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B,

COVER LETIER
TO: Amendment Section
Division of Corporations

Excetlerated Teaching Academy, [NC.
NAME OF CORPORATION:

NIRODOOMNR29
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted for filing.
Please return all correspondence concerning this matter 1o the following:

Robert Hasbrouck

(Name of Contact Person)

Exccellerated Teaching Academy

(Fim/ Company)

FIBSA5h StN. BILDG C

{Address)

St Petershurg, FIL 33714

(City/ S1ate and Zip Codey

excelleratedicachingacademy @ gmail .com

[E-mail address: (1o be used for Tuture annual report noafication)
For further information concerning this matter. please call:

Robert Hasbrouck 727 7383060
at

(Namue of Contact Person) {Arca Code)  (Davtime Telephone Number)
Enclosed is a check for the following amount made pavable 10 the Florida Department of State:

O $35 Filing Fee  B$43.75 Filing Fec & $43.75 Filing Fee &  [0$52.50 Filing Fee

Certiticate of Status Certified Copy Centificate of Status
{Additionz] copy is Certitied Copy
enclosed) (Additionat Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

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

Taltahussee. FLL 32314 2661 Exceutive Center Circle

Talkahassee., F1L 32301



Articles of Amendment Fg 5 E D
.

. 10
Articles of Incorporation

of 20180CT -5 AM 9: 05
Excellerated Teaching Academy, INC.
N AT e
{Name of Corporation as currently filed with the Florida Dept. of State) ?;” E;{;j N S SE Eb ;:!?.TE
A . M

TLom

NI1SO00000929

(Document Number of Corporation {if known)

Pursuant 1o the provistons of section 617.1006, Florida Statuies, this Florida Not For Profit Corporation adops the 1ollowing
amendment(s) to its Arnticles of Incorparation;

A. Ifamending name, enter the new name of the corporalion:

The new
name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation "Corp.” or “Inc.”
“Compuany " or *Co. " may not he used in the name.

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

C. Enter new mailing address, if applicable:
(Matling address MAY BE A POST OFFICE BOX)

D. If amending the registered apent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new repistered office address:

Namye of New Registered Agent:

(Florida sireed adidressj
New Registered Office Address:

. Florida
(City) (Zip Code}

New Registered Agent's Signature, if changing Registered Agent:
! hereby accept the appointment as registered agent. | am fumiliar with and accept the obligations of the position.

Signature of New Registered Agent, if chanving
8 8 £ Qing
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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:

(Antach additional sheets. if necessary)

Piease note the officeridirector title by the first leter of the office title:

P = Presidens; V= Vice President: T= Treasurer: S= Secretary: D= Director: TR= Trusice; C = Chairnnun or Clerk; CEQ = Chief
Execurive Officer: CFO = Chief Financial Officer. If an officeridirecior holds more than one title, list the first letter of cach office
held. President, Treasurer, Director would be PTI.

-

Changes shotd be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith iy named the V and §. These shoudd be noted as John Doe. PT as a Change,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

lixample:
A Change PT Joha Do
X Remove v Mike Jones
X Add SV Sallv Smith
Type of Action Thle Name Address

{Check One)

1) Change

Add

Remove

2 Change

Add

Remove

-

3 Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

o) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(wrach additional sheers, if necessary}).  (Be specific)

Article [TH Amendments

Remove: To educate special leamer students

Add:

.01 Purpose: To provide an education o students with disabilities andfor behavioral challenges. We strive to provide a place

for thase students who do not fit in traditionul educutional settings ta be able 1o effectively leamn and be able to assimilate

back into a traditional education setting,

402 Dissolution: Upon the disselution of this organization assets shall he distributed for ane or more exempt purpases

within the meaning of Section 301c(3) of the Internal Revenue Code. or corresponding section of any future tax code, or

shall be distributed to the federal government. or a state or local government. for a public purpose.
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The date of cach amendmenti(s) adoption: . if wther than 1he
« dawe this document was signed.

Effective date if applicable:

{no more than 90 days after amendmeni file dare)

Note: It the 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 Department of State’s records,

Adoption of Amendmenti(s) {(CHECK ONE)

B The amendment(s) washvere adopted by the members and the number of votes cast for the amendmeni(s)
wasfwere sullicient for approval,

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

10022018
Duted

Signature ZZ\ )%

- . . . + N agnoae
(By the chairman or viee chaimman of the board. president or other ofticer-it directors
have not been selected. by an incarporator — if'in the hands of o recetver, trustee, or
other court appointed 1iduciany by that fiduciary)

/géﬁf’% /’ /KLTA/’C}-V’Gé

('Fyped or printed name of person signing)

U/K 4 (//L(e LYW ]

(Title of person signing)
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