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Al
e hthols Name.
COVER LETTER Cnn dMn 'S H’oljx
TO: Amendment Section MD ﬂ\’e S=OY \
Drivision of Corporations

NAME OF C()Rl‘()R,\'I‘I():\';D_Q,_LQnA M()(\'&’?’)bof\ ‘/T):hwl
DOCUMENT NUMBER: N\J_Qma G / 8@067 |43

The enclosed Articles of Amendment and fee wre submiued for filing

Please return all correspondence concerming this matter 1o the tollowing:

Kal) Llu,ml,

(Nuame ot Contact Person}

eland Montessori “chool

(FirmV Company)

_5_09_@5&360.&15%\&/0&&% Aye
Deland | FL 20724

(Cy? State and Zip Code}

_nakel _\_ai\_

-mal ac ﬂddrt.S% (1o %u. ¢ used Tor fuiire a '1111111:§rep0r| notifcalion

For turther intormation concerming ihis matter. please call:

28— T~ p3
—K\@lLH;L/l (\'anlL of Contact Person) ‘5&’ 9-

(Area Code)  (Davtime Telephone Number)., -

Enclosed is 2 eheek for the tollowing amount made pavable 1o the Florida Department of State
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O S3"~ Fiting Fee  TJS43.73 Filing Fee & 3543.75 Filing Fee & 0J$352.50 Filing Fee
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Certilicate of Status Certified Copy Cernificate of Status - s _:
(Additonal copy is Certitied Copy o Ty
\( c_(}[\a‘u:\ ehctosed) (Additional Copy is o3 _3 :_2'
\ Enclosed) L a2
LobM G
Mailing Address

Street Address

Anmendment Scetion Amendment Section

Diviston of Corporations Division of Corporations
P.0), Box 6327 Clifion Building

2061 Exceutive Center Clrele
Tallahassev, FLL 32301

Talluhassee, FL 32314
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LECENE!

FLORIDA DEPARTMENT OF STATE

Division of Corporations
August 9, 2018

KELLY LIBBY
DELAND MONTESSORI SCHOOL, INC.

509 E PENNSYLVANIA AVE
DELAND, FL 32724

SUBJECT: DELAND MONTESSORI SCHOOL, INC.
Ref. Number: N17000012782

We have received your document for DELAND MONTESSQRI SCHOOL, 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):

According to our records the current registered agent is Kirk T. Bauer, Esq. and
not Sherri Holzman. If you are truly changing the registered agent you will need
to make the proper corrections to the application. If you are not changing the
registered agent but are changir.g the officer/directors you have completed the
wrong application. You will need to complete the attached articles of amendment
form.

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.

Diane Cushing
Senior Section Administrator

Letter Number: 518A00016413
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Articles of Amendment
. to
Articles of [ncorporation
of

O S5 6@’\%\

{Name of Corporation as currently filed with the Florida I)cm of State)

NI OCO0 | 2T

(Document Number of Corporation (if known)

Fursua o the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Cerporation adopts the following
amendimentis) o its Articles of Incorporation:

AL Hamending name, enier the new name of the corperation:

N \ P( The new

raae must by distingnishable arkd conain the word Ccorpordtiod” or Circorparated” or the abhreviation “Corp.or Sne”
“Company” or V"Co " may ot be used in the nanre.

/
B. Enter new principal office address, il applicable: jenn thCln‘ G A\! e_

(Principul office address MUST BE A STREET ADDRESS ]
De ] Qan A MG~y oL S
(onty chanae s ZipC (o)
C. Enter new mailing address, if applicable: .
fMailing address MAY BE A POST OFFICE BOX) ! Q ‘ jé - E El }Y P \ h JOLY Vi (:{ ! VY é

D. If amendine the revistered agent and/or registered office address in Florida, enter the name of the
unew revistered agent and/or the new registered oftice address:

Name of New Bevistered Apenl: [\! ! A

N.LA

(Floride streed adidressy

N!PC . Florda

(Citvy (Zip Code}

New Registered (Hfice Address:

New Registered Agent's Signature, if changing Registered Agent:
{ hereby accepr the appointment ay registered agent. [om familiar with and accept the obligations of the position.

N/A

St'g,’rmmre of New Reyisiered Agemt, if changing

Page 1 of d



It 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:

CAttach additional shecrs, i necessary)

Please naote the afficer/divector title by the first letter af the office dile:

P = Presideni: I'= Vice President: T= Treasurer; §= Secretary: D= Director; TR= Trustee; = Chalrman or Clerk; CEO = Ciuef
FExecutive Officer: CFQ = Chief Financial Ogticer. If an officerddirector holds more than one nide, list the first letter of each office
held. President, Treasurer, Director would he PTTD.

Changes should be noted in the jollowing manner, Currently John Duoe ix listed as the PST and Mike Jones is listod as the V. There is
o change, Mike Jones leaves the corporation, Sally Smith is named the V and S, These should be noted as John Doe, PT us a Change,
Mike Jones, Vas Remove, and Salfy: Sovith, SV as an Add.
Example:

N Change PT John Do

X Rdmove Mike Jones

v
XN OAdd SV Sally Simith

Type ol Action Title Name Address

(Cheek Ong)

I Change PD. Ky Libag F170 (OOl Dm‘i .
_\é Add l l AY)‘\' 9'08
e Remove O (&f\ﬂ e cr\- H_/ 32)'7“5

T Gnerry Holzman 2920 x RogTeaid
L ™land . FL 29754
_\[. Remove

b awe TiHe D Wikt Swardo. . oo Darkuien OF.

A Q(w,g ( ;b4 L 0T L2
_\é Kemowe

41 Change

g

Add

Remove

3t Change

Add

Remove

fr) Change

Add

Huemove
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E. If wmiending or adding additional Articles, enter change(s) here:
(arrach additional sheets. if necessary).  (Be specific)

N!fc
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The date of cach amendment(s) adoption: %\ \@\ \g

date this document was signed.

Effective date if applicable: N \,A’

. if other than the

(no more than 90 days afier ut‘uwr{nwmﬁ!e dute)

Note: [fthe date 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 Departiment of State’s records.

Adoeption of Amendment({s) {CHECK ONE)

%\C amendmuent(s) was/were adopied by the members and the number of votes cast for the amendment(s)
washwere sufficient for approval,

O There are no members or members entitled 1o vote on the amendmeni(s). The amendment(s) wasiwere
adopted by the board of direetors.

Dated 8! “.@! ‘ 8
Signature AMJ X 77201545&:‘,/

{Bv the chiairman or vice chairman of the board, president vr other ofticer-if directors
have nat been selected, by an incorporator — i in the hands of o receiver, trustee, or
other court appeinted fiduciary by that Nduciary)

Dora k. Maglle ¥+

(Tvped or printed name of person signing)

Beard Cha\rman

(Title of person signing)
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