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COVER LETTER

TO: Amendmient Soction
Division of Corporations

NAME OF CORPORATION: ?}\oﬂe home F{,\;Ayu’m. Sckolqrs

Cor%oo_ra\-f-fo»
DOCUMENT NUMBER: Nlaooooo 5335

The enclosed Articles of Amendmenr and tee are submited for {iling.

Please reiwrn all correspondence concerning this maiter to the following:

Accelious M Reww

{Namce of Contact Person)

?‘f\hhe%m{, tlf\C«.Y\C\q_\ Sc\/\olc\\rs @’?ov&ﬁw\

(Firmi/ Company)

3578 2awevsidE AVE

(Address)

:J:(.HSouvﬂlt, FL '3220 5

(City/ Suie and Zip Coded

A\Ne/\ louSiDenn V\@ﬂ N\ al - cConc

E-mal addeess: (to be used Tor Tuture annua report notification)

L4

For further information concerning this matter, please call:

—

(e}

Awe_\\oo: Boyvin . 502 Q70 OB\

{Arca Code}

— . P a1
(Name of Contact Person) (Davtime Telephone Numbeiy " T2z

e Ay Jue

Enclosed is a check for the following amount made payuble to the Florida Deparunent of State:

- ~

N B9
g
0O $35 Filing Fee - OS43.75 Filing Fee & 03S43.75 Fiting Fee & [S32.50 Filing Fee - o
Certiticate ol States Cerntiticd Copy Certiticate of Status ;CE
(Additional copy is Certitied Copy &2
enclosed) (Additional Copy is
Enclosed)

¥vlailing Address

Street Address
Amendment Section Amendment Section
Bivision of Corporations Division of Corporations
PO Box 6327 Chitton Building
Tullahassee, FL 32314

2661 Executive Center Cirele
Taltahassee, FL 32501



Articies of Amendment
o

Articles of Inecorporation
of

P]no,dehomc ’Fiuawcial— Sc\no\ars Corpora‘h‘ou

(Name of Corporation as correntty filed with the Florida Dept. nI'Slul]c‘J

N 19 000005335

(Document Number of Corporation (it known)

Pursuant to the provisions of section 6171006, Florida Stawtes. this Flerida Not For Profit Corporation adopts the following
amendiment(s) (o its Articies of Incorporation;

A Hamending name, cater the new name of the corporation:

The siew
nanie must he distinguishable and contain the word “corporation™ or “incorporated” or the abbroviaiion “Corp. " or “ine. ™
“Comnpeany ™ or CCo " my ot be used in tire pame,

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STRELT IDDRESS )

C. Enter new mailine addreess, if appliciehle;
(Ahidting aiddress MAY BE A POST OFFICE BOX)

D, If amending the revistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new regisiered office address:

Name o New Registered Joent:

tForda sireer addreas)
Novw Roegistered Office Address:

. Florida
Ciny (Zip Code)

New Registered Apent’s Stonature, if changing Registered Agent:

Fhereby accepr tie appoiniment as registered ageni. Dam familior with and aecepr the obligations of the position.

Signature of New Registered Agent, if clunging

Page | of 4



It amending the Officers and/or Directors, enter the title and name of caeh officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

tAnach additionad shects, If necessary)

Please note the officersdivecror tide by die first leier of the ofice vide:
£ = Presidene; Ve UViee Presidens; T= Treasurer; 5= Scoratary; D= Director: TR= Trustee: C = Chuairman or Clerk, CE() = Chief
fvecutive Officer, CFO = Chivf Financiad Officer. i as afficer divectar bolds more dian one title, list the first fetter of cach office
hreld. President, Treasurer. Direcior would be PTD,

Changes should be noted in the following manner. Curiently Jolw Do s fisted as e PST amd Mike Jones s fisted as the V. There is
a change, Mike Jones ieaves the corporaiion. Sally Smith is nanied the I anad 8. These should e noted as Johin Doc. P us a Chainge,
ARG dones, Voas Remaove, and Sally Smidh, SV us an Add.

Exumple:
X Change
X Remove
X Add

Tvpe ol Action
(Cheek One)

1) Change

r\dtl

X Remove

2) _ Change
. Add
i Remove

3y Change
_Add

Remuove

3) Changy
Add

Remove

hY. Change
Add
Remove

) Change
Addd

Remove

T

\I

sV

Title

VP

VP

John Doe
Sally Smith

Name

Delowte € Robinsw St

MAr:‘eL M Bewpn

Page 2 of 4

Address

3177 Aple Road N.E.

W 6\5‘1 fMj‘}bm) ,D C
00| §

3575 Rivrside Aw

—_—
J Aclezomuitle FL

32205




E. 1famending or adding additiona! Articles, enter chanse(s} hiere:
Guttach additional sheets, i necessarv). (Be specific)
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The date of cach amendment(s) aduoption: 03 -[7- 20[ c?

. if other than the
date this document was sigaed.

F-fiective date if applicable: 03’— (3-2 o019

{10 more than 90 davs afier amendmenti file dae)

Note: [fthe date inserted in this block does not meet the applicable statmory Nifing requirements. this date will not be listed as the
document’s effective date on the Departiment of State’s records.

Aduoption of Ameardment(s) {(CHECK ON1

O The amendment(s) wasiwere adopted by the members and the number of voles cast for the amendment(s)
was/were sutticient {ur approval.

There are no members or members entitied w vote on the amendment(s). The amendment(s) was/were

adopted by the buard of directors.

Dated OF-13-2AN%

Signalure MW"@

(B the charrman or vic ketfaizman of the board. president or vther officer-if directors
have not been selected. by an incorporator — if in the hands of a receiver. trustee. or
other court appointed tiduciary by that fiduciary)

Arrelrous an 3 orns

{Typed or printed name ol person signiny)

2‘L”)€M +

(Title of person signing
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