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COVER LETTER

TO: Amendment Section
Division ol Corporations

NAME OF CORPORATION; T‘v\é S oD, gDcvﬂr\ A( edermy
. } ¥

DOCUMENT NUMBER: N 790(3 QOO RIID

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

Please return all correspondence concerning this matter o the following:

Regex Luells

(Nume of Contact Person)

(Firm/ Company})

1OLAY i ¥Y\e  bend LA Raveryviewy YL 339 79

(Address)

iNwWesews  FL 33¢ 79

{Citv/ S1ate and Zip Code)

Lol \\Youaer YD @ amcal . com

T-mail address’ (1o be used TorTuture annual report nhtilication)

For further information concerning this matter. please cali:

l')\ouaef Sne\\§ al__ 21X A79- UYss

(Name of Contact Person) {Arca Code)  (Davtime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Departiment of State:

0 $35 Filing Fee 543,75 Filing Fee & O$43.75 Filing Fee & m(sz.SOIfilinchc

Centificate of Status - Certified Copy Certificate of Status
(Additional copy is Certified Copy
enciosed) (Additional Copy 1s
Enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporaiions

P.O. Box 6327 Clifton Building

Tallahassee. FI. 32314 2661 Exccutive Center Circle

Tallahassec, 1L 32301




Articles of Amendment
0
Articles of Incorporation

of

The  STUDy Sperd  Accdemy  Tac

; . - - 7 A a
(Name of Corporation as currently filed with the Florida Dept. of State)

N 19Cooos 31\ O

(Document Number of Corporation (if known)

Pursuant io the provisions of section 617.1000. Florida Statutes, this Florida Not For Profit Corporation adopts the following

amendment(s) 1o its Articles of [ncorporation:

A, Hamending name, enter the new name of the corpuration:

The new

STOOy Sporks  Accdemy  INC

Twe
name must be distinguishabie and comain the seord "corporation”™ or” “incorporated ™ or the ahbreviation “Corp. " or "l

“Company ™ or “Ca.” miay not be used in the name.

LOLAVY WM\ \nend LA

B. Enter new principal office address, if applicahle:
(Principaf office address MUST BE A STREET ADDRESS )
Rawsgrviewy STio
324 79
C. FEnter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) VO LAVA__ Lk Me  dgead b
Raves wviews Vo

23579 -

D. If amending the repistered agent and/or repistered office address in Florida, eater the name of thes :
Y o<

W4 ;

Name of New Registered Agent: /

new registered apent and/or the new registered office address:

NiHd 9~ NP 64

.

FERAE

9!

(Florida streer adddress)  x2

New Registered Office Address:

. Florida
(Zip Cade)

(City)

MNew Registered Agent’s Sivnature, if chanping Repistered Apent:
! hereby accepr the appointmient as registered agent. [ am familior with and aceept the obligations of the position

/A

¥
Signature of New Registered Agent, if changing
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I amending the Officers and/or Directors., enter the title and name of each officer/director being removed and title, name,
address of cach Officer and/or Director being added:

{(Attach additional sheets, if necessary)

Please note the officer/director ritle by the first letier of the office title:

P = President; V= Vice Presidem,; T= Treasurer; S= Secretary, D= Director; TR= Trusiee; O = Chairman or Clerk; CEQ = Chigf
Executive Officer; CIC = Chief Financial Officer. If an afficer/director holds more than one tide, list the first letrer of each officd

held. President, Treasurer, Director would be PTD.

it nd

Changes should be noted in the following munner. Currendy John Doe is listed as the PST and Mike Jones is listed as the V. Thenp Is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as ¢ Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change PT John Do
X Remove v Mike Jones
X Add SV Sally_Smith
Tyvpe of Action Title Name Address

{Check One)

M/4

i) Change
Add
Remowe
2) ___ Change M/A
[ = —
LA ot w
_Add Sy
—— - — T
Lo X Th
Remove N I e
' SV A
3) ____ Change /U/A T M
7 - -
o e
Add o= £
= an
Remove =

43 Change

Add

Remove

3) Change

=

N4

N/A

Add

Remove

&) Change

N/

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(atrach additional sheets, if necessarv).

(Be specific)

N /A

N(F 6

&+

G-

h #d

.

SENIE

91
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The date of each amendment(s) adoption: . if other than

date ihis document was signed,

the

Effective date if applicuble:
(110 more than 90 davs afier amendment file dute)

Note: [fthe 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 Department of Swute’s records.
Adoption of Amendment(s) (CHECK ONE)

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

B/'l'hcrc are no members or members entitled to vote on the amendment(s). The amendment(s) wuas/were
adopted by the board of directors.

Dated /V\Qe},r A7.201%

7
Signature P, uﬁ-— A

(By the hairpfh or vice chairman ot the board, president or other otficer-if directors
have ndt béen sclected. by an incorporator — if in the hands of a receiver, trusiee, or

other court appointed fiduciary by that fiduciary)

Acxtzen Sne\\eg  Xs
{Tvped or prinsed nanie of person signing)

pYeSJHﬁn-L

—
- N . pr PR
(Tile of person signing) .—~_—_f-i by
TR
=0=F N
17 ':"‘ 1 Ay
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