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COVER LETTER

T8 Annendment Section
Division of Corporattons

NAME OF CORPORATION: ST\ che(ﬁSq HZQ) I,

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for fiting.

Please return all correspondence concerning this matier to the following:

AN MUANCI

(Name of Contact Person)

StudenrSUH2GLINC.
5010 SWCOrporite. purkwiy suite. [0

(Address)
POl Cib/, FL 3UaYC)

(City/ State and Zip Code)

Odrincamengn @ ool com

-tnall address: (o be used Tor Tature annual repoert notification)

For turther infurmation concerning this matter, please call:

At N MUANCIN L(172) 2.20-¢27Y

(Name of Contact Person) (Area Code)  (Daytime Telephone Number)
Lnclused is a check for the tollowing amount made puyable o the Florida Department of Sate:

3§35 Filing Fee  {543.75 Filing Fee &  §8843.75 Filing Fee & 335250 Filing Fee

Certificate of Status Certiflied Copy Certilicate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

(). Box 6327 The Centre of Tallahassee
Tullahassee, F1. 32314 2415 N, Monroe Strect, Suite 810

Tulluhassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 3, 2023

ADRIANA MANCINI

3500 SW CORPORATE PKWY
SUITE 100

PALM CITY, FL 34990

SUBJECT: STUDENTS4H20, INC.
Ref. Number: N18000000282

We have received your document for STUDENTS4H20, 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 form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA NON PROFIT. Please complete and return the enclosed
blank form(s).

it you have any guestions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist Il Letter Number: 123A00022756

www.sunbiz.org

Nivicinn nf (Carnaraticone - PO ROY B97 _Tallahacena Flarida 192914



- [ [
Articles of Amendment r— i’!__ [': ,\\
10 aind
Articles of Incorporation

) of 2823087'18 ﬂH”:ga
b-i—UCJenTSq |12C)4 Im' amN ARy o o

{Name of Corporation as currently filed with the Florida Depl. of State) fal LAHASSEE, FV T

[oRion
NIZQOCOQC2K D,

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s} to its Articles of Incorporation:

A. Ifamending name, enter the new nume of the corporation:

ClﬂZ@ﬂSL-IHZOf Tn(_: : The new

e must be distinguishuble and contain the word “corporation” or “incorporated ' or the abbreviation “Corp. " or "Inc,”
“Company™ or “Co. " may not be used in the name.

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

. Enter new mailing address_if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

D. Hamending the registered apent 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 Reyistered Apens:

(Florida sireer address}

New Regisiered Office Address:

, Florida
(Ciry) (Zip Code}

New Hegistered Agent’s Sipnature, if changing Registered Agent:
P herely aceept the appoiniment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing



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

tAutach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

£ = President: V= Vice President; T= Treasurer; §= Secretary; D= Director: TR= Trustee: C = Chairman or Clerk: CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
hekd. Prexident, Treasurer, Director would be PTD.

Chunges should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed us the V. There is
w change, Mike Jones leaves the corporation, Sally Smith is named the ¥V and S. These should be noted as Jobn Doe, PT as a Chang=,
Mike Jones, Voas Remove, and Sallv Smith, SV as an Add.

Example:
N Change PT John Doe
X Remaove ¥ Mike Jones
N oAdd Y Saully Smith
Tvpe of Action Title Name Address

(Check One)

1 Change
- Add

. Rumove

21 . Change
) Add

— Remwowe
3) ___ Change
. Add

Remove

4) Change
Add

_ Remove

Ay Change
_ooAdd

_ Kemove

ol Change
__Add

Remave

E. I amending or adding additional Articles, enter change(s) here:

Lattach additional sheets, if necessary).  (Be specific)




The dute of ¢ach smendment(s) adoption: QKT@ )k:P_,r IQJ; 2(3)2.% . tf other than the

dute this document was signed,

Iffective date if appticable: CJC f@h@j K‘ )i 2@28

(no more than 90 days after amendment file dure)

Note: [Fthe date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
ducument’s effective date on the Department of State's records.

Aduptivn of Amendment(s) (CHECK ONE)

{J The wmendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
wasiwere sufficient for approval,



L'G/ There are no members or members entitled o vote on the amcndmem(s). The amendment(s) was/were
. adopled by the board of directors,

paea A\QNCH 27
SJLnaturc(\A WA/‘ MMA /\-/

(By the chairman or vice chairman of the board president or other officer-if directors

have nol been selected, by an incorporator — if in the hands of a receiver, rustee, or
other court appointed fiduciary by that fiduciary)

AJCIANU & MU

(Typed or printed name of parson signing)

Presicent

{Title of person signing)
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