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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 16, 2019

DUNIA LAZO
2355 SE 4TH PLACE
HOMESTEAD, FL 33033

SUBJECT: BEYOND THE RAINBOW ACADEMY INC.
Ref. Number: N19000001358

We have received your document for BEYOND THE RAINBOW ACADEMY 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).

Amendments for nonprofit corporations are filed in compliance with section
617.1006, Florida Statutes. Please see the attached information.

Please return your document, along with a copy of this letter, within 60 days or
your fling wik fie garsiderad abandinad,

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

Shelia H Young
Regulatory Specialist 1l Letter Number: 319A00007727

www._sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: pﬁ,\\om T\’\t QQ ﬁmo Aca}im_ . FK-“ Cz
DOCUNENT NUMBER: __m_ Q_OD_OD_O \%6_@

The enclesed Artictes of Amendment und tee ure submitted for (ling.

Please return all correspondence concerning this matier to the following:

Dunia \azo

(Name of Contact Person)

Q)Q\smc\ The Ranbow. AOQC\W INC

(IFirnd Company)

2350 Sk A% place

{Addressy

Homestg L 22022

(City/ S1ate and /zp Code)

- ) ~ Eemail ‘limr_‘-;: ‘lll EL USL(; for i [LH;j:nnm ) FLpUrl lll)llflu.dlmm m —— —— —

For further information concerning this matter, please call:

AN \oZ0 3_0_5 TIBA- 27250

(MName of Contact Person) Foca Codey  (Davame Telepbone Namber)
Enclosed is a cheek for the following amoont made payvable w the Florda Deparument of Staie.

dsss Filing oo T843.73 Filing Fee & O3$43.75 Filing Fev & 01835250 Filing Fee

Centificate ot Status - Certified Copy Curtificate of Seatus
{Addiional copy is Certilied Copy
enclosed) tAdditional Copy is

nclosed)

Mailing Address Strect Address
Amendment Secuon Amendment Section
Division of Corporations Division of Corpurations

PO Box 6327 Clifion Building



Articles of Amendment
1o
Articles of Im‘urpnratiun

Devond The. Daivioow, Acacken e

{(Name of (.urﬂur.ltmn as currently filed with the Florida Dept of 2 t.llc

NIADODOO\ 25T

(Document Number of Corporation {if knowny

Pursuant o the provisions of section 6Y7. 1006, Florida Statwies, Whis Florida Not For Profit Corperation adopts the Tollowing
amendment{s) 1o its Articles of [Incorporation:

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

M ] lb( _ Thewnew

neme must he dn{m{gr.‘nha[)[(’ and contain the word -~ rmpm ation " or Cincorporated T oe e abhreviadion Corp, U or Cine”

“Company " or “Co. " muy not be used in the name.

B. Enter new principal office address, if applicable: |\} ] P\'
(Principal office address MUST BE ASTREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST QFFICE BON) ___N_)P\ -

D. I amending the registered agent and/or registered office address in Florida. enter the name ol the
new registered agent and/or the new registered otlice address:

Name of New Resrisivred Ageni: ‘\) } k

cFlorida strect addereny

New Registered Office JAddrexs:

L Florida
(Cuvy (i Coded

New Hegistered Agent's Signature, if changing Repistered Apent:
! hereby aeeept the appoiniment as registered agent, Fam famitiar with and aecept the obligations of the position.

Signatire of New Registered Agenr, if changing

Page 1 of 4



If amending the Officers and/or Directors, enter the title and name of vach officer/director being removed and title, name, and

uddress of vach Officer und/or Director being added:
(Artach additional sheets, 1f necessan’)
Please note the officer/direcior title by the fivst tetter of the office Hile:

£ = Presudeni: 1= Viee Presidens, T= Treasurer; 5= Secretarny: D= Director: TR= Trustee: C = Chairman vr Clerk, CEQ = Chicf
Fxccwtive Officer; CFQ = Chief Finaucial Opficer. I an officev/diveciar holds meare than one titde, lise ihe firsg leiter of eaclr office

hrebd, Presideat. Treasurer, Director would be PTD.

Changes should he noted in the folfowing manner, Currently Joho Do iy fisted uy the PST and Mike Jones is Tisted as il VO There @y
a vhange, Mike Jones leaves the corporation, Saflv Suith iy named the U and S0 These should be naoted as Jolor Dae, PT as a Chooge,

Mike Jones, Vus Remaove, and Sallv Smith, SV as an Adidl.

Example:

X Change T John Doe

X Remove W Mike Jones

X oAadd sV Sally Smith
Tvpe of Action Tille Nume

{Check (e

1 Change _i Z

Lo, i

Add

X Remove

2) Change

Add
Remove

i) Change

Add

Remove

4) Cliunge

Add

Remove

3) Change

Add

Remove

n) Change
Add

Remove
Pape 2 of 4

Address

7500 St W cee

Momesteod, FL
_ PO




E. Hamending or adding additional Articles,enter change(s}) here:
(antach additional sheets, i necessaryvy,  (Be specific

N JA

Pape 3ol 4




The date of each amendment(s) adoption: : o o . il other than the
date this document was signed.

Effective date il applicable:

fney more than 90 days afier amendmeni jite dates

Note: 17 the date inserted in this block does not meet the applicable statutory nding requirements. this date will not be listed us the
document’s cffective date on the Department of State’s records.

Adaoption of Amendment(s) (CHECK ONE)

O The amendmenys) was/were adopled by the members and e number of voles cast for the amendmeni(s)
was/were sufficient for approval.

[ﬁ There are no meinbers of members entitled o vote on the amendments). The amendment{s) wasfwore
adopted by the board ot directors.

Dated L{:HQM/Z'_Q O\ Ol
Signure q Mf\

By (he Sheirman or vludthulrnwn of the board, president or other viticer-i7 directors
have not been selected. by an incorporatur - i1 in the hutds ol a receiver, trustee, «
other court appoimied fiduciary by that fiduciary)

Doy \ozo

{Typed or printed name of person signing)

hitchoe .

(Title of person signiny)
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