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COVER LETTER

TO: Amendment Section
Division of Corporations

NAMFE OF CORPORATION: P)GHC* A‘CCLAP[T\}/ C‘P 57[_ ‘\)C"i_ffj bLUZCJ?/ Inc
DOCUMENT NUMBER: N| q OOOOO@ QJ

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

Please return all correspondence conceming this matter 1o the following:

Jﬁr\m{\f s Co.rm ell- ‘\f\f(m(xj"| m"’

(Name of Contact Person)

%Gnﬁi A(aApmu m pﬁfmj MG, Inc

(I |nn/ Company)

H000  Hun +!/}J(rfnn HEAN=

{Addrcss)

*.P-E*T"(SbU(g‘ Fl. 33703

(City/ State and Zip Code)

boH(’j[UC C‘rclﬁmy UP5+[)€+€ @a mo” (0M

E-manl address: (to be used for Tuterc annnal report notification)

For further information concerning this matier, please call:

\E,am.‘g"( (‘rmﬂ{’” 'Wﬁﬂ(“"?’ﬂ'f{' al ’7;27 3(05—"/05/7

(Name of Contact Person) (Arca Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount made pavabie 10 the Florida Depantment of State:

/s
k& 335 Filing Fee  [0S43.75 Filing Fee & £3$43.75 Filing Fee &  [J$52.50 Filing Fec

Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certilicd Copy
enclosed) (Additional Copy 18
Enclosed}

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Mvision of Corporations

P.O. Box 6327 Chifton Buitding

Tallahassee. FL 32314 2661 Exccutive Center Circle

Tallahassee, FLL 32301



Articles of Amendment
to

Articles of Incorporation
of

Ralier Academy of Ak Pedrsburg, Inc

(Name of (j()rporation as currently filed with the F?‘rida Dept. of State}

N1900000 6935

(Document Number of Corporation (it known)

Pursuant 1o the provisions of section 617.1006. Florida Siatutes, this Flerida Not For Profit Corporation adopts the following
amendment(s} to its Articles of Incorporation:

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

“Company” or "Co.” may not be used in the name.

name must he distinguishable and comtain the word “corporation” or “incorporated ” ar the abbreviation "Corp

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

C. Enter new mailing address, il applicable:
(Mailing address MAY BE A POST OFFICE BOX|

dz 6| Wy [ L1 1Op 61

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

new registered agent andfor the new registered office address

Nume of New Registered Agent:

New Repistercd Office Address:

(Flaride sirect address)

. Florida
(Citv} (Zip Code)
New Registered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appoiniment as registered agent. | am familiar with and accept the obligations of the position.

Signature of New Registered Agemt, if changing

Page | of 4
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" 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:

{Attach additional sheets, if necessary)

Please note the officer/directar title by the first letter of the office title:

P = President V= Vice President: T= Treasurer; 5= Scerewry; D= Dircctor: TR= Trusiee: C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chicf Financial Qfficer. {f an officersdirector holds mare than one title, list the firse letster af each office
held. President, Treasurer, Director would be PTH.

Changes should be noted in the following manner. Currently John Do is listed as the PST and Mike Jones is listed as the V. There s
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S, These should be nated as John Doe. PT as a Change.
Mike Jones, V as Remove, and Sally Smith, SV ax an Add.

Example:
X Change BT Juhn Doce
X Remove v Mike Jones
X Add SV Sally Smith
Tvpe of Action Title Name Address

(Check One)

1) ___ Change D TE{“(‘{, Smith 3007 Westmureland C+
_ Add Newy por‘% QIC}\&/ L
_K_Rcmovc 31"{(0 53

2) ___ Change D Wa\Km Lisa A H701 13th Ave
_ Add ﬁ PC*C{Q.bU(ﬁ. fL
l Remove 3 $STA 2
Came D Conel, Magnuerita S 2000 $3cd Ave N 1255
l(mw Ot Pﬁjrr(sh;m L
_ Remowe 33702

4) Change

Add

Remove

3} Change

Add

Remove

0} Change

Add

Remove




E. 1M amending or

addine additional Articles, cuter chungeds) here:

(anach additional shects. if necessary). tBe specific)

e e — -

—————————e e ——m
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"The date of each amendment(s) adoption: /0 /IB // Ci . if other than the
date this document was signed.

Effective date il applicable:

(ner mare than 90 days after amendment file dae}

Note: [1the date inserted in this block does not meet the applicable statutory (iling requirements, this date will not be listed as the
Jueument’s effective date on the Department of State™s records,

Adaption of Amendment(s) (CHECK ONE)

-~ .
1" The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufticient for approval,

O There are no members or members entitled 10 vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors,

Dated /Ol/l 7) /] q

T

s /)N UUAAN

AN s s - T
(By the chaifman or vice chairman of the board, president or other ofticer-if directors
have not been sclected., by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that iiduciary)

\Jﬁrﬁﬂf‘(;f (}(\f\ﬂ("”’ Wonl H-((r(‘

(Typed or printed name of person signing)

Dl.f(’C*‘Of“

(Tide of person signing)
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