~L

Nl9000002925

{Requestor's Name)

{Address)}

{Address).

(City/StatelZip/Phone #)

] war [] mar

E] BICK-UP

(Business Entity Name)

(Document Number)

Cernified Copies ' Certificates ol Status

Special Instructions to Filing Officer:

Office Use Only

UM

900413598959




COVER LETTER

TO: Amendment Section
Division of Corperations

NAME OF CoRPORATION, CONCE2NZD LEADERS OF LHHE ATl ) T1 AT IVC

vocument numeer: NG 00000 2925

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matier to the following:

ToaNCo |S ALEXANDRE  Jumnieil

(Name of Contact Person)

LONEONED LEARERS  of T AYT vl

(Firm/ Company)

122, Ng \BsHeet 1

(Address)

Myl FL BAIAR

(Cinv/ State and Zip Codel

V1 cTA P04 Q&Mmu- Co M

E-mail address: (10 be used Tor fiture annual report notification)

Cor further information concerning this matter. please cali:

FRAETS ALSiaMdeE JUNIOR giff HH3. 2210

(Wame of Contact Person) (Area Code)  (Daxtime Telephone Number)

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

3 835 Filing Fee  (1$43.75 Filing Fee & [1$43.75 Filing Fee & [1852.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy 15
Enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

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

Tallahassee. FL 32303



Articles of Amendment
to
Articles of Incorporation

of
CONCEONED \EADERPS  of | [TTLe HATT T AYITI Ve

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

NA1GUXRCO 2925

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation: i

A. If amending name, enter the new name of the corporation: e 5_'

LONCER NeD \epadeRS oF T AV[TI, |NC Hi @

name musi be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp; “ar “1fd> |
“Company” or “Co.” may not be used in the name. e I

o
B. Enter new principal office address, if applicable: N ) ﬁ-
(Principal office address MUST BE A STREET ADDRESS ) /
C. Enter new mailing address. il applicable: N /
(Mailing address MAY BE A POST OFFICE BOX) ﬁ

D. ifamending the registered asent and/or registered office address in Florida. enter the name of the
aew registered agent and/or the new repistered office address:

Name oi New Repistered Aveni: M / ‘ ;

/

(Florida sireet address)

N/ /Ar , Florida

(Cityy 7 (Zip Code)

Yew Regisiered Office Address:

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

N/

Signature of New ﬁiegrls'fered Agent, if changing




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 officer/direcior title by the first letter of the office title:

P = President; V= Vice President: T= Treasurer: 8= Secretary; D= Directar: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Fxecutive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of euch affice
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
u change, Mike Jones leaves the corporation, Satly Smith is numed the V and S, These should be noted as John Doe, T as o Change.
Aike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change BT
X Remove v
X Add SV

Tvpe of Action Title
(Check One)

M Change D

Add

l_ Kemove

_ Add

R "
R

oL...

RO e

) Change
Add

Removz

5 Cnange
Add

Remove

o) Changs
Add

Remove

£. If amending or adding additional Articles, enter change(s) here:

! Chanee b

John Doe
Mike Jones

Sally Smith

Name

Address

LEONIE M HERMATTIN D) e ST

AT A 538

Spicr JuleS

altach additional sheets, if necessarvy.  (Be specific)

172 NE 7®5+ :
) AR

st
L&Lnald J=pn mARYy %%\%ﬁ%—%@y




. if other than tne

The date of each amendment(s) adoption:

date this document was signed,
®htf 2022

no more than Y0 davs ufter amendment file duic)

Effective date if applicable:

Note: Ifthe date inserted in this block does not meet the applicable staiutory 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)

X ‘The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)

was/were sulTicient for approval.



[1 ‘There are no members or members entitled to vote on the amendment(s). The amendment(s) wasswers
adopted by the board of direciors.

Pated 6 l//l D! 20 2»— %

td

Sig

(By the chairman or vice chairman of the board, president or other officer- if direciors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, oF

other court appointed fiduciary by that fiduciary;

TLANCoS ALEXANNRE JUNLPL

{Typed or printed name of person signing)

WFJC\ 2

(Title of person signing)




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION. CONCE2NED L pDEKLS OF LHHE H‘A’Tr'/—‘l-l ID“\]’WI’ [A

pocument Numeer: N4 OO0 2925

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concemning this matter to the foliowing:

FoANCO \S  ALEXANDRE  JUmioR

(Name of Contact Person)

LONCEONED LEARERS  of T AYTI, IvE

{Fimv Company) ’
122 Nz A\BsHeet 41
{Address)

Miaal L B23I12R

(City/ State and Zip Code)

VLCTALPO4 @ L. Co M

E-mait address: (to be used for futur¢ annual report notification)

“or further information concerning this matter. please call:

FOAIETS ALSKANDRE JUNIOR . gqEH  BY2. 291D

(Name of Contact Person) {Area Code) (Daytime Telephone Number)

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

[ $35 Filing Fee  (0$43.75 Filing Fee & ($43.75 Filing Fee &  [1$52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
(Additional copy is Cenrtified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.Q. Box 6327 The Centre of Tallahassee

Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



