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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: P[ O\‘}‘D Qcademg, LCU’CJO pTD
DOCUMENT NUMBER: N \9c00ee01 1 OS

The eactosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

QO‘Urereu Demmbhe X

(Name of Com‘lu Person)

Plado PﬁQﬁcemj Lﬁ(o\\ P T

(Firnv Company)

NO0 1dand e

(Address)

L Bon, HC AT

(GJ_(J// Sthte and Zip Code)

F-mail

For further information concerning this matter, please call:

CDM—W\'\ &mm at 7&/7 _ L?&" qe_\%@

(Namu_ojCom:tct Person) (Arca Code)  {Daytime Tetephone NIFﬂJbCF)

Enclosed is a check for the foilowing amount made payable 1w the Floride Department of State:

[ 835 Filing Fee  [0$43.75 Filing Fee &%43.75 Filing Fee &  [0$52.50 Filing Fee

Certificate of Status # Certitied Copy Certiticate of Status
{Additional copy is Centified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Mhvision of Corparations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301




Articles of Amendment
to

Articles of [ncorporation
of

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

NAQ 600N 1768

{Document Number of Corporation (if known}

Pursuant to the provisiens of scction 617.1006, Florida Statutes, this Flerida Not For Profit Corporation adopts the following
amendment{s) to its Articles of Incorporation;

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

nume must be distinguishable and contain the word “corpoeration
“Company " or “Co." may not be used in the name.

The new
or “incorporated” ur the abbreviation “Corp.” or “Inc.’

B. Enter new principal office address, if applicable: ﬁ\ Q
{Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST (FFICE BOX)

N o

dz g ua 9-NIF 6
SERLE

D. If umending the registered apent and/or registered office address in Florida, enter the nume of the
new repistered agent and/or the new registered office address:

Name of New Registered Agent:

Crocroea Demiae 4.
OO \HarF ae =

(Florida sireet address)

New Registered Office Address:

Lﬁ%b . Florida FL, 53—7-_‘ l
(City)

(Zip Code)

New Regpistered Agent’s Signature, if changing Registered Agent:
1 hereby accept the appainiment us registered agent, Fam fumilidr

\]‘irh wnd accept the obligations of the pusition.

e Diumbak

Signature of New Registeredgifent, 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 Officer and/or Director being added:

(Attach additional sheets, if necessary)

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

P = President: V= Vice President: T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFQ = Chief Financial Officer. If un officer/director holds more than one title, list the first letter of vach office
held. President, Treasurer, Divector woildd be PTD.

Changes shordd be noted in the jollowing manner. Currenily John Dov is listed ax the PST and Mike Jones is listed as the V. There is
@ change, Mike Jones leaves the corporation, Sully Smith is named the ¥V and S. These shouwld be noted as John Doe, PT as o Change,

Mike Jones, V as Remove, and Sally Smith, 5V as an Add.

Example:

X Change PT John Doc
X Remove v Mike Jones
X Add sV Sallv Smith
Type of Action Title Name Address
{Check One)
1) Change p Eil K‘%l! ’Y— Q%lu
Add

=1

. ¥ el
é Remove '~”"1
=

7)) Change N_ C‘)\ N | “ D i‘:ﬂﬁd@}f/
etier LAccesFeEaa)|

A
LRcmuvu .
3) ___ Change : i meml Lim ﬁ]rd-' ' I “'\,Iﬁ .L_'J& nd CLUG

—Add d [ (L(("j@ ]i 3 ) )
X Remove

. Change i CD\ erhl DﬁmbﬁL SIVAEES NAade.
‘Xmm l,ﬂfQG\ T 557 ) J

Remove

9 Change S Chaoshre lewls  Arew 14amaue

Remove

-_.-k‘v

—

) Change

Ackd

Remove

Pape 2 0ol 4




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

AN

A g

—
w
—
=
-
+
an
-
. X
- r
= LN
—T .a
=1
e
= fan)
ps2
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. it other than the

The date of cach amendment(s) adoption:
date this document was signed,

{rio more than 90 davs afler amendment file daie)

Effective date if applicable:

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date un the Department of State's records.

Adention of Amendment(s) (CHECK ONE)

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

O There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were

adopted by the board of directors.
S-2\-19,

l’mL(\%G Uﬂw

Signature
(Bv the chairman brvice chgfm‘m of theboar esident or other officer-if directors
have not been sclected, by ¥ incorpora i ift the hands of a receiver, Lrustee. or

other court appointed fiduciary by that

\L\\’\q\(’: “TAg o

\'((T,Vpcd or printed namebf persen signing)

[ated

v
)

1
?

Hy i

0

358y

"Di’“ Sden

(Title of person signing)

'
»

v
410

13

»

SENIE

S Hd S-HAF 61

3IVLS

0é

VOO
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