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Division of Corporations

October 26, 2018

ANNABELLE SHIP
33 BROADWAY
DUNEDIN, FL 34698

SUBJECT: POPUP BIZ SCHOOL INC.
Ref. Number: N18000001117

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(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.

Amendments for nonprofit corporations are filed in compliance with section
617.10086, Florida Statutes. Please see the attached information.

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.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Darlene Connell
Regulatory Specialist It Supervisor

Letter Number: 118A00022126
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www.sunbiz.org

ivicion of Corporations - PO ROY 6297 - Tallahacena Flarida 29214



COVER LETTER

TO: Amendment Section
Mivision uf Corporations

NAME OF CORPORATION: po'p U{? B ]3 "g-\(/ L1 o0 ll l als .

DOCUMENT NUMBER: N '6 Qo000 O W+

The enclosed Articles of Amendment and tee are submitted for filing.

Please return all correspondence concerning this matter o the ollowing:

A naabetle Ship

{(Name of Contact Person)

(Firm/ Company)

S (5(040\\/\20.«/\'

(Address)

D oncdin FL 34693

{Citv/ State ;md Zip Code)

a(\/\mb(/\\cshtp @ qma:J, Lorm

Tl address: (o be used for Tuture®annual repag potification)

For further information concerning this matier. please call:

Pronayelle  Shop w_ bl F- AS-6410

(Name of Contact f’cr:«m) (Arca Code)  {Davtime Telephone Number}
Enclosed is o check Tor the Tollowing amount made pavable 1o the Florida Depariment of State:

03§35 Filing Fee (843,75 Filing Fee & 84375 Filing Fee & 852,50 Filing Fee
Certilicate of Status - Certified Copy Certitivate of Status
N fea LLI/, Mu&l(, {Additional copy is Certitied Copy
enclosed) (Additional Copy is

P M’] Ml "’4’ ‘ Enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

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

Tablahassee, F1L 32314 2661 Exceutive Cemer Cirele

Tallahassee, FLL 32301



Articles of Amendment
to

Articles of Incorporation
of

{Name of Corporation as currently filed with the Florida Dept. of State)

p@f{)Up 52 School Inc.

] ([3ocu mcm_g\unhcr of Corporation (if knewn)

Pursuant to the provisions of section 617.1006. Florida Sttutes. this Florida Not For Profit Corporation adopis the tollowing
amendment(s) o its Articles of [ncorporation:

A, If amending name. enter the new name of the corporation;

Bootstrap 12osSiness School Vnc. e

name must be distinguishable and conrain the Aord “corporation” or Cincorporated T or the uhbreviation CCarp. " or e
“Company ™ or “Co." iy not he wused in tie mime,

B. Enter new principal office address, if applicable: N ! A’ S o 4
(Principat office address MUST BE A STREET ADDRESS)

C. Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX) N / A S oML

ag37id

v 3
- ——
‘_P‘\ - o
- =
D. I amending the registered peent and/or registered office address in Florida, enter the name ol the !: {__ 2
new registered avent and/or the new registered office address: E:}_"' I
> =
hae
Neme of New Regisiered Ageni: N } f)r g'?;‘—h T
m-: x
m.
- bl @
(Florida sireer uddress) ;}_’ :;-,.' é_
New Registered Office Address: —:"1: _—
N ’ Q’ . Florida
(Ciny Zip Code)

New Registered Asent’s Signature, if changin

Registered Agent:
I hereby aceepr the appointment as regisiered agent.  f am familiar with and accept the abligaiions of the position.

SENA

Signature of New Registered Agemt, if changing
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iIf amending the Officers and/or Directors, enter the title and name of each officer/director heing remuved and title, name, and
address of each Officer and/or Direetor being added:

{Auach additional sheets. if necessary)

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

P = President; V= Vice Presidem: 1'= Treasurer: 8= Secretary;: 13= Divector: TR= Trustee: ¢ = Chairman or Clerk: CEQ = Chivf
Execwtive Qfficer: CFO = Chief Financial Officer. {f on officeridirector holds more than one title, list the first letter of cach office
held. President, Treasurer, Director wonld be PTI.

Changes shoudd be noted in the folfowing mamer, Curremiby John Doe is listed as the PST and Mike Jones is listed as the V., There is
a change, ke Jones feaves the corporation, Salfy Saith is named the V and 8. These shoudd be noted as Joln Doe, PT as a Change,
Mike Joney, Vas Remove, and Satly Smith, SV as an dd,

Example:
X Change [ Juhn Doe
X Remaove v Mike Junes N Af
X Add sV Sully Smith
Type ot Action Title Name Address

{Check Oney

1) Changy

Add

Remove

2) __ Chunge
. Add

Kemaove

3y Change
_Add

Remove

4 Change

Add

Remove

3y Change

Add

Remuve

6) Change

Add

Remowve
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E. If amending or adding additional Articles, enter chanpe(s) here:
(antach udditional sheets, if necessary). (Be specific)

Pape 3 of 4



The date of cach amendment(s) adoption:

. iTother than the
daie this document was signed,

Effective date if applicable:

(o maore than 90 devs after amendment file date)

Note: T the daie inserted in this block does noi meet the applicable statutory filing requirements, this date will not be Bisted as the
dacement’s effective date on the Deparument o State’s records.

Adoption of Amendment(s) {CHECK ONE)

a

The amendment(s) wasfwere adopted by the members and the number of votes cast for the amendmeni(s)
was/were sutficient tor approval,

d There are no members or members entitled to vote on the amendmeni(s). The amendmentis) wasfwery
adopted by the board ui'directors.

Duted LO ] 1}6 \ I ((.2)

¥

nature f\ A /\_/\/\/\/\/\ %

(B3 he Chaieman or viee chairman of the board. presidem oruther otficer-il dircetors
have noet been selected. by an incorporator = if in the hands ol a receiver, trusiee. or
ather courl appuointed fiduciary by that tiduciary)

Annalclle 5*11{3

(Fyped or printed name of person su_nmLJ

P/(,j“l AT

(Title of person signing)
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