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COVER LETTER

TO: Amendment Section
Division ot Corporations

NAME OF CORPORATION: /P[:L\m B{a Lh TESOL 'I\C -

DOCUMENT NUMBER: N l q OO OOO 06 q‘ }

The enclosed Arricles of Amendment and fee are submitted for filing,

Please return all correspondence coneerning this matter w the tolawing:

[,u DN ‘r(,LuLW

\\j(\ ame of Comact Person)

Palm Reach TESHL

(Firm/ Company)

UYL Florence ¢

{Addruess)

Weltlinator  Fla 33404

b
7

{Cety/ State and Zip Code)

ranuyes (@ c«ma'\J LCDD

Femait address: (1o be used Toruture angual report notitication)

For turther information concerning this matler, please call:

Lumn Taulor o lolH- ’?%‘55 [D

{Name bidontact Person) {(Area Code)  (Davtime Telephone Number)
Enclosed is a4 cheek tor the following amount made payvable to the Florida Department of State:

O $35 Filing Fee  [J$43.75 Filing Fee & (084375 Filing Fee & [J$52.50 Filing Fue

L Certificaie of Status - Certitied Copy Certificate ot Status
tcl on o , S
(Additonal copy is Certtlied Copy
b -23 -l q enclosed) (Additionat Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO, Box 6327 Clifton Building

Tulluhassee. FIL 32314 2601 Exceutive Center Cirele

Tallzhassee. F1. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 8, 2019

LYNN TAYLOR
3441 FLORENCE ST
WELLINGTON, FL 33414

SUBJECT: PALM BEACH TESOL, INC.
Ref. Number: N19000000371

We have received your document for PALM BEACH TESOL, INC. and your

check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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.

Irene Albritton
Regulatory Specialist I Letter Number: 319A00023194

www.sunbiz.org
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+
Articles of Amendment
to
Articles of Incorporation

Pulp Beads TEH Tar

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

N19000000 3|

(Document Number of Corporation (if known}

arendmeni(s) W its Articles ot Incorpuration:

Pursuant o the provisions ol section 617.1006, Florida Stawuwes, this Flerida Not For Prafit Corpuration adopts the tollowing

A. If amending name, enter the new name ol the corperation:

neame must be distinguishable and contain the word “corporation” or “incorporared” or the abbreviaiion “Corp
“Company” or “Co. " may not be used in the name

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

The new

o Uine "

C.

Enter new mailing address, if applicable:
{Muiling address MAY BE A POST OFFICE BOX,

—
=
2 0
=
8
Pm
= O
L
Ny
N

. 1f amending the registered agent and/or registered office address in Florida, enter the name of the
new repistered agent and/or the new registered office address:

Name of New Registered Agent:

New Registered (ffice Address:

o sdu sirect address)

- Florida

(Ciry)

New Registered Agent's Stvnature, if changing Repistered Agent:
I hereby avcept the appoiniment us registered agent.

tZ2ip Coder

Fam famitiar with and accept the vbligations of the position

Signarure of New Registered Agenr, if chanyging

Page 1 of 4



I amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name, and

address of each Officer and/or Director being added:
(A ttach adedivional sheers, if necessary)
Please now the officersdirector title by the first letter of the office titfe:

P = Presidens: V= Vice Presidem; T= Treasurer: S= Secretary; D= Director; TR Trustee: C = Chairman or Clerk, CEQ = Chief
Eeeentive Officer; CFQ = Chief Financial Qfficer. If an officer/director holds more than one title, fist the first letier of each office

held Presicdent, Treasurer, Director would be PTD.

Changes should be nuted in the following manner. Currentfv John Doe is listed as the PST and Mike Junes is listed as the 1. There is
a change, Mike Jones leaves the corporation, Salfy Smith is named the 17 and 5. These should be noted ay John Doe, PT as a Change,

Mike Jones. V as Remove, and Sally Smith, SV as an Add,

Example:

X Chunge LT Juhn Doe

X Remove V Mike Jones

X oAdd SAY Sallv Smith
Tyvpe of Action Tatke Namy

(Check One)

DD Pamela Wilson

1) Change

Address

34U Horepce S

Add

2 g Remove

NeMirLjP Jon He 334 1

23930 Donald RossPd Pt

Poadot Che Y.B‘l Shamon

?cd i Beath Gacdons '
33HY -4

2 Change
X Aad
Remove ' -
o VY Urp SJimones
A

Remove

X

2441 Florena
\,/\,](li’f}\\jn‘}fy\ He 3344

4} Change
Add
Remave

3) Chunge
Add

Remove

) Change

Add

Remuve
Page 2 ol 4




E. If amending or adding additional Articles, enter change(s) here:
(anrach additional sheeis, if necessarvy.  (Be specific)

Page 3 of 4



The date of cach amendment(s) adoption: . it uther than the
dite this document was signed.

Effective date if applicable:

fno more than 90 davy afier amendmeni file dare)

Note: [fthe date inserted in this block dues not meet the applicable statutory filing requirements, this dute will nut be listed as the
document’s effective date on the Department of $State’s records.

Adoption of Amendment(s} {CHECK ONE)

V4
\,& The amendment(s) was/were adopted by the members and the number o votes cast for the smendment(s)
was/were sutbicient tor approval,

[0 There are no members or members entitled o vote on the amendment(s). The amendment(s) wasfwere
adopied by the board of directors.

Dated M(\Ql"n (\1 Y Iq : C’l)l q
Signature H7D\U’le, \Vlu"{/‘b/)

{By the chairriian or vice chairmandol the board. president or other offteer-ir directors
have not been selected. by an incorporator — it in the hands ol a reeeiver. trustee, or
uther court appointed fiduciary by that duciurnyy

Ly hn L aulnr
-/

('I')'pcd_}r printed name of person signing)

jﬂraa Sureyr

(Tile of person signing)

Pape 4 of 4



