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COVER LETTER

TO: Amtndrpcm Section
Division of Corporations

Milestones ¢ Life Learning Nooh, Inc.
NAME OF CORPORATION:

N 19000002605
DOCUMENT NUMBER:

The enclosed Articles of Amendmens and fee are submited for filing.

Please return all correspondence concerning this matter to the following:

Tongla Brown-Pickett

{Name of Contact Person)

Milestones 4 Life Leaning Nook, Inc.

{Firm/ Company)

8389 Geofirev Court

{Address)

Jacksonville, FI. 32244

{Cirys State and Zip Code)

milestonesdiifedatt.net

E-mati address: (io be used for future annual report notilication)}

For further information concerning this matter, please call:

Tongla Brown-Picket {904) 003-9402
at
(Name of Conact Person) {Area Code}  (Daytime Telephone Number)

Enclosed is a check for the foilowing amount made payabie to the Florida Department of State:

W $35 Filing Fee  [S43.75 Filing Fee & [0$43.75 Filing Fee &  [J$52.50 Filing Fee

Centificate of Status ~ Centified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendment F!L E
: D

Articles of Incorporation

of 20!9H,qﬁ>29 AM 8

Milestones 4 Lite Leaming Nook, Inc, SEr
PR bre o .
{Name of Corporation as gurrently filed with the Florida Dept. of State) TALL};?-{I‘[; S%‘ rS };.:_‘.;.E
N 19000002605 ~erd

(Ducument Number of Corporation (if known)

Pursuant te the provisions of section 617.1006. Florida Statutes, this Florida Net For Profis Corporation adopts the following
amendmenis} to its Articles of Incorporation:

Hamending name, enter the new name of the corporation:

The new
name mus! he distinguishuble und contain the word “corporation” or “ihcarporated ™ or the ebhreviotion “Corp ™ or “lnc ™
“Company” or "Co. " muay not be wsed in the name.

B. Enter u¢w principal office address, it applicable:
{Principal office address MUST BEA STREET ADDRESS )

C. Enter new mailing address, il lic
(Mailing address MAY BE A POST OFFICE BOX:

D. If amending the registered agent and/or registered office address in Florida_enter the namce of the
néw repistered agent and/or the new registered office address:

Name of New Regivrered Apeny:

(#lorida streer aduressy
N Drered Office Address:

. Florida
(Citvi iZip Coder

New Registered Agent's Signature, if changing Registered Agent:
! herehy accepl the appainement as registered agent. [ am jamiliar with and aceept the obligations of the pasition.

Signature uf New Registered Ageni, if changing

Page | of 4
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" If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name. and

9043538490

address of each Officer and/or Director being added:
{4ttach additional sheets, if necessaryy

Please nate the officer/director tisle by the first tetter of the office title:
2= Presidem, V= Vice President: T= Treasurer: S= Secretary: D= Divector: TR= Trustee: (O = Chuirman or Clerk, CEO = Chief
Exgeutive e )fficer: (CF0) = Chigf Financial (fficer. [f an officeridivector hodds more thar one title, list the first letter of cach office
held, President, Treasurer, Directar would be PTD.

SOWIMGOFSEEDSVISIONS

Changes should be noted in the follenving manner. Currently John Doe i hated as the PST und Mike Jones is listed ax the V. There iy
a change, Mike Jones feaves the corporation, Sally Smith is named the Vund S, These should be noted as John Dov, PT ay o Change.
Mike Jones, V as Remove, and Sally Smith, SV as an 4dd,

Example:
X Change
X Remove
X Add

Tvpe of Action

{Check One)

1 Change
Add

Remove

R Change

Add

Hemove
Wl R
3) Change

Add

Remove

43 Change

Add

Remove

3 Change

Add

Remove

") Change

Add

Remove

=
=

(2=

GC

D

John Doe
Mike Jones

Sally Smith

Name

Tara Gaines

Address

1074 Lake Dr,

Danita Pinckney

Lake Citv, FL 32053

2715 Eventide Dr.

Tongla Brown-Pickett

Jacksonville, FL. 32204

8389 GeotTrev Count

Jacksonville, FI. 32244

Page 2 of 4
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E. If amending or ndding additional Articles, enter change(s) here:

{anach additienal sheets, if necessan).  Re specific)

Page 3 of 4
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March 6, 2019
The date of each amendment(s) adoption: . if other than the

date this document was signed.

March 6. 2019
Effective date if applicable:

{rer more thenr 90 davs after omendmeni jile date)

Note: If the 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 on the Depaniment of State’s records.

Adoption of Amendment(s} (CHECK ONE)

B The amendment(s) was'were adopted by the members and the number of vozes cast for the amendment(s)
wasiwere sufficient for approval.

3 There are no members or members entitled to vote on the amendment(s). The amendmentis) wasiwere
edopted by the board of directors.

March 7, 2019
Dated

Signature | 7(%%- /gMd’W W

(Bv h chai or v# chairman of the board /ﬂresmlent or other officer-it directors
have not selected. by an incorporator — if in the hands of a receiver, trustee. or
other court appomtcd fiduciary by that fiduciary)

Tongla Brown-Picken

{Tvped or printed name of person signing)

President

{Title of person signing)

Page 4 of 4



