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COVER LETTER
TO: Amendment Section
Division of Corporations
. o s .. Language & Lueracy Academy for Learning, INC.
NAME OF CORPORATION:
- L NI7000012771
DOCUMENT NUMBER:
The enclosed Articles of Amendment and fee are submitied tor filing.
Pleasce return all carrespondence concerning this matter o the following:
Dr. Tandria Callins
Name of Contact Person
Language & Literacy Academy tor Learning
Firmd Company
330 Ave C SE
Address
Winter Haven, Florida 33880
City/ State and Zip Code
tandria.callins@wcexcelinreading.org
E-mail address: (to be used for future annual repart notification)
For further intarmanon concerning this matter, please call:
Dr. Tandria Callins 1 (863 ) 268-2903
a
Name of Coniact Person Arca Code & Dayume Telephone Number
Lnclosed is a cheek for the tollowing amount made payable to the Flonda Department of State:
B S35 Filing Fee 0184375 Filing Fee &  [J$43.75 Filing Fee &  [J852.50 Filing Fec
Ceruficaic ot Status Certificd Copy Certificate of Status
(Additional copy s Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Strcet Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FIL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301



RECEIVED

FLORIDA DEPARTMENT OF STATE
Division of Corporations
December 19, 2018

DE. TANDRIA CALLINS
330 AVE C SE

WINTER HAVEN, FL 33880

SUBJECT: LANGUAGE & LITERACY ACADEMY FOR LEARNING, INC.
Ref. Number: N17000012771

We have received your document for LANGUAGE & LITERACY ACADEMY FOR
LEARNING, 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):
The document you submitted has been prepared pursuant to profit statutes

(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along 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.

Rebekah White
Regulatory Specialist 1l

Letter Number: 618A00026025
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COVER LETTER

TO: Amendment Section
Division of Corporations

Language & Literacy Academy for Leaming, lnc.
NAME OF CORPORATION:

N17000012771
DOCUMENT NUMBER:

The enclosed Articles af Amendment and tee are subnutted for filing,

Please rewurn all correspondence concerning this matter to the following:

Dr. Tandra Callins

{(Name of Contact Person)

Language & Literacy Acadeiny for Leaming, Ine

(Firm/ Company)

330 Ave CSE

(Address)

Winter Haven, Florida 33990

(Ciwy/ State and Zip Code)

tandria.calhins@weexcelinreading.org

F-mail address: (1o be used Tor Tuuire anmual report notilication)
For further informaiion concerning this matter, please call:

Nurissa Cheistie 863 268-2903
at

{Name of Contact Person) (Area Code)  (Daytime Telephone Number)
Enclosed is a cheek tor the following amouni made payable w the Florida Department of Siate:

B $35 Filing Fee 842,75 Filing Fee & 0$43.75 Fiting Fee & TI$52.50 Filing Fee

Certificaie of Stas Certified Copy Certificate of Sttus
(Additional copy 15 Certified Copy
enclosed) (Adduional Copy i3

Enclosed)

Muailing Address Street Address

Amendment Section Amendment Section

Division of Carporations Division of Corporations
P.O. Box 6327 Chifton Building
Tailahassee, FL 32314 20661 Ixecutive Center Circle

Talahassee, FL 32301



FHEED

Articles of Amendment ks oww

Articles ufltl(:‘cor|)ora(im1 2013 JAN [0 PH U 15

of
TEve -
- . . l.(,-‘___'. T
Language & Literacy Academy tor Learning, Inc. R
L L Sl

a
)

'
(Name of Corporation as currently filed with the Florida Dept. of State} '~ ©

N17000012771

{Document Number of Corporation (if known)

Pursuant to the provisions of scction 617.1006, Florida Stasutes, this Ferida Not For Profit Corporation adopts the following
amendment(s) 1o its Articles of Incorporation:

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

N/A
! The new

name must be distinguishable und conttain the word “corporation” or “incorporated ™ or the abbreviation “Corp. " or “Ine.”
“Company” or “Co.” may nut be used in the name.

N/A
B. Enter new principal office address, if applicable: n
(Principal office address MUST BE A STREET ADDRESS)
C. Enter new mailing address, if applicable: N/A

(Muailing address MAY BE A POST QFFICE BOXN)

D. If amending 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:

, . . N/A
Name of New Kegistered Agent:
(Floridu strect addresy)
New Registored Office Address:
N/A -
. Flonida
iCity) {Zip Code)

New Registered Aoent’s Sienature, if changing Registered Agent:
fhereby aceept the appoiniment as resistered agent. Lam familiar with and uccepi the obligations of the position,

Stenature of New Registered Agent, if changing

Page 1 of 4



If amending the Officers and/or Dircctors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director heing added:

{Attach additional sheets, if necessarv)

Please note the officeridirector title by the first letter of the office title:

P = Presidenr: V= Vice President; T= Treasurer, 5= Secrewry; D= Dirvector; TR= Trustee; C = Chairman ar Clerk; CEQ = Chief
FExecutive Officer; CFO = Chief Financial Qfficer. If an officer/divector holds more than one title, list the first letter of each aoffice
held. President, Treasurer, Divecior would he PTI.

Changes should be noted in the following manner. Currently John Doe is Histed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S. These should he nowed as John Doe, PT as o Change,
Mike Jones, V ax Remaove, and Sally Smith, SV ax an Add.

Example:
A Change PT John Doe
X Remove v Mike Jones
X Add SV Sally Sinith
Type ot Action Tatle Name Address

{Check Onge)

. Nanishia Miller 223 E Lake Ave
1) Change

Auburndale, FLL 33823
Add

Remove

2) Change

Add

Remaove

1

3) Change

Add

Remove

4 Change

Add

Remove

3} Change

Add

Remove

} Change

Add

Remove
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F. If amending or adding additional Articles, enter change(s) here:
(aftach additional sheets, if necessarv).  (Be specific)

N/A
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12/10/18
. il"other than the

The, date of each amendment(s) adoption:
date this document was signed,
NIA

Effective date if applicable:
(no more than 990 davs after amendment file date)
Note: [fthe date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed ars the

document's etfective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)}

O The amendmen(s) washwvere adopted by the members and the number ot votes cast tor the amendment(s)

wys/were sufficient for approval.

There are no members or members entitled 1o vote on the amendment(s). The amendment(s) was/were

adopted by the bowrd of directors.

1/7/2019
Dated

Signature \—W\— AL %@*@p

By the chairman or vice chairman of the board. president or other ofticer-if directors
have not been selected, by an incorporator — it in the hands of o recerver, trustee, or
other cournt appoinied fiduciary by that fiduciary)

Dr. Tandna Callhins

{Typed or printed nwne of person signing)

Rigistered Agent / Executive Director

{Title of person signing)
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