HWY

{Address)

HOLLYWOOD. FL 33020

(Cites State and Zip Code)

ARPORTANIERELLSOUTHNET

FFor further information concerming this nuatter. please call:

PAULETTE SAINTVEL 756 351.4397

it

(N of Contact Person) (Area Code)  (Davuime Telephone Number
Enclosed 15 2 check for the totlowing amount made pavable t the Florida Departent of Sate:

Z 53F Filing Fee O843 75 Filing Fee & T893 Filing Fee & TS50 Filing Few

Certificate of Status Certtied Copy Cuerteficnte of Status
(Additionad copy is Certitied Copy
enclosed) tAdditonal Copyis

Enctosed}

Mailing Address Street Address

Amendiment Section Amendment Section

Division of Corporations Diviston of Corperitions

PO Box 6327 The Centre of Tallahassee
Tatlahassee, FLL 3234 2413 N Monroe Strect. Suite 80

Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 5, 2020

PAULETTE SAINTVIL
2106 N. DIXIE HWY
HOLLYWOOQOD, FL 33020

SUBJECT: THE ABOITE ACADEMY CHARTER SCHOOL, INC.
Ref, Number: N17000011972

We have received your document for THE ABOITE ACADEMY CHARTER
SCHOOL, INC. and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):
You failed to make the correction(s) requested in our previous letter.

The form you submitted is for a Limited Liability Company, but your entity is a
Non-Profit Corporation. Please complete and return the enclosed blank form(s).

There is a balance due of $10.00.

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

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

Irene Albritton
Regulatory Specialist Il Letter Number: 520A00019307

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 9, 202

TTE SAINTVIL
2106 N. DIXIE HWY
HOLLYWQOOD, FL 33020

SUBJECT: THE ABOITE ACADEMY CHARTER SCHOQL, INC.
Ref. Number: N17000011972

We have received your document for THE ABOITE ACADEMY CHARTER
SCHOOL, INC. and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The application/form submitte es not meet the requirements of this office;
please complete the attached appligation/form.

There is a balance due of/510.00.

Please return your document, atong 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.

I[rene Albritton
Regulatory Specialist lI Letter Number: 320A00014970

wwiw.sunbiz.org
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Articles of Amendment (2}
' <

to ' C” -
Articles of Incorporation
of o .
THE ABOITE ACADENMY CHARTER SCHOOL., INC. o
,/"
{Name of Corporation as currently filed with the Florida Dept. of State) ‘9.
N17000011072 Yo

(Document Number of Corporation (if known}

Pursuant to the provisions of section 6171006, Florida Stutes. this Florida Nor For Profit Corporative adopts the following
amendment(si o it Articles of Incorporation:

A, HHamending namw, enter the new namw of the corporation:

The new

name st be distinguishable and contain the word “corporation”™ or “incorporated ™ o the abbeeviaiion “Corp. " or e "
“Company ' or “Co " may not be used in the name.

. . - . . 2106 N IIXNIE HIWY
3. Fnter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS ) HOLLYWOOD. FL 33020

(.. Enter new mailing address. if applicable: 2106 N DINIE HWY
(Mailing address MAY BE A POST OFFICE BOX) ” ) o

HOLLYWOQD. FIL 15020

D, If amending the recistered agent and/or registered office address in Florida, enter the name of the
new registered auent andfor the new redistered office address:

PAULETTE SAINTVIL

Neome of New Revistered Ayent-

2106 N DINIE HWY

Florike sirect andidfeeaa

Noew Revistered Office Adddress:

HOLLY WOOD I ()
L Florida

/ 140 Clenfes

Iy

(€t

New Recistered Agent’s Sonature, if changing Regisfered Avent:
[ herehy aceepr the appointmont as registered agent. A ane ffpifiar witl and aele
. - - r

/¢ /3/2020



If amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title, name,
and address of cach Officer and/or Director being added: C

tArach additional shoeers, i necessarvs '

Please note the opticer’divector tiide by the first lester of the office tile:

P o= President: 1= Viee President: T= Treasurer, 8= Secretary; 1= Director: TR= Trostee: O - Cluarman or Clerk: CEC) < Chiel
Execurive Officer; CFO = Chicf Financial Officer. If an officeridivecior helds more than one tide, st the st feiter of cacl office
held, Presicens, Treasurer, Divector would he P

Changes showdd be viated in the foliowing mamner. Crorearly John Doe is fisted as the PST and Mike Jones iy tistod as the V. There is
u change, Mike Jones feaves the carparation. Salfe Smith is named the V amd 8. These shoudd be nowed us Jol Dac, PT as ¢ Change,
Mike Jones, Vas Remove, and Salle Smith, SV s an Adid,

Example:
N Changy PT John Poc

X Remove N Aike Jones
X Add s\ Sallv Smith
Type of Action Tule Name Address

(Check One)

1) Change PRES PALULETT SAINTVIL 20106 N DINEE HWY
X Add HOLLY WO, FE 33020

Remove

hy Changee RE AGT MICHAEL KAUFNMAN 11900 BISCAYNE BOULEVARID
Addd MIAML FL 3318
X Rentove
3 Change TRUST, HANTIN TRANSPORTATION 11900 BISCAYNE BOULEVARD
Addd MIEAMIT FL 33181
X Remove
4y Change
Add

Remuve

5o _Change
Addd

Remuve

) Change
Add

Remove

E. Hamending or adding additional Articles, enter change(s) here:
Cattach addiionad sheers, i necessarvic Be specitic




o . . APRIL 10, 2020
I'he date of each amendment(s) adaption:

irather than the
date this document was signed.

e s . . APRIL 10,2020
FATective date i applicable:

e maore then V0 davs after amendment file duaie)

Note: 11 the date inserted in this block does not meet the applicuble staiutory Gling requirements. this date will not be disted as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) {(CHECK ONFE)

B The amendmentsy wasiwere adopted by the members and the number of vores cast for the amendment(s )
wiswere sultickent for approval.



' 4
O There are no members or members entitled 1o vote un the s . The amendmenti =) was/were
adopted by the boeard of directors,

APRIL 10, 2820

Duted

- 1
Mldnilure \

otherfeour y oineed Iuluu v by 1h.n mhu Faryh
A 1

PAUEETTE SAINTVH,

{Typed or printed name of person signing)

PRESIDENT

(Titke of person signing)



