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Artlcles of Amendment
to

Avticles of Incorporation
of

LAKEPLACID E-LEARNING LAB, INC.
(Name of Coaporation as currently filed with the Florjds Dept. of State)

N 19000005024

{Document Number of Corporation (if known)

Putsusnt 1o the provisions of section 617.1 006, Flutida Statules, this Florddn Not For Profit Carporatlon adopls the following
amendment{g) lo its Articles of Incorporation:

A. If nmending pame, enter tie neyy name of the corparation: -

P

The nes
nae must be distinguishable and corvtain the ward “corporation” or "incorporated” or the abbreviation "Corp. " or "Iac"
“Company® ar "Co.” may sot be used i the nape, .

——

B. Enter new princips) offlce address, i applicable: 500 East Interlake Blvd. Building 500 )
(Principal office nddress MUST BE 4 STREETADDRESS) . . -
__Lake Placid Flosida 33852 ] :

N

C. Enternew mafling nddress, H npplicable:
(Mailing addvess pfAY BE A POST QFFICE BOX;? 7o Bor 1o

Lolce Preciel, FLo 3382

D. If apuendling the registered ngent angfor regfster ey office nddyess ju Floplda, erter the unme of (he
aew registered agent and/oy the new registered office pidress:

Name of New Registered Agent: Es*“hfd’ Gl ol (
1336 Draper Drive

{Florida streei address)

New Regislered Oflice Address:

Lale Placid . Fiorida 33852
{City) {7ip Code)

New Registersd -Agent’s Signtuee, if changing Reglstered Agount;
1 hareby accept the appaintment as registered rigent. I am familiar with aod accept the abligations of the position.

Signature oj‘W’.’w Registered Agent, if changing
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If amending the Offieers and/or Directors, enter the title nidl name of each of(lcer/director being remaved and title, nnme,
and oddress of each Officer and/or Director Lelng ndded:

{Attach additional sheets, if necessary)

Please note rhe officer/divector title by the Jirst letter of the office iitle:

P = President: V= Viee President; T Treasuret; S= Secretary; D= Director; TR= Triniee; C = Chalrman or Clerk; CEO = Chigf
Executive Qfficar; CFO = Chigf Financiof Officer. I an officeridirector holds mare than one title, list the first letter of each office
held. Presicden, Treasurer, Divector woild be P D,

Changes should be noted in the following manner. Currently John Doe is listed os the P§ T and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the carporation, Safly Smith is named the Vand §. These shonld be noted as Jofn Doe, PT as a Change,
Mike Jones, Vs Remave, and Sally Smith, SV as an Add.

Exemple:
X Change Pr Jolu Dog
X Remove Y Mike Jones
X Add §v Sally Smith
Type of Action Tille Namg Addiess
{Clieck One)
N Change D _Stephanic Mckinley Boak 205 N Main Ave B
~ T Add Lake Placid FI. 33852
X _ Remove - 4
2) X Change D Esther Gill 1336 Draper Drive
Aeld T.ake Placid FL 33852
Remove _.
3}y ____Change O
T Add
e Remove U,

4) Change . ~
_Add

_Remove

5) ____ Change
Add

... Remove

&) __ Change .
o _Add _

___ Remove .

F. I amendloe or adding sdditional Avticles, enter change(s) here:
(arrach additional skeeis, if necessary). (B specific)

Dusiness purpose. is being mnended 1o: Educational Ssivices. oo e .
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The dateof each amendutent(s) adoption: Cifother than the
date this document was signed.

._ju,l'.y 7, Zc 2D

(i more than 90 days affer amendment file dale)

Eifective dnte il applicabie:

Note: 1fthe dale inserted in this Block does nol mest the apphicable statmory filing requitcments, this date witl not be listed as the
docoment's effestive dale on the Depaitment of Siate's recoids.

Adoptian of Amendment(s} (CHECIK QNFE)

B Thzamendineat(s) washweie adopted by the mewbers and the nurmber af votes cast for the amendimeni(s)
washwere sufficient fur approval,
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O There nre no members or members entitled o vote on the amendmeni(s}. The amendment(s) was/were
adopled! by the board of directors,

nawed 06/26/2023

Time: 9:21 PM Page:

{By the chair Aan o1 vice chairman of the board, president or uiher officer-if directors
have Dth%n selected, by an incorporator — if in the hands of receiver, trustee, of

withe At sppointed fiduciacy by that fiduciay)

Joan £&. Tucker

(Typed or prinled naime of person signing)

P%e sicleant - Choi rperssm—

{Title of person signing}

06/06
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