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COVER LETTER

TO: Amendment Section
Division of Corporations

leon Prepariatory School. Ine.
NAME OF CORPORATION:

NITEOOOMDIY |
DOCUMENT NUMBER:

The enclosed Articles of Amendment and Tee are submitted for fiting.
Please retumn all carrespondence concerning this matter to the {ollowing:

Dawasne Raiford

{Name of Comtact Person)

[eon Preparatory School

(Firm/ Company’)

2202 N Harold Ave

{Address)

Tampa, FLL 33607

(City/ State and Zip Code)

Jwayne riford@ iconprep.org

F-mail address: (io be used for Future annual report notification)

For further information concerning this matier, please call:

Dwiavne Raitord 813 H42-0833
at

(Nmme of Contact Person) {Arca Code)  (Davtime Telephone Number)

Linclosed is a check for the tollowing amount made pavable to the Florida Depariment of State;

O S35 Filing Fee  ®$33.75 Filing Fee & O843.75 Filing Fee & [OS52.30 Filing Fee

Certificate of Staos Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Addinional Copy s

Encloscedy

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division ot Corporations

PO Box 6327 The Centre of Tallahassce
Tallahassee. F1, 32314 2415 N Monroe Street. Suite 810

Tallahassee. FI1. 32303



Articles of Amendment

to
Articles of Incorporation
of
lcon Preparalory School, Ine.
{Name of Corporation as currently filed with the Fiorida Dept. of Staie}
IS TROOO000TY L

(Document Number of Corporation ¢t know)

Pursuant o the provisions of section 617.1006. Florida Statwies. this Flerida Not For Profit Carporation adopts the following
amendiment(s) 1o i1s Articles of Incorporation:

A.

If amending name, enter the new name of the cyrporation:
NA

The new
name mrst he distingrishable and contain e word “corporation” or Cincorporated ™ or the abbreviation “Corp. ™ or e,
“Company ™ or “Co. " mmay not be used in the name.

B. Enter new principal office address, if applicable:

NA
(Principal office address MUST BE A STREET ADDRESS ) ;,_ :cg_,
i r~>
o2 b
;A—'ﬁ‘ - emr——
K ™
, N . ga =0
C. F.uu:'r: new mailing ad‘dr‘e‘.s.s. Jfappllca!)l_e:‘ - . NA f'r_"r_‘,.t_._s - m
(Mailing address MAY BE A POST OFFICE B(IX) LR L. 4
T L
‘_?.:—‘-' -
=H o
ey
D. Ifamending 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;

. o ) NA
Nanie of New Registered Agemt:

Noew Regisiered Offive Adidross:

tFlorida street addrovsy

. Florida
(Ciny (2ip Ceacde)
New Registered Agent’s Signature, if changing Registered Agent:

Fherehy aceept the appaintment as regisiored agenr. Tam fumilior with and aceepi the obligationns of the position.

Nignature af New Regiseered Agemt, if changing



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

tAutach additional sheers, i necessary)

Please note the officer/director title Iy the fivst letter of the office Hide:

= Presidem V= Viee Presiden: T= Treasurer: 8= Scoretary; D= Director; TR= Trusice; C = Chairman or Clerk: CEC = Chivf
Exceative Officer: CFO = Chicf Financial Officer. I an officer/director halds move than one tide, Tise the firse lener of cach office
held President, Treasurer, Divectar would be PTD.

Changes should be neted in the following manner, Curremtly Joln Dow is fisted us the PST aid Mike Jones is listed as the UV, There iy
u change, Mike Jones leaves the corporaiion, Satly Snridht is nemed the 1V and S, These shonld be soted as Joln Doe, PT us a Change,
Mike Jones. U as Remove, and Salfv Smith, SV as an Add.

Example:
X Change P John Duoe
X Remave N Mike Jones
X Add SV Sallv Smith
Tyvpe of Action Title Name Address

{Cheek Oned

1) Change v Lolita Jackson H507 PALM COVE AVE
Add Tampa. FL 33607
x Remove
2} Change
Add
Remove
3) Change = na
_ Add L ~
Remove :g .
=7 . % t
=
4) Change =l L T
Add Do £ ]
o o (T
Remove :—1(" a
IE'..“-_;‘ e —
3 Change é;,,‘ ~n
Add Mree o
Remove
H) Change
Add
Remove

E. Ifamending or adding additional Articles, enter change(s) here:
(astach additioniad sheees, i necessaryy, (Be specifici

Remove board member.
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. i My 22 2022
The date of each amendment(s) adoption: :
date this document was signed.

. it other than the
. . . May 23,2022
Effective date il applicable: -

(e more B H0 davs after amendment file duae)
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

B The amendmemt(s) was/were adopted by the members and the number of votes cast tor the amendmeni(s)
was/were suflicient tor approval.



O There are no members or members entitled to vote on the amendmentés). The amendment(s) was/were
adopted by the board of directors.

June 20, 2022
Daved

Signature %m

{By the chairthan or vice chairman of the board. president or other officer-if directors
have not been selected. by an incorporator — if in the hiunds of U receiver. trustee, vr
other court appointed fiduciary by that fiduciary)

Irwavne Raiford

(‘Tvped or printed name of person signing)

President

(Title of person signing)
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