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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ()KQ/H N AN SC—"H&SA OF Aé_-./e T Qwe'r /-zv'(‘

DOCUMENT NUMBER: ANIE GOCOOD T O 4¢

The enclosed Articles of Amendment and fee sre submitted for filing.
Please return sl correspondence concerning this matier o the following:

ALEX VASHKEUYCH

(Name of Comtact I'erson)

“ Jex
(Fiem/ Company)

B Rushuell Auve Moodll Parnd /=i 3F4REc

{Address)

Mo rdli Pant FL  3428¢ DS A

{Ciry/ State and Zip Code)

Reclina Shkede Nondth Port @ guva /. o

F-mail address: (10 be used Tor future annual rcpur{e’:llﬁcmlon]

For further intormation voneerning this matter, please catl:

Aiclree W o cloglecs by W TH I —336~F5/E

{(Nume of Conlact l’cl’gon) {Arca Code)  (Davtime Telephone Number)

Eaclosed is a check for the tollowing amount made payable 1o the Florida Department of State:

00 $35 Filing Fee  {3843.75 Filing Fee & [0$43.75 Filing Fee & (%5250 Filing Fee

Certiticate of Stawws Certified Copy Certilicate of Status
(Additional copy is Certilied Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifion Building

Tallahassee, FLL 32314 2661 Exeeutive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 27, 2018

OLEKSAUDE VASHKEVYCH
1876 BUSHNELL AVENUE
NORTH PORT, FL 34286

SUBJECT: UKRAINIAN SCHOOL OF NORTH PORT INC.
Ref. Number: N180000090486

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.

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.

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

Claretha Golden
Regulatory Specialist il Letter Number: 018A00020216
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Articles of Amendment oy A
“ i e S
Articles of Incorporation <-{7 "r-,’,;‘_ P 0
Ur -\1"""'M 4
‘ . ) fd&\‘%“ {.'
UK RAINAN  Sciqooir o MNorti Reer /fic. SN
{Name of Corporation as currently filed with the Florida Dept. of State) \*,4’}";7,\
e

NIBCoAOO o e

(Document Number of Corporation (if krown)

Pursuam to the provisions of section 6171006, Florida Statutes. this Florida Not For Profit Corporation sdopts the following
amendmeni(s) to its Articles of Incorporation:

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

n /cg The new
name must be distinguishable and comain the word “corporation” or “incorporated” or the abbreviaiion “Corp.” or “Inc. ™
“Caompany” or “Co. " mtay Rot be used in tite ruome.

B, Enter new principal office address, if applicable: H.{/C'(
(Principal office address MUST BE ASTREET ADDRESS }

. Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOXN) 58 / &

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

Name of New Begistered Agent; i ’/ &

(Flortdu streel address)
New Registered Office Address:

. Florida
(Ciryy (“ip Codle)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. Fam familiar with and accept the obligations of the pusition.

Signature of New Registered Agens, if changing
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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 Gfficer and/or Director being added:

(Anach additional sheets, if necessary)

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

P = Presidem; V= Vice Presidenr; T= Treasurer! S= Secretary; 1= Direcror; TR= Trusice:; C = Chairman or Clerk; CEQ = Chief
Fxecutive Qfficer: CFQ = Chigf Financiad Officer. If an officer/director holds more than one title, list the first letter of each office
held. President. Treasurer. Director would be PTD.

Changes shoald be noted in the following memner. Curvendy John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

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

{Check One)

1 Change

Add

v~ Remove

2} Change

;

_Add

_y” Remove
3) __\Z(Zh:mgc

___Add

Remove

4y Change

v Add

Remove

3y _ Change p

v Add

Remowve

/4 feve

3342 l«ﬂoue{’afy Tei
/\((yﬁUl At FA
34 2 8¢

16 24 Faeiouwdoodd Clr

'SY) 85}[(4 pe_‘!: re p{[(z:;

Alex Veeshke vych

Sar‘a_sc)"lcq =L
JIH A3 2
BIZE Beushuell Ave

Euee Olsz ecosk’

A{Q‘A% R)P+ -
34 2 8¢

2365 Rayesooet Ave

Nerth  RPort Fi
S48

3342 Mowcloy Tén
7

AH&;"‘;\( So/o ot /«y/y

Nearf Pord Ff
34 28¢

6) Change
Add

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

n/a
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The date of each amendment(s) adoption: S_(L"_'é) ‘#CLLL[DGV‘ 2 3) K o/ 8 . il other than the

date this document was signed.

Effective date if applicable: VL/Q

T . -
(ro more than 90 davs after amendment file date)

Note: [1the date inserted in this block does not meet the applicable statutery fiting requirements. this date will not be listed as the
document’s effective date an the Department of State’s records.

Adoption of Amendment(s}) (CHECK ONE)

The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)

wits/were sutficient for approval,

O There are no members or members entitled 10 vote on the amendment(s). The amendmeni(s) was/were
adopted by the board of directors,

Dated [ H Oct /2 CIE

Signature 1//
W

(By the chainnan ur irman of the board, president or other officer-if directors
have not been selected /by an incorperator — ifin the hands of o receiver, trustee, ur
uther court appoinie teiary by that fiduciary)

Alex Vashice\ el

{Typed or printed nanfe of person signing)

S eacﬁa‘#@ A4

(Title éF person signing)
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