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TO: Amendment Section
Division of Corporations

Education Equity Lab, Inc.
NAME OF CORPORATION:

N19000001887
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee arc submitted for fi ling,
Please return all correspondence concerning this matter to the following:

Leslie Comfeld

(MName of Contact Person)

Education Equity Lab, Inec.

(Firm/ Company)
648 Breadwuy, Suite 603
{Address}
New York, New York 10012
(City/ State and Zip Code)

leomnfeldi@equitylab.org

E-maiT address: (io be used [or fuiure anfual report notificaton)

For lurther irformation concerning this matter, please call:

Lestie Comfeld 917 837-2200
al

(Name of Contact Person) (Area Codc)  (Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

O $35 Filing Fee  (3843.75 Filing Fec & ®$43.75 FilingFee &  (0$52.50 Filing Fee

Cenificaw of Staws ~ Certified Copy Cenificate of Status
{Additiona! copy is Certified Copy
enclosed) (Additional Copy is
Encloscd)

Mailing Address Street Addresy

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee

Tallghassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
to

Articles of Incorporation AR R Q:

of
Education Equity Lab, Inc.

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

N19000001 887

{Docement Number of Corporation (if known)

Pursuant 1o the provisions of section 617.1006, Florida Stantes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articlcs of Incorporation:

A [famcading natge, enter the pew nae of the corporation;

National Education Equity Lab, Inc. The new

name must be distinguishable and comtain the word “eorpuration™ or “incorporated” or the abbreviation "Corp. " or “Inc.”

“Company” or “Co.™ mgy not be used in the name.

. . . 648 Broadway, Suite 603
B. er ne incipal o &d if licabig;
(Principal office address MUST BE A 8T REET ADDRESS ) New York, New York 10012

C. er new malli dr appli e:

(Mailing address MAY BE A POST OFFICF BOX)

648 Broadway, Suite 603

New York, New York 10012

D. if amendin istered apen for e e s in rida, enter B the
new istered agent an he new regi d pffice address:
Name of New e Jeffrey Comfeld

3850 Hollywood Boulevard, Suite 400

(Florida streer addrery)
New Registered Office Address:

Holiywood Florida 33021

(City) (ip Code)

New Registered Agent’s Sigpa i ch n te ent; .
! hereby accepl the appointment ax registered agent. | am familiar with and accep! the obfi L}Af af the position.

Sig'narW JJ’ ew RedisicFed Agent, if changing



If amending the Officers and/or Directors, eater the title and name of each officer/director belng removed and title, name,
and address of each Officer and/or Director being added:

(Anach additional sheers, if necessary)
Please note the officer/director title by the Jirst letier of the affice title:

P = President: V= Vice Presidens: T= Treasurer; S= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chigf
Executive Officer; CFO = Chief Financial 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 should be noted in the Sollowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These shouid be noted as John Doe. PT as a Change,
Mike Jones, V as Remaove, and Sally Smith, SV us an Add

Example:

X Change BT John Drog
X Remove Mike Joncs
X Add Sally Satith

v
SvY
Type of Action Title Name Address
(Check One)

1 Change NOT APPLICABLE
Add

Remove

2) Change
Add

Remove
3) __ Change
A

___Remove

4) Change
Add

Remove

3) —_ Change
Add

Remove

6} ____ Change
Add

Remove

E. m n diti rti nter e
(wiach additlonal sheets, if necessary). {Be specific)

Not Applicable




The date of each amendment(s) adoptian: , if other than the
date this document was signed.

Fiti
Effective date if appUcsble: Upon Filing

{ro more than 90 days after amendment file dote)

Note: If the dake inscrted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE}

[ The umeadment(s) was'were adopted by the members and the number of voles cast for the amendment(s)
was/were sufficient for approval.



B There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Sepicmber 14, 2020

Al /)A,,/n A ﬂQ//

Dated

Signat

(By the chairman oPvicé hairman pithe b b:ﬁ:d, president or other officer-if direcuors
hive not been selected, b n rator — if in the hands of a recciver, trustee, or
other court appointed fiduciury by that fiduciary)

Leslic Comnfeld

(Typed or printed name of person signing)

President

{Title of person signing)



