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. . _COVERLETTER

TO: Registration Section
Division of Corporations

.
. Inspire Christian Academy Inc
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Amendmeni and fee(s) are submitted for tiling.
Please return all correspondence concerning this matter to the following:
Sabrina Livingston 2{,:;; r
tET 1
Name of Person
Faspire Christian Academy Ing
Firm/Company
6863 West Colanial Drive
Address
Orlando, Florida 32818
Citv/State and Zip Code
sablivingston@yviahoo.com
E-mail address: (1o be used tor future annual report notification)
For further information concerning this matter, please call:
Sabrina Livingston 321 377-5945
a ( )
Name of Person Arca Code Davtime Telephone Number
Enclased is a check fur the following amount;
£1 825.00 Filing Fee m 530.00 Filing Fee & 1 $335.00 Filing Fee & 1 $60.00 Filing Fee.
Centilicate ot Status Certified Copy Cerntificate of Statws &
radditonal copy is enclosed) Certified Copy

{udditional copy i< enclosed)

Mailing Address:

Registration Section

Division of Corporations Division of Corporations

P.O. Box 0327 The Centre of Tallahassee

Tallahassee. FI, 32314 2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303

Street Address:
Registration Section



Articles of Amendment
tor
Articles of ]ncnrpuratiun

A

Tosprre Chvivhien Q@Adew(\)

tName of Corporation as currently filed with the Florida Dept. of Suate

A L8000 00T19 55

{Document Number of Corporation {if known)

Pursuant to the provisions of section 617.1006. Florida Stawtes, this Florida Not For Profit Corporation adopis the 1ollowing

amendment{s) 1o its Ariicles of [ncorporation:
The new

If amcoding name, enter the new name of the corporation:
rUine

A
\nf\n fad Bf@t\oﬂxﬁrﬂm Qr%—el'aIMJ\, TR
name must he ch'.rmg'unhuhh' and contain the wBrd - ‘corporation’ mé incorporated " or the abbreviction "Cerp. ¢

“Company ™ or “Co. " may not be used in the name.
B. Enter new principal office address, if applicabte N{ \ A’
(Principal office address MUST BE A STREET ADDRESS )
P L |
=3
.—-—-: = b )
C. Ente - mailine : it anplicable: . m ]
. Enter new mailing address, if applicable: \ ; o]
{Mailing address MAY BE A POST OFFICE BOX} N \C'Lf - — ——
i VU - I
$r T -y
= T
= s
D. I amending the registered apent and/or registered office address in Florida. enter the name of the b
new repistered agent and/or the new registered office address @
Name of New Revisiered Ageni Lk_{\ {j‘d
rElaridy sireet address)
New Registered Office Address:
. Florida
Zipy Codel

(Cinvy

New Registered Agent’s Signature, if ehanging Reoistered Agent:
fam familar with and accept the obligations of the position

{ herebv aceept the appointment as registered aeent.
é""—“‘—'

Signature of New Registered Agent, i changing
g ! k ! LAt



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed und title, name.
and address of each Officer and/or Director being added:

(dtiwch additional sheets, if necessarv)

Please note the officer/divector titde by the first leter of the office title:

P = President: V= Vice President: T= Treasurer: 8= Sverciary: D= Diroctor: TR= Trustee: C = Chairman or Clevk; CEO = Clnet
Executive Officer: CFO = Chief Financial Officer. If an officer/direcior holds more than one title, list the tirst leer of cach affice
held. President. Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Currenidy John Doe i listed as the PST and Mike Jones is lisied os the V. There is
a chunge. Mike Jones leaves the carporation. Sallv Smith is named the Vand S, These shendd be noied as John Doc, PT as u Change,
Mike Joncs, Vas Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doc
X Remowve v Mike Jones
X Add SV Sally Simith
Tvpe of Action Title Name Address

{Check One)

1 _L -, L ange V P K“ M‘{}.@—(‘l‘_:) V\AW%%"\)

N Add
Remove
%) Change 5 m N\A’ﬂ‘\ EA'L\
N Add d d’
Remove Vi
3 Change [ ) 1.‘3\/0‘('1"(\\ 2 Pv"‘f L\AR
X Add
" Remove
4} Change S . 1,\.’\::3/3&5 f\) \"\\\\.‘\ ('f‘\k{‘s ) L:’}\C)(’\ti\‘ D"‘\
Add oal\podo W BAE Y

\ Reimnove

[

3) Change
Add
Remove

) Change
Add

Remove

E. I umending or adding additional Articles. enter ¢chanee(s) here:
(artach udditional sheots, if necessarvy. (Be specifics

e i v L5 L £ L
Kimhﬂ% rbf.)w/\ Wl 4441 \‘rre.a,xp;& oo e P




The date of each amendment{s) adoption: .t other than the
date this document was signed.

Effective date if spplicable;

tne more than 90 days afior amendment file dare)

Note: [ the date inserted in this block does not meet the applicable statutory Dling requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

v
Adoption of Amendment(s) tCIHECH ONE)

M The amendment(s) wasfwere adopted by the mentbers and the number of votes cast for the amendmenus)
was/were sufficient for upproval.



o

There are nemembers or members entited w vote on the amendiment(st. The amendment(s) wiasiwere

adopted by the board of directors.,

Dawed \’(; 3 8. Q \

o Vg - g —

(1 vthe chatrmun or vice Lh.lh’.m‘dn of the bex lrdq:lwdv.nt or uther officer-if dircetors
have not been selected, by un incorporator — if in the hands of a receiver. trustee. or
ather court appointed ftduciary by that hiduciary)

Scdocnce W aeSion

{Typed or printed namt of person signing)

F‘b\fﬁcio/“

{Title of person signing)




