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COVER LETTER

TO: Amendment Section
Division of Carporations

. o .. THE CENTER FOR FINANCIAL EDUCATION INC
NAME OF CORPORATIOEN:

N1RDODOOOVOS

DOCUMENT NUMBER:

The enclosed Articles of Amendment and feo are submitted for filing,

Please retarn all correspondence concerning this matter to the following:

STEPHEN R FACELLA

Name of Contact Person

THE CENTER FOR FINANCIAL EDUCATION. INC

Fire/ Company

1300 E BROWARD BLVD  SUITE 330 -335

Address

FTLAUDERDALE  FLL 33301

Citv/ State and Zip Code

STEPHENFACELLAEY AHOO.COM

E-mas] address: (1o be used for Tuuee annual report notification)

For furiher mformation concerning this matter, please call:

STEPHEN R FACELLA t (‘)54 N 245-6677
o
Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check tor te Totlowing amount made payable 1o the Florida Departiment of Stte:

0 835 Filing Fee WS43.75 Filing Fee & O$43.75 Filing Fee & 832,50 Filing Fece
Certtficate of Status Certitied Copy Certificate of Status
(Additonal copy is Certified Copy
cnclosed) {Addinanal Copy

15 enclosed)

Mailine Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Talahassee. FL 32314 2661 Executive Center Circle

Talahassce, FILL 32301



RECEIVED

Division of Corporations

December 4, 2018

STEPHEN R FACELA
1301 E BROWARD BLVD STE 330-335
FT LAUDERDALE, FL 33301

SUBJECT: THE CENTER FOR FINANCIAL EDUCATION, INC.
Ref. Number: N18000000995

We have received your document for THE CENTER FOR FINANCIAL
EDUCATION, INC. and your check(s) totaling $43.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

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.

Rebekah White

Regulatory Specialist I Letter Number: 518A00024864
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Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER

TO: Amendinent Seetton
Division of Corporations

NAME OF CORPORATION: '7/95 fﬁﬂﬁf/@ /é‘/s._ /?A'/Mz.{,;é é/mf?e’;)/.
DOCUMENT NUMBER: /V /KOOOC)OO C/?f

I'he enclosed Articles of Amendment and fee are submitied for tiling.
1

Plesse rewurn all correspondence coneerning this madter to the tollowing:

\5,7%/5/12 £ %Ce_//{fl

(Name of Contact Person)

(Firm/ Company}

/B0l £ Browsreo (3 1ved CS?’& 330'-3_?\!’_')

(Address)

f7 Laudecodle . FL 3330/

(Citvf State and Zip Code)

&Sﬁﬁl’/{a//ﬂ@dﬂ DO« L

Fmailaddress: (o be u¥Td tor future annwal report notification)

For further information concerning this matter, please call:

Sty R Fote n LAY 2y bERP

{Name ol Contact Person) {Area Code)  (Daytime Telephone Numberd

Enclosed 1s o check tor the Tollowing amount madv payable o the Florida Deparunent of Staie;

O 835 Filing Fee  £I843.75 Filing Fee & 0S$43.75 Fiting Fee & O%$32.530 Fiting Fee

Certificate ot Status - Certitied Copy Certificale o Status
(Additional copy is Centitivd Copy
enclosed) (Additional Copy is

Iinclosed)

Mailing Address Street Address

Amendment Section Amendment Scetion

Division of Corporations Division of Corporations
.00 Box 6327 Clitton Building

Tallyhassee. FEL 32314 2661 Exceutive Center Circle

Falluhassee, F1L 32301



Articles of Amendment rer
FILED
Articles of Incorporation LRSS L

of
. , 2018
THE CEVTER 4o Faancnat Ea/ammgfc,@zﬁbawo

{Name of Corporation as currently filed with the Flt)l‘i(l:lh)&‘ﬁf.’()Tgt:llc) By e
v — A ':_l TE

N1 ¥ vovood 774 ALLarnsieg

{Iocument Number of Corporation (i knewn)

Pursuant o the provisions of section 617.1006, Florida Statutes. this Florida Not For Profit Corporation adopts the Tellowing
amendmeni(s) to its Articles of Incorporation:

A. If amending name. enter the new name of the corporation:

N/A The new

name minst be distinguishable and contain the word “corporation” or incorporaied m'/n‘ ahbreviation "Corp. " or Vlae,
“Compuny " or *Co. " may not be used in the name.

B. Enter new principal office address, if applicable:

{Principal affice address MUST BE A STREET ADDRESS ) n / / /I
/")
—

(. Enter new muiling address. if applicable:
{Muaiting address MAY BE A POST OFFICE BOX) i

I\/ / A
A / -
[4
N. If amending the registered agent andfor registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
.
ef adress)

il %: st ?
New Revistered Office Address:

Neme of New Registered Agent:

{

. Florida
(i) t7ip Codv)

New Registered Agent’s Signature, if changing Registered Agent:
! herchy accept the appoiniment us registered agemt. | am faprilior with and accept the obligations of the pusition,

.

R P N 7 -
Signature of New Reygistered .v{j{w:!, if changing

Page 1 of 4



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

tAeeach additional sheets, i necessary)

Please note the officer/divecior tidde by the first feter of the office ritle:

P = President; V= Vice President; T= Treasurer; 8= Secreiary: D= Direcior; TR= Trusiee: C = Chairman or Clerk, CEOQ = Chief
Fxecutive Officer: CFO = Chief Financial Officer. If an officertdirector otds more than one vidde, list the first fener of each office
held. President, Treasurer, Director would be PTI.

Changes should be noted in the foltowing manner, Carrently John Doe is listed ax the PST aund Mike Jones is listed as the V, There is
a change, Mike Jones leaves the corporacion, Satly Smith is named the 17 and 8. These showdd be noted as John Doe, P¥as o Change.
Mike Jones, Vay Remove. and Salfy Smith, St as an Add,

Example:
X Change M lobn Doe
X Remuove v Mike Juones
N Add sy saliv smith
Type of Action Tiide Nanie Address

{(Cheek Onue)

1) Chunge CFD &L{,L M. ZOL” /go‘f Vol &ou}ﬁ@ 6/(}4{
AW Sete 330-335
L[(c:m)\'c Fj‘ %MM@/Q} ﬂ 23301

Ry Change

Add

Remove

A

3) Chunge

Add

Remowve

4) Change

Add

Remove

3y Change

Add

Kemove

) Change

Add

Remove

Puge 2 of 4



F. ifamending or adding additional Articles, enter change{s) here:
(artach additional sheeis, if necessary).  (Be specific)

Page 3 of 4



. 4 A ) .
The date of each amendment(s) adoption: /\/OU embesz Z\Q . ZC/A) . if other than the

dute this document was signed.

Fffective date if applicable: NCUCWI é)ﬁ’fL ZO 2 Z(J lk

(no more than 90 davs after amendment file dater

Note: 11 the date inserted in this block does aot met the applicable statutory {iting reguirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment{s} (CHECK ONE)

O The amendment(s) wasiwere adopted by the members and the number of votes cast for the amendment(s)
was/were sufticient fur approval,
.
There are no members or members entitled 1 vote on the amendment(s). The amendmentds) was/were
adopted by the board of dircetors.

Pated Deéembeﬂ. H’, 29/?

>
Stenature e C—éo

13w the chairman orséfeeet@irman of the board. president or other officer-if directors
have not been selected. by an incorporator — it in the hands of'a receiver. tuster, or
other court appoinied tiduciary by that tiduciary)

Sz K. /27 e /Pt

(Tvped or printed name of person signing)

C£ O

{Fie of persan signing}
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