N (9000005573

{Requestor's Name}

(Address)

{(Address)

(City/State/Zip/Phone #)

[] Pck-up [ ] war [] maL

(Business Entity Name)

{Bocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

N2
o™
¢«

Office Use Only

UEKRAOCRAN

900397351489

R

i
SOV
814 yy 01 ADN 2207

ping
e

N
« s
oAy e

5

% f! n-‘:
'




COVER LETTER

TO: Amendment Section - -
Division of Corporations

NAME OF CORPORATION: (\Od‘n()h(‘, 6C,h00| l’\OUEQ O’p ot ngugﬂhn€ 3 ,t)(,t
DOCUMENT NUMBER: A/ [ Gf OOOOOSS 7%

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

Please return all correspondence conceming this matter to the following:

Taca Coﬁ@l(\

(Name of Contact Person)

(Firm/ Company)

14701 Bolow Creeld Drgs

(Address)

Jacksonville, Cloada. 34258

(City/ State and Zip Code)

STAVALNE Fl@ Catholic SChod Noovse .cov

Ermail address: (1o be used Tor{ture annual report notitication)

For further information concerning this matter, please call:

Tara Coaqn L0 535 4077

(Najc‘af Contact Person) (Area Code)  (Daytime Telephone Number)

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

L] $35 Filing Fee m$/43_75 Filing Fee & [1%43.75 Filing Fee &  [J$52.50 Filing Fee

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

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Pivision of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32514 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303



Articles of Amendment

(1]
Articles of [ncorporation

10 SChoathouse of S, Augustins, FL, TC
(Name of Corporation as currently filed with the Florida Dept. of State) Ten =
0 AR~
N 9000005573 o9 = -m
(Document Number of Corporation (if known) ::;[: < e
Lf‘ < -
Pursuant 1o the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts lhc 1UH owl _ﬁ&_, ol
amendment(s) to its Articles of Incorporation: L= -=
:— 2 ~— Cj
A. I amending name, enter the new name of the corporation: SN
= oo Pyt
A-n quUS Comm un IM I n O The new e
name st he d‘rsmmmWahle and comain the word “corporation” ¥k “incor puratac! or the abbreviation " Corp. " or e "
“Company” or “Co. " may not be used in the name.
B. Enter new principal office address. if applicable
— >

{Principal office uddress MUST BE A STREET ADDRESS ) I

(Mmhng aiddress MAY BE A P()'sT OFF l(_F BOX)

M

D. If amending the registered agent and/or registered office address in Florida, enter the name of the

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

Name of New Registered Avent

A

/
(Florida strees kiress)
New Resisiered Office Address N
./ {Of Florida
{City)
New Registered Agent's Signature, if changing R

(Zipy Cexle)
istered Agent:
! herehy uccept the appoiniment as registered agent. [ am Jamiliar with and accept the vbligations of the position

Signatire of Newl Registered dgem, 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:

{Atiach additional sheets, if necessary)

Please note the officeridirecior tfe by the first letter of the office title:

P = President: V= Vice Presides; T= Treasurer; S= Secretary: D= Divector: 1R= Trustee: C = Chairman or { derk: Cl) = Chief
Fxeeutive Officer: CI0) = Chief Financial Officer. If an officer/director holds more than one title, list the Jirst fetrer of each office
held. President, Treasurer, Director would be P10,

Changes should be noted in ihe following manner. Curvently fohn Doe is listed as the PST and Mike Jones is listed as the 1 Ther ¢ N
a chunge. Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe. Pl as a ¢ “hange,
Mike Jones, I as Remove and Sally Smith. 5V ax an Add.

Example:
X Change PT John Doe
X Remove Vv Mike Jones
N Add SV Sally Smith
Tvpe of Action Tiile Name Address

{Check One)

e N

Add

Remove

e A/// r.x

Add '

Remove

3) Change
Add o
Remove

4) :iléadnge - N {/ IS\
\ / A
/

Remove

3) Change
Add

Remove

A

) Change
Add

Remove

E. iIf amending or adding ndditional Articles, enter change(s) here:

(antach additional sheets, if necessary).  (Be specific)




The date of each amend ment{s) adoption: . if other than the

date this document was signed.

Effective date if applicable:
{no more than 96 davs afier amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory tiling 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)

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



There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

) ;)aled ”“ 7” 90&3

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

other court appointed fiduciary by that fiduciary)

Tavo_ €099,

{Tvyped orpri;tcd name of person signing)

D (QCW

(Title of person signing)



