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COVERLETTER

TO: Amendment Section
Dyivision of Corporations

NAME OF CORPORATION; Treasure Coast Classical Academy

DOCUMENT NUMBER: N17000012105

The enclosed Artictes of Amoendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Susan Turner

(Namve of Cantact Person)

The Optima Foundation

(Firm/ Company)

15275 Collier Blvd #201-299

(Address)

Naples, FL 34119

(City/ State and Zip Coded

sturner@optimaed.org

Frmailaddiesst (1o be used Tor Tuture annual report notification)

For further information coneerning (this matter. please call;

Susan Turner 4 970-242-7084

(Name of Contact Person) {Area Codey  (Davtime Telephone Number)
Enclosed is a cheek for the following amount made pavable to the Florida Department ot Staie:

2 835 Filing Fee  [JS43.75 Filing Fee & OS43.73 Filing Fee & CIS52.50 Filing Fee
Certiticate o Status Certificd Copy C
{Additional capy is Certified Copy
enclosed) tAdditional Copy is
Enclosedy

erithicate of Status

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1L 32314 2415 N Monroe Sireet. Suite 810

Tallahassee. FLL 32303



Articles of Amendment
[T
Articles of Incorporation

ol
Treasure Coast Classical Academy Inc.

{Name of Corporation as currenthy filed with the Florida Dept. of State)

N17000012105

{Document Number of Corporation (i known)

Pursuant 1o the provisions of section 6171006, Florida Statutes. this Florida Not For Profit Corporation adopis the following
amendment(s) to i1 Articles of Incarporation:

A, Lamending name, enter the new name of the corporation

nume st he distinguishable amd contain the word “corporation

“Company " or “Co. " may not be iused in the nume

“er Cincorporated T or the abbreviation Corp
B. Enter new principal office address, if applicable:
(Principal office address MUST BE: A STREET ADDRESS )

The new

T e

C.

Enter new mailing address, il applicable:
{Mailing address MAY BE A POST QFFICE BOX)

iy

ol

D. ITamending 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:

Nume of New Registered Agent:

429 Hd| 01 AL

New Regisiered Otfice Adidress:

tFlorda sereet addreas)

. Florida
iy 12ip Code)
New Registered Agent's Sigmature, if changing Registered Agent:
Hlerehy aceept the appointmoent as registered agent.

Fenm feomilior with and aeeept the obligations of the position.

Sigrnenrnre of Now Registered Agent, i changing



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:

Cluach additional sheets, I necessuryy

Please note the officer director tidde by dhe first feer of the office dde:

Fo= Presidene; U= Viee Presidear. T Treasurer: S- Secreturv: §) Divector: TR Trastee: € Chairman or Clerk: CEQ Chicf
fxecutive Officer: CFO - Chief Financial Officer. If an officer director holds maore thar one tidde, list the first letier of cach office
held Presiden, Treasurer, Drector swould be T,

Changes should be noted By the following mamner. Currentic ol Doe is disted ax the PST and Mike Jones is listed as the U There s
w change, Mike Jones leaves the carporation. Sally Smith ix named the Vand S These shonled be noved as John Deoe, DT as o Change,
Mike Jones, Uy Remove, and Salfv Smith, NU ws an Add.

Example:
A Change P Joha Doe
XN Remove N Mike Jones
N Add SV Sally Smith
Tvpe of Action Title Name Address
(Check Oney
i} Ch:mgu CH LYNDA DANIEL 3902 SW SAINT LUCIE LANE
Add PALM CITY. FL 34990
X Remaove
2 Change T MARIA WELLS 52 S\W ALBAMY AVE
Add STUART, FL 34994
X Remuove
3 (.'hiln_i,'c T BRANDON TUCKER 104 MW 7TH AVENUE
X Add OKEECHOBEE. FL 34572
Remove
3y X Ch;u]gc CH JOSEPH FEATHERSTONE 2529 25THCT
Add JUPITER. FL 33477
Remove
3 Change
Add
Remowve
) Chunge
Add
Remove

E. f amending or adding additional Articles, enter change(s} here:
(aitach aeddivionad sheers, if necessarvy. tHe specifics




The date of each amendment(s) adoption: 06/23/2020, 04/20/2020. 08/05/2020

. il other than the
dute this document was signed.

Effective date if applicable:

e more Hian W0 davs atter ameadment fite daics

Note: [fthe date inserted in this block does not meet the applicable statutory tiling reguirements, this date will not be listed as the
document’s eftective date on the Department of State’s records,

Adaoption of Amendment{s) {(CHECK ONE)

L2 The amendment(s) wasiwere adopted by the mentbers and the number of votes east for the amendmentis)
was/were sufficient for approval.



O There are no members ar members entitled 1o vote on the amendment(s), The amendment(s) was/were
adopted by the board of directors.

bated  10/22/2020

—=

Signature e D

Mﬁ‘ c}l&i@r vice chairman of the board, president or other officer-if directors
have not Been selected, by an incorporator — if in the hands of a receiver, trustee. or
other court appointed fiduciary by that tiduciary)

JOSEPH FEATHERSTONE
(Typed or printed name of person signing)

CHAIRMAN

(Title of person signing)



