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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ‘é;l/ﬁ_y/‘éf} TEN, EDACATIIN Go-o P} TrvC

DOCUMENT NUMRER /1//8 0000077370

The enclosed Articles of Amendment and {ee are submited for [ling.

Please return all correspondence concerning this matter 10 the following:

/t/ (Ll ,gmm—m

{Name of Contact Person)

6\&4/%,- Clncalion (- ofo, e

{Firmv C ompam)

2505 € GH St

(Address)

L(Q//b«.m( Aewo 2 27772

((m/ State and Zip Code)

“Zmail address: (10 bemted for future dnnm] report notification)

Fur turther information concerning this matter, please call;

Sl Bronor— W27 - G40 . god0

(Name of Contact Person) {Area Code)  (Daytime Telephone Number)
linclosed is a cheek §or the following amount made pavable o the Florida Department of Siage:

'.T_/SSS Filing Fer  O%43.75 Filing Fee &  T1$43.75 Filing Fee &  TIS$32.30 Filing Fec

Certificate of Status Certified Copy Cernficate of Stutus
(Additional copy 1s Cenified Copy
enclosed) (Additional Copy s
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P'.O. Box 6327 The Cenire of Tallahassee

Talluhassee, FL 32314 2415 N. Monroc Street, Suite 810

Talluhassee. FiL 32303



Articles of Amendment

to ey,

. . L S
Articles of Incorporation .. -§
of A

&/f/@(/g/\ C diead upn (o - o;b) ‘;J_L{‘\(‘_‘ . 42 Dep ~3 Pu

{Name of Corporatign as-etrrently filed with the Florida Dept. of Slate]v

(Docwment Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profu Corporation adopts the following
wmendment(s) to its Articles of Incorparation:

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

The new
name must be distinguishable and contain the word “corporation” or “incorporated " or the abbreviation "Corp. " or Vine.”
“Company ™ or “Co. " may ot be used in the name.

B. Eunter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESY )

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

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

Nume of New Registered Agent:

(Floridu street uddress)
New Registered Office Address:

. Florida
(Ciny iZip Code)

New Registered Agent’s Signature, if changing Registered Agent:
! herehy accept the appoiniment as registered agent. Fam familiar with and accepn the obligations of the position,

Stendarure of New Revistered Aveni, if changinge
K d (M £ Ly



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:

(Attaeh additional sheets, i necessary)

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

P = President; ¥= Vice Presideni: T= Treasurer: 8= Seerety: 3= Dircetor: TR= Trusiee: C = Chairman or Clerk; CEQ) — Chief
Exccutive Officer: CFO = Chief Finuncial Officer. [ an officer/director holds more than one title, list the fivse leter of each office
hield, Prexidens, Treasurer, Director would be PTD.

Changes showld be noted in the folfowing manner. Currenthy John Dov is fisted as the PST and Mike Jones is listed as the V, There is
a change, Mike Jones leaves the corporation, Safly Smith is named the Vand 8. These showdd be noted as John Doe, PT us a Change.
Mike Jones, 1V as Remove, and Sallv Smith, SV as an Add.

Lxample:
& Change PT Johin Due
X Remove ¥ Mike Jones
N Add sV Sallv Smith
Fype of Action Title KName Address

{Check One)

1) L Change 5 PMG{« /3 AN [ _359x
T Add J — R A Pporn FL. R

Remove

2) _K(,'hangc Z mp(ﬂsm’d— ﬂ'lcm/y,a Z{% pR 52 if I ;;
__Add

Remaove
3) Change
Add

Remove

4 Change
_Add

Remove

3) Change
Add

Remaove

) Change
Add

Remave

E. Ifamending or adding additional Articles, enter change{(s) here:
(attach additional sheets, if necessary).  (Be specific)

[Tianagpall P

CAurat pondo b [2in 588t PieisTo [RHfot Bamats
— 7 ¢ 7




The date of each amendment(s} adoption: / ( Yo . ;-O 32 . il other than the

date this document was signed.

Effective date if applicable: J dic 2022

fuor mure than 91 duvs after amendment file date)

Note: I 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 Amendment(s) (CHECK ONE)

@/Thc amendment{s) was/were adopted by the members and the number of votes cast lor the amendment(s)
wisfwere sutficient for approval.



O There are no members or members entitled 10 vote on the amendmentis). The amendmentis) was/were
advpted by the board of directors.

Dated / A_P,C D022

Signature W

(By tf¢ chairman or vice chainman of the bord., president or other ofticer-if dircctors
have not been selected, by un incorporator - if in the hands of a receiver, tnnitee, or
other court appointed fiduciary by that liduciary)

L)) Lisform [SRoN Son

{Typed or printed name of person signing}

Fﬂ?wdmj'

(Tile of person signing)




