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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

November 5, 2019

LISA ERKENS

RIVERVIEW ACADEMY PTSO
9906 SYMMES ROAD
RIVERVIEW, FL 33578

SUBJECT: RIVERVIEW ACADEMY PTSO INC
Ref. Number: N19000006717

We have received your document for RIVERVIEW ACADEMY PTSO INC and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

YOU MUST SUBMIT ALL PAGES OF THE ARTICLES OF AMENDMENT FORM
TO BE FILED.

If you have any questions concerning the filing of your document, please call
(850) 245-6838.

Cheryl R McNair
Regulatory Specialist Il Letter Number: 019A00022822

www.sunbiz.org



. . COVER LETTER

TO: Amendment Section
idivision of Corporations

Riverview Academy PTSO, Inc
NAME OF CORPORATION:

N 19000006717
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter 1o the following:

f.isa Erkens

(Name of Contact Person)

Riverview Academy PTSO. Inc.

(Firm/ Company)

9906 Symmes Ruad

{ Address)

Riverview. 'L 33375

LCitv/ State and Zip Code)

po@@riverviewacademy.com

E-mail address: (to boused for Future annual report notification)

For further information concerning this mater, please call:

Lisa Erkens 813 T77-9838
at

(Name of Contact Person) {Arca Code)  (Daviime Telephone Number)
Fnclosed is a check for the following amount made payable 1o the Florida Department of Staie:

71§35 Filing Fee (843,75 Filing Fee & [J$43.75 Filing Fee & [1$52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Staius
{ Additional copy 13 Certified Copy
enclosed) {Additional Copy is
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassve, F1, 32314 24135 N, Monroe Street, Suite 810

Tallahassee. FL. 32303



Articles of Amendment
to

Articles of Incorporation
ol

Riverview Academy PTSO, [nc.

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

N19000006717

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 617.1006, Florida Statwtes. this Floridu Noi For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new

rame must be distinguishable and conain the word “corporation” or “incorporated” or the abbreviation " Corp. " or "™
“Company " or “Co. " may not he used in the name.

B. Enter new principal office address, if applicable;
{Principaf office address MUST BE A STREET ADDRESS )

C. I-lnt?‘r new mailing :l(ll(ire:‘:s, if:'ut!)'liczl!)l.c:i ) ) 9906 Svimmes Road
{Muailing address MAY BE A PONT OFFICE BOX -

Riverview, FLL 33378

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

"~
[ -]
~ r . M
Name of New Registered Agent: =
i f
X
=
(Eloriddy sieeet aiidress) 8
ANew Revistered Office Adedress:

-
.y 4

. Florida
(i) (7ip Code) <
[ ]
(0% ]

New Registered Agent's Signature, if changing Registered Agent:
1 hereby accept the appointment as registered agent. 1 am familicee with and accept the obligations of the position,

Sivnature of New Regisiered Agent, if changing



If amending-the Cfficers and/or Directors, enter the title and name of ecach officer/director being removed and title, name,
and address of each Officer and/or Dircctor heing added:
(A trach additional sheets. if necessary)
Please note the officerddirector titte by the first leteer of the office ritle:

*= President: 1= Viee President; 1= Treasurer: 8= Secretary; D= Directar; TR= Trustee; O = Chairman or Clerk; CEQ = Chigf
Fxecitive Officer: CFG = Chief Financial Officer. If an officerddivector holds more than one titfe, list the fivs lever of eaclt office
held. President. Treasurer, Director would be PT1),

Chunges should be noted in the following manner. Curventdy Jolu Doe is Histed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Saflv Smith is named the 17 and 8 These shouwld be noted as John Doe, PT as a Change.

Mike Jopes, Vas BRemove, and Scally Smitly N1 as an Aeled

Example:

N Change PT John Doe
N Remove A Mike Jones
N Add A Sally Smith
Type of Action Title Name Address

(Check One)

1) Change T Elizabeth Baile ’.O. Box |77
Add Riveview. FLL 33368
X Remove
2) Change Tangela Nagir 9906 Svmmes Road

X Add Riverview, FL 33378

Add Wimauma. FL 33598
X Removwve

i
Remove )
3) Change \ Alicia Rezac 10823 Kirkwall Port Drive

4 Change Jennifer Simmons 9906 Symmes Road
d Add Riverview, FI, 33578

Remove

3 Change
Add

Remove

) Change
Add

Remove

E. If amending or adding additional Articles. enter change(s) here:
(atrach additional sheers, ifnecessary).  (Be specificy




The date of each amendment(s) adoption:

. if other than the
date this document was signed.

Effective date if applicable:

{no more than 90 davs gfter amendment file datel

Note: [f the date inseried in this block does not meet the applicabie statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Siate’s records.

Adoption of Amendment(s) (CHECK ONE)

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

03/11/2020
Dated

Signature (/ﬂ dc é,le”w -

i . . . . e . .
\'[B':\' the chairman or vice chairman of the board. president or other officer-if directors
have not been selected, by an incerporator — if in the hands of a receiver, trustee. or
other court appainted fidueiary by that tiduciary)

/:JSCL EvrVien s

(T'vped or printed name of person signing)

(Tite of person signing)




