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COVER LETTER

TO: Amendment Section
Division ot Corporations

The Center for Alternative Learning Styvles
NAME OF CORPORATION:

NISOUOOE 370
DOCUMENT NUMBER:

The enclosed Ardicles of Amendment and tee are submitted tor filing,
Please return all correspondence concerning this matier to the following:

Joanne M Murphy

{Name of Contact Person)

Whole Child Therpics

(1Firm/ Conpanyt

21200 SE Herron Ave.

{Address)

Port St Lucie, FLL 34932

(Ciny/ State and Zip Codey

Jmurphy@wholechildtheripies . com

F-mail address: (to be used Tor Tuture annual report natilicationd
For turther information coneerning this matter. please call:

Joanne M Murphy 772 A89- 1714
itl

(Nume of Contact Person ) tares Code)  (Dayvtime Telephone Number}
Enclosed is a cheek tor the tollowing amount made pavable w the Florida Departiment ot State:

[3 855 Filing Fee  OS$43.73 Filing Fee & 543,75 Filing Fee & O0832.50 Filing Fec

Centificate ol Status Certitied Copy Certiticate ot Status
(Additional copy is Certitied Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PG Box 6327 The Centre of Tallahassce
Tullahassee, 1L 32314 ‘ 2413 N. Monroe Street. Suite 810

Tullahussee. FE 32303



Articles of Amendment
to
Articles of Incorporation
of

The Center for Altermative Learning Stvles

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

N ISUOOGORIN)

(Document Number of Corporation (i knawn}

Pursisant 1o the provisions of section 6171006, Florida Statutes. this Floridu Not For Profit Carporation adopts the following
amendment{s) w its Articles of Ingcorporation;

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

The Foundation tor Allernative Learning Styles. Inc. -
- The new

name must be distinguishable and comain the word “corporation” or “incorporated ™ or the abbreviation “Corp. ™ or “lne.”
“Company” or “Co.” may not be used in the name.

B. Enter new principal office address if applicable:
(Principal office uddress MUST BE A STREET ADDRESS }

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

). If amending the registered agent and/or re
new regisiered agent and/or the new registered office address:

Name of New Revistered Aluenl:

tFlorda sireet addressy
New Regivrered Office Address:

orida
(Cin (Zipy Conlde s

New Registered Agent’s Signature, if changing Registered Awvent:
{hereby wecept the appointment as registered ageni. Fam familiar with and aceept the obligations of the position.

Signature of New Registered Agent, if changing



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name,
and address of each (fficer and/er Director being added:

fAuach additional sheets, if necessarny

Mease note the officer/direcror sitle by the fiest fetter of the office title.

i' = President: U= Viee Presidens; 1= Treasurer; 5= Necretary: D= Direcior: TR= Trustee: = Chairmen or Clerk: CEO = Chief
fxeentive Officer, CFO = Chigf Financiol Officer {fan officeridirector holds more than one tite, fise the first leter of cach office
held. Presiden, Treasureer, Director wondd be T,

Changes showld be noed in the following manaer. Cuveently Jobn Dae s listed ax the PST aod Mike Jones is Bsted as the V) There ix
a change. Mike Jones leaves the caorporation, Salh- Smith is named the 1 and N These should be noted as John Doe. PT as o Change.
Mike Jones. Vas Remove, and Salfy Swith, U as an Add

Example:
N Change PT John Doc

N Remove v Mike Jongs
X Add sV Sallv Smith
Tvpe of Action Tile MNume Address

{Check Oney

1) Change
Add
Remove
2} Change
Add
Rymove
3 Change
Add
Remave
4) __ Change
Add

Remove

3y Change
Add

Kemove

) Chunge
Add

Remuve

E. If amending or adding additional Articles, enter change(s) here:
tartach additional sheeis, if necessaryy. 1 Be specifics




. ifother than the

The date of each amendment(s) adoption:
date this documeni wus signed.
32021

Effective date if applicable:
fnoy maore than 960 davs afier amendment file dosel

Note: I1the dule inserted in this block does nol meet the upplicable siatutory iling requirements, this date will not be listed as the
documents eftective date on the Department of State’s records,

Adoption of Amendment(s) {(CHECK ONE)

O rhe umendments) was/were adapted by the membees and the number of voles cast tor the amendment(s)

wis‘were suiticient tor approval.



There are no members or members entitled o vote on the amendment{s}. The amendment(s) was/were
adopted by the board ol directors,

211512021

ated
;/
. ~ P ) {
Ssgn:llurc/—\f.’.’{/—/k:’-- {/Lg/ L2
“_ (By the chairman or viee chairman of the board. president or other officer-it directars

have not been selected, by an inéafporator — it'in the hands ot a receiver. trustee. or
other court appointed fiductary by that fiduciary)

Joanne M Murphy

(Tyvped or printed name of person signing)

Lxecutive Director

(Title of person signing)



