Division of(,orpumlwnb
Elcctronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the tax audit number
(shown beluw) on the top and buttom ol all pages of the document.

(((H19000113616 3)))

OB AN A A T

+190001136163A8C
Note: DO NQOT hitthe REFRESH/RELOAD butlon on your browser from this page.
Doing so will generate another cover sheet,

T0: 2
Division of Corporations o <
Fax Number : (B52)617-6338 - £

From: LT e
Account Name + LEGALZOOM.COM INC. ' Y
Account Number : 1292180080062 \ v
Phone : {323)952-8600 PR

Fax Number : (323)962-3889 fod i

e
**Enter the emall address for this business entity to be used for future P’
annual report mailings. Enter only one email address please.**

Email Address:

COR AMND/RESTATE/CORRECT OR 0/D RESIGN

BEYOND THE RAINBOW \C ADFMY INC.
L(,g.nlhcmc of Status il | ﬂ
[Efrlil'icd Copy ” | ]

Page Count ﬁ 0s

Estimated Charge i 84375

MY -3 08
| ALBRITTON

Electrome Filing Menu Corporate Filing Menu Help

hutps:ftefile.sunbiz.orgiscipis/efilcovr.exe LI



To:

Page 30f 8 S2r2NS 8°38:05 AM POT 3239628300 From Meghan Smith

COVER LETTER

TO: Amcndment Section
Drvision of.Corporaﬁons

) BEYOND THE RAINBOW ACADEMY INC.,
NAME OF CORPORATION:

. N19000001358
DOCUMENT NUMBER:

The enclosed Arficles of Amendmeny and fec are submitied for filing.

Please rettrn 2t correspondence concerning this matter to the following:

Chayenne Moselay

(Name of Contoct Pcrs;n)

Legatzoom.com, inc.

{Fum/ Company)

101 N. Brand Bivd., 11th Floor

(Address)

Glendale, CA 91203

{City! Siate and Zip Code)

irynag11@otrail.com
F-mail address: (to be used for funre annual report mohheabon},

For further informiation concerning this matter, please calls

Cheyenne Mosaley 5 800 , 7730888 ext 8724
ar
{Name of Contact Person) {Arca Code & Daytime Telephons Nurmber)

Enclosed is & chack for the following amount made payable 1o the Florida Depértiment af Stite:

1 $35 Filing Fee- [J$43.75 Filing Fec & $$43.75 Filing Fee & [J$52.50 Filing Feo

Certificaic of Status  Certified Copy Certificate of Stahus
{Additona copy is Certified Copy
enclosad) {Additional Copy is
Enclosed)

Mailing Addresy Street Address

Amendipent Section Arnendment Section

Division of Corporarions Division of Corpurations

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL, 32301




3239628300 From: Meghan Smith

To: PagedofB 5/2/2015 8-:39:05 AM PDT
850-617-6381 4/8/2018 11:11:12 AM PAGE  1/001 Fax Server
April 8, 2019 %
FLORIDA DEPARTMENT QF STATE
BEYOND THE RAINEOW ACADEMY INc. —VisionofCorporations
8445 HAMMOCKS BLVD., APT. 2207
MIAMI, FL 33193
SUBJECT: BEYOND THE RAINBOW ACADEMY INC.
REF: N15000001358
the

Bowever,

We received your electronically transmitted document.
Please make the following corrections and

document has not been filed.

refax the complete document, including the electronic filing cover shaat.
YOU MUST COMPLETE PAGE 2 OF 4, ENTER THE TYPE OF ACTION.

If you have any questions concerning the filing of your document, please

call (B50) 245-6838.
FAX Aud. #: H190001136156
Letter Number: 219200006968

Cheryl R McNair
Regulatory Specialist II
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P.O BOX 6327 - Tailahassee, Flonda 32314



To: Page Sof 8

5r/2r2019 8:35:05 AM PDT 3239628300 From. Meghan Smith

Articles of Ameadment
to
Articles of Incorporation
of
BEYOND THE RAJNBOWACA_DEMY INC.

(IName of Corparation os currentlv filed with the Fiorida Dept’ of State}
N19000001353

(Docuracnt Number of Cotporation (if known)

Pursuant to the provisions of section 6171006, Florida Steutes, this Flerida Net Far Prafit Corporation adopts the following
amendment(s) lo its Articles-of Incorporation:

A. If amending name_enter the new name of the corporation:

The new
name must be distinguishable and comtain the ward “corporation” or “incorporaicd” or the abbreviation “Corp.” or “Inc.’

~Companv” or “Co.” may pot be used in the nome.

B. Enter now principal office addreas if applicable:
{Principal office address MUST BE A STREET ADDRESS )

=
(. Eunter new mailing address, if applicable; . i = -
(Mailing address MAY BE A POST QFFICE 80OX) . . T - 1 ‘
: . L g :
I — i
\ ' !
=~ T \
p ! \ !
- -
: = T
. If amending the istered rgent and/or stered office address in Florida, enter the name of the o)
new registered agent and/or the hew recisiered office address: U'
. (=
Name of New Registered Agent: B

(Florids snert qddresy)
New Reistercd Qffice Addreys:

, Florida _
(City)

New Ropgistered Agent’s Signatore, if changing Registered Agent:
1 hereby accepr the appointment as registered agent. I am famifiar with und accept the sbligartions of the position:

{Zip Code)

Signature of New Registered Agent. if changing

Page f-of 4




Page 5ol 8

If.amending the Officers and/or Directors, enter the title and name of each officer/director beiog remnved and litle, name, and

address of each Officer snd/or Director being added:

(Anach additional sheets, if mecessary)

Please note the officer/director title by the first letrar of the office e
P = Presideni; V= Vice President; T= Treasurer; 5= Secretary;. D= Dircctor; TR= Trustee; C = Chairman or Clerk; CEQ ~ Chigf”
Execuitve Officer; CFQ = Claef Finemcial Officer. If an gfficer'director holds more than one titte, list.the first leiter-of each office

held President, Treasurer, Director would be PTD.

Chnnges should be noted in the following manner. Currently John Doe is tisted as the PST and Mike Jones is listed as the V. There' i
a change. Mike Jonas lewves the corporation, Sally Srith is named the V and 8. These should be noted as Jokn Doe, [PT as a Change,

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

5/2/2018 8:39:05 AM PDT

3235628300 From: Meghan Smith

Address

8445 Hammocks Bivd.-Apt, 2207

Miami, FL 33193

771 153d St

4 e — ——

Miami, Florida 33193

_8445' Hammocks Bivd. Apt. 2207

‘Miami, FL. 33193

8445 Hammocks Bhvd. Apt. 2207

Miami, FL 33193

Example:

X Change PT IohnDoe

X Remove v Mike Jones

o Add 5V Sally Smith

Type of Action Title Nisne.

(Check One) o :

1y ___ Change D Dunia Lazo
—_Add,
. Remove

2) ___ Change b Jorge J. Sierra
X ada
— . Remowe

1) . X_Change D Iyna Ruiz,
____Add
. Remdve

4) ___ Change & Belkis Alvarez
X add
e Remove

5) ____Change
_ Add
_____ Remove

8) ... Change

Add’




To: Page 7 of 8

_5/2/2013 8:35 05 AM POT

E. If amcoding or adding additional Articles; enter change(s) herc:

(attach additional sheers, if necessary)

(Be specific)

3239628300 From. Meghan Smith

S N

Poge 3of4




To: Page 8ol 8 5272018 8:39:05 AM POT 3239628300 From Meghan Smith

02/27/2019 .
Thie dste of ench amendmeni(s) adeption: , if pther ihan the

date this docuinent was sipred.

EfTective date il applicable:

{no more than 90 doys after-amendment file dute).

Adoption of Amendment(s) {CHECK ONE)

O 7The amendment(s) wasfuwcre adopted by the members and the number of votes cast for the amendmen(s)
was/were sufficient for approval.

There arc no members of members entitied 0 vate on the amendmeni(s). Fhe amendmeni(s) was‘were
adopted by the board of directors.

paed /A, /19 _ _

Signatare - —
{By the chairman or vice chainnan of the board, president or other officer-if direciors
have not been selected, bry-un incorpurator —- if in the hands of a receiver, trustee, ar
other court appointed fidusiary by that fiduciary)

fryna Ruiz

(Typed ar printed name of pawon signing)
Direclor

(Title of persoa signing)

Page d of 4




