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COVER LETTER

TO; Amendiment Section
Division of Corporations

Language & Literacy Academy for Learning
NAME OF CORPORATION:

N17000012771
DOCUMENT NUMBER:

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

Please retura all correspondence concerning this matter to the following:

Nurissa Christie

(Name of Contact Person)

Language & Literaey Academy for Learning

{Firm/ Company)

330 Avenue C SE

{Address)

Winter Haven, Florida 33880

(City/ State and Zip Code)

nurissa.christic@weexcelinreading.ory

F-mail address: {to be used for fuure annual report notification)
For further information concerning this matter. please call:

Nurissa Christie 863 268-2903 ext: 103
al

(Name of Comact Person) {Arca Code)  (Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of Stve:

B $35 Filing Fee 083375 Filing Fee & [JS$43.75 Filing Fee & 852,50 Filing Fee

Certificate of Status - Certified Copy Certificate of Status
{Additional copy is Certitied Copy
enclosed) {Additional Copy 1s

Inclosed)

Mailing Address Street Address

Amendiment Section Amendment Section

Division ot Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, F1LL 32314 2661 Execuuve Center Circle

Tallahassee, FI. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 16, 2020

NURISSA CHRISTIE
330 AVENUE C SE
WINTER HAVEN, FL 33880

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

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

You failed to make the correction(s) requested in our previous letter.

if the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or 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 fiduciary.

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.

Claretha Golden
Regulatory Specialist 11 Letter Number: 920A00005743

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

November 1, 2019

NURISSA CHRISTIE
330 AVENUE C SE
WINTER HAVEN, FL 33880

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

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

You failed to make the correction(s) requested in our previous letter.

The current name of the entity Is as referenced above. Please correct your
document accordingly.

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or 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 fiduciary.

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.

Claretha Golden
Regulatory Specialist I Letter Number: 719A00022542

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

September 26, 2019

NURISSA CHRISTIE
330 AVENUE C SE
WINTER HAVEN, FL 33880

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

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above. Please coirect your
document accordingly.

Please correct Marcia’'s last name.

If the corporation is a NOT FOR PROFIT corpceration it must be signed by the
chairman or 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 fiduciary.

Please return your document, along with a copy of this letter, within 60 days or

syour filing will be considered abandoned.

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

Claretha Golden
Reguiatory Specialist |l Letter Number: 119A00019905
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Articles of Amendment

to I
Articles of Incorporation
Ul' L T WP RN} L
nir o EnlCiy)

LANGUAGE & LITERACY ACADEMY FOR LEARNING, INC.

(Name of Corporation as currently filed with the Florida Dept. of State)

N17000012771

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Statutes. this Flerida Not For Profit Corporation adopis the following
amendment(s) 10 its Articles of [ncorporation;

A. M amendine name, enter the new name of the corporation:

N/A

The new

name must be distinguishable and contain the word “corporation” or “incorporated ™ or the abbreviation "Corp. " or “ne ™
“Company” or *Ca."" mtay not 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 OFFICE BOX)

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

NIA

Name of New Registered Agent:

(Florada street udidress)

New Regisiered Office Address:

NIA N/A
l{ . Florida o

(€ iny) Zip Code)

New Registered Agent’s Signature, il changing Registered Agent:
! herebv accept the uppointment as registered agent. L am fumiliar with and accept the abligations of the position.

Signature of New Regisiered Agem, if changing

Page 1 of 4



H o amending the Oficers and/or Directors. enter the title and name of each officer/director being removed and title. name, and
address of ench Otficer and/or Director being added:

tAttach additional sheets, i necessary)

Please note the officer/director title by the first leier of tie office tithe:

= Presidem: V= Viee President; T= Treustrer, 5= Scerctary: D= Divecror: TR= Trustee: O = Chairman or Clerk, CEO = Chief
Execusive Officer: CEFOY = Chivf Financial Officer. I an officer/divector holds move thar one ditie, list the fivse leirer of cach office
held President, Treasurer, Divecror wonld be PTD.

Chenges shondd be nored in the jollowing manner. Curremly John Doe is lisied as the PST and Mike Jones is listed as the V. There is
et change, Mike Jones feaves the corporation, Saliv Smitdy i nemed the UVand 5. These should be noted as John Doe, PT as a Change,

Mike Jones, 1V as Remove, and Sally Smith, ST as an Add

Example:
N Change
X Remove
X Add

-

John Doe
Aike Jones
Sallv Smith

l<‘.|

1
-

—_
1+

Tvpe of Action Ti Name Address
(Check One)

Director Christopher Roy 150 SPENSER SHORE PLACE

I} Change
HAINES CITY. FL. 33844

Al

Remowve

Director Marcia Strang 2004 WYNDSOR OAKS

2) Change
WINTER HAVEN. FI. 33880

Add

Remove
-_— . :

3) Change

Add

Remove

-+ Change

Add

Remove

32 Change

Add

Remowve

G} Change

Add

Remove
Page 2 of 4



I, I amendiog or adding additionaf Articles, enter chanoe(s) here:
(artach additional sheets, if necessaryvi. (Be specific)

NIA
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8/21/2019
The date of each amendment(s) adoption: . if other than the
date this document was signed.

N/A
Effective date if applicable:

(o more ther 90 davs after amendment file daie)

Note: It the daie inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Deparument of State’s records.

Adoption of Amendment{s) (CHECK ONE)

B The amendment{s) was/were adopted by the members and the number of votes cast for the amendmeni(s)
wasfwere sufhicient for approval.

O there are no members or members entitled w0 vote on the amendment(s). The amendment(s) was/were
adopted by the board of dircctors.

41542020
Dated

e (U

. - . V. - - ~ bl .
{By the chairnfan or vice chairhiasof the board. president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver. trusice, or
other court appointed fiduciary by that fiduciary)

Angela Matthews

(Typed or printed name of person signing)

Tide Director

(Tile of person signing)
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