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COVERTETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION; | reasure Coast Classical Academy i
ol

NDOCUMENT NuasniEr; N17000012105

The enelosed Articles of Amendment and tee are submned i Aling.

Please veturn all correspondence concerning this matter 10w following:

Susan Turner

{Name of Cantacl Person)

The Optima Foundation

(Firmd Companyy

15275 Collier Blvd #201-299

{Address

Naples, FL. 34119

(T state and Zip Coded

sturner@optimaed.org

E=mail address< (o Beased Tar Toture annual report notification)

For further information concermng this mater, please calb:

Susan Turner a (570) 242 7084

ENwme ol Uoniet Person tArea Coder (Davtimie Telephoane Number)
Enclosed is a check tor the following amaount made pavable to the Florida Bepartment of Srate:

L2 823 Filing tee [$A3.75 Filing Fee & OS43.75 Filing Fee & [O$32.30 Fiting Fee

Cerntificate of Status Ceruficd Copy Cernficatie of Status
{Additional copyis Certified Copy
englosed) CAdditional Copyv s

Fnclosed)

Muiling Address Street Address

Amendment Section Amendiment Section

Division of Corporations Division of Corporations
.0, Box 6327 Clitton Building

Taliahasser, F1 32314 2661 Faecutive Center Cirele

Tullahassee, 1L 3230



Articles of Amendiment
to
Articles of Incorparation
of

Treasure Coast Classical Academy
{Nime of Corporstion ax currently filed with the Florida e, of State)

N17G00012105

1 Document Number of Corporation il knowny

Fursuisnn to the provisions of sectien G170, Florida Statutes. this Floride Not For Profit Corporation adopis the following
amendmentis) o its Articles of Tneorperation:

AL amending name, enter the new name of the corporation:

N/A

smyne musi he disdingnisiable cod contain the word “corporation” or Chieorporared” or the abbreviationr Corp o Cine,”

Threr new

“Company” or “Co " paiy ot be wused in the naine.

1484 SW 34th St

B. Enter new prineipal office address, it applicable:
tPrincipal office address MUST BE A STREFET ADDRESS

Palm City. FL 34990

o lnder new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) 1484 SW 34th St

Palm City, FL 34990

i = LOW6I6]

L0:21Hd

D. I amending the registered agent and/or registered office address in Florida, enter the name of the
new registercd agent and/or the new registered ofTice address:

NIA

Nenie of New H("."f.\h'ﬁ‘t‘(f Avent:

el bt ashdieasd

New Kegistered (ffice Address:

N/A . Florida
1Ciy (A5 Conled

New Resistered Avent’s Sivoature, if chanping Registered Avent:

Dhereby aecept the appoinimen: as registered ageni. Faon famidiae with and aeceps the obdivations of e posaten.,

Signani e of New Registered Agent, [ chanzing
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W amending the Officers and/or Directors, enter the Gitle and name of each officer/director being remeved and title, name, and
address of cach Officer and/or Director being added:

fAstaclh adddivional sfreets, if necessary)

Please note the officeridirecior e by il first Leirer of e office tile:

1= Presidens: V= Viee Presideni: T= Treasurer: 8= Secietary: D= Divecior: TR= Trustee: € = Chaivoiar or Clerk: CEO = Chicf
Excentive Officer: CFU = Chiep Financiod Oficer. 1 an afficeeidivecior Toddds move daon one sitte, Bise the fivss fener of each office
held, Presidens, Treasureer, Divecior would be PTT).

Chanves should be noted inihe jollosving wianner. Currently Jolm Doe is listed as the PST and Mike Jones i lsed as the V', There ds
e change, Alike dones feaves the covporation, Saliv Smidy iy samed the Voand S, These shoald De noted av Jolar Doe, PT as ¢ Chanee,
Mike Jones, Voas Kemove and Sallv Smiith, NV as an Add,

Example:
X Change Pr Juhin Doy

X Remove V Mike Junes
N oAdd SV Sally Smith
Type ot Action Itle Ninme Address

{Cheek One)

N Change D Lorraine Johnson 554 SW Columbus Dr

Add Port St. Lucie. FL 34853

=

Kemuove

2 Change D Joseph Featherstone 9475 Merlin Ct

XA Stuart, FL 34997

Remove

3 Change

Add

Kemwove

4 Change

:\\f(!

Remove

5) Change

Add

Remove

) Change

Add

Remove
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E. amending or adding additional Articles. enter changeis) here:
Canracht adddivional sheots, if wecessaryd, (Be specific]

N/A
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The date of cach amendmentisy adoptinn: 07/15/2019; 08/19/2019

- i other than the
dute this document was signed.

FlMeetive date i applicabie;

inersnerre thare W deivs afrer amedmens file daie)

SNoter Wihe date inserted o this block does notmeet the applicable statinory filing requiremesss. s date will nan be listed as the
document’s effective date on the Department of Stuie’s reconds,

Adoption of Amendmentis) CHECK ONEDS

B The amendimeni(s) waswere adopted by the membiers and the number of votes cast o e inmendientis)
wasiwere suftficient for approval.

O Theie are no members or members entitled 1o vote on the amendment{s), The amendmentis) was were
adoped by the board ot directars.

Daced 10/14/2019

SigHati
(B the chairmun or vice chairman of the board, president or other ofticer-if direcions

hive not been selected. by an incorporator — 10 in the Bands of 1 receiver, tusiee, or
other court appainted tiduciary by chat fiduciany)

Lynda Danie!

{Typed or printed name of person signing)

Chairperson

(Tl of person signing)
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