N(BO0O0OOOI0KL3

(Requestor's Name)

{Address)

{Address)

(City/StatefZip/FPhone #)

[]rckur [ war [] maL

(Business Entity Name}

{(Document Number)

Centified Copies Certificates of Status

Special Instructions to Filing Ofiicer.

Office Use Only

MHRINRAAMA

500414059165

GoA e 2 Y- 00E-—005% #3500

Q) Tofbade




TO: Amendment Section

COVER LETTER
Division of Corporations

NAZARET CHRISTIAN ACADEMY INC
NAME OF CORPORATION:

N 13000001063
DOCUMENT NUMBER:

The enclosed Artictes of Amendment und fee are submitied for filing,

Please retwm all correspondence concerning this matter o the following:
DAISY REYES

(Name of Contact Person)
(Firm/ Company)
51 LIONS CT
(Address)
KISSIMMEE FI. 34744

(City/ Stare and Zip Code)
NCDI0SI@GMAIL.COM

E-mail address: (1o be used for future annual report notificatton)
DAISY REYES

Fur further information concerning this matier, please call:

2
1
ohE
an? 935-9883 L
at o
{Name of Contact Person) (Arca Code)  (Daytime Telephone Number)
Enclosed is a check for the following amouni made pavable to the Florida Depariment ot State: B
-,
W 335 Fiiing Fee  C1843.75 Filing Fee & O843.75 Filing Fee &  T3852.50 Filing Fee o ‘rfi
Certificate of Status Cerlitied Copy Certificate of Status :
(Additional copy is Centificd Copy
englased)
Mailing Address

{Additional Copy is
Lnclosed)
Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallashassce. FL 323 (4

2415 N. Monroc Street, Suite 8§10
Tallahassee, FL 32303

A



Articies of Amendment
to
Articles of Incorporation

of
NAZARET CHRISTIAN ACADEMY INC

(Name of Corpaoration as currently filed with the Florida Dept. of State)
NIZNN001063

(Document Number of Corporation (if known)
amendment{s) to its Articles of Incorporation:
A

If amending name, enter the new name of the corporation:
N/A

“Company ™ or *Co,

name must be distinguishable and contain the word “corporation” or “incorporated ” or the abbreviation “Corp. " or “fne’
"may net be used in the name.

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

Pursuani to the provisions of section 617.1006. Floridy Statutes. this Florida Not For Profit Corporation adopts the {ulluwing

The new

C.

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX;

N/A

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office nddress:

Nume of New Registered Ageni: NIA 17
o "C‘
(Florida steeet addresst
New Registered Office Address:
NIA

. Florida i
{Cinv) (Zip Code)
New Registered Agent’s Sipnature, if changing Registered Apent:

I herebyv accept the appoiniment as registered agent. [ am fumiliar with and accept the obligations of the pesition.

[ Bl

laa}

Signature of New Regisiered Agent. if changing



If amending the QOfficers 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:

{Antach additional shects, if necessary)

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

P = President; Ve Vice President; T= Treasurer: 5= Secretary; D= Director: TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first lever of each office
held. President, Treasurer, Divector would bhe PTD.

Chunges should be noted in the foltowing manner. Currently Jobn Doc is listed us the PST and Mike Junes is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should be noted as John Doe. PTas a Change.
Mike Jones, V as Remave. and Sallv Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
XN Add sV Sally Smith
Type of Action Title Name Address

{Check One)

1} Change Ve ELIS REYES 311 QUENN ALEXANDRIA DR
Add KISSIMMEE FL 34744

X Remove

2) Change
Add
Remove

3) Change
Add

Remove

4) Change
Add s} ~o
— =
S =
Remove Ptk -
. , oD
3) Change . -
Add -’ =Xl
1 i
Remove ¢ —
St ~
) Change - = T
- — —= ')
.‘\dd -— o0

Remove

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

N/A
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I'he date of cach amendment(s) adoption: ~if other thrtm the

date ihis document was signed. — o3

rm

re s . . 80412023
Effective date if applicable:

fno more than 90 davs after amendment file date}

Note: Ifthe 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 Amendment(s) (CHECK (ONFE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
wasfwere sufficient for approval.



B There are no members or members entitled 1 vote vn the amendmeni(s). The amendmieni(s) was/were

adopted by the board of directors.
{/04/2023 ﬂ
Dated

Signature

gé’v';{c *hairman of the board, president or other officer-if dircetors
kelecleddty an incorporator — it in the hands of a receiver, trustee, or
poimed fiduciary by that fiduciary)

¥ -
(By thefchairma
have got been
other tourt ¢

DAISY REYES

(Typed or printed name of person signing)

(Title of person signing)
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