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COVER LETTER

TO: Amendment Section
Bivigion of Corporaticns

NAME OF CORPORATION: Phocnix Educition Network, Tuc,

DOCUMENT NUMBERr: N19000008719

The enclosed AArdctes of Amendment and fee are submiited Tor Siling.

Please return all correspondence concerning this manter w the tollowing:

Susan Turner

tvame ul Contact Person)

The Optima Foundation

{Firmy Compaity)

15275 Collier Blvd #201-299

(Addreasy

Naples, FL 34119

(O State and Zip Codey

sturner@aptimaed.org
Eomailddress: (o be used Tor Tuture annual report natification]

For further information concerning this matier. please calk:

Susan Turner o 970-242-7084

(Name of Conlact Persony (Area Coder  (Daytime Telephone Number)

Enclosed is a cheek tor the foflowing amount made puyvable o the Florida Departinent of State:

RS Filing Fee JI$33.75 Filing Fee & Z543.75 Filing Fee & — SS2. 50 Filing Fee
Ceruticae o' Sunos Certitied Copy Certificate of Status
(Additional copy is Certitied Copy
enelosed b Additional Copy s

Inciosed)

Mailing Address Street Address

Amendment Section Amendmoent Section

Division of Corporations Diviston of Corporations

PO, Box 6327 The Centre of Tallahassee
Fallabassee, FIL 32314 2413 NOManrae Street, Suite 814

Tallahassee, FL 32303



Articles of Amendment
1o

Articles of Incorporation
uf
Pheenix Education Network Ing
{Name of Corperation as currently filed with the Florida Dept. of State)
N18000008718

{Document Numther of Coeporation (iF known

amendmentts) 1o its Articles ot Incarporation:

Purswant to the provizions of section 6171006, Florida Stakuates, this Florida Not For Profit Corparasion adopts the ollowing

AL I amending name, enter the new aanine of the corporation:

namte must he distinguishahle and comain the word “corporation”™ or “incarporated ™ o the abbreeviation ™ Cearp ™ or
“Company ™ or “Ca " may not be used in the name.

B. Enter new prineipal office address, if applicable:

Fhe mew

- ine
=
el :‘;
~ .
T roﬂ L
o .
{Principal office address MUST BIEE A STRELT ADDRESS ) . 1 nt
L
)
[ = - ”
- = (=
= e
. Enter new mailing address, if applicable: c . M
(Mailing address MAY BE A POST GFFICE BOX) A - 5
.

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

I anending the registered aeent and/or registered office address in Florida, enter the name of the

Nume of New Registered Agene.

New Registered ( Miice Address:

o} fovedda vereer addiressy

- Florida

R,

New Registered Avent’s Signature, if changing Registered Avent:
{hevehy qeoept the appoimment ax registercd agent,

i Coded

Fam jamilicr with and qecepr the obligations of the pesition

Sigentnre of New Registered Aeent iy changing
; ! N R J Ll

Pave 1 of 4



H amending the Officers and/or Directors, enter the title and name of cach officer/director being remeved and title, vanme.
and address of cach Officer and/or Director being added:

rlrach additional sheers iy necessary)

Please nore the officer direeior e by the first lener of the oilice e

P Presidens: 1V Viee Presiden: T Dreasurer: N0 Secrcrars, 13 Dirceror, TR Trusiee: € Chalrian or Clerk: CF0 Clief
Fxective Officer: CFO Chivg Finaneial Officer I an ofiicer dircctor holds more thame one titde, lise the fiest feuer of cach office
hetd resident. Treasurer, Divector wonldd be PHD,

Chanpes showld be noted in the jolfoving nwamcr, Cuarrently dods Doc s listed as the PST and Mike dones is Bisted as the V) Phere ix
a change, Mike Jones feaves the corporarion, Sally Smith is named the Viand S0 These shewdd be noted as dohn Doe, T as a Clange,
Vihe Jones, Tas Remove, and Sallv Smidn, SV as an cdd

Esample:
N Change Pr Jolin Do
N Remowve N Mike Jones
N oAdd SV Sally Smith
Tyvpe of Action Title Name Address
tChech Oned
I Chanee S Hally Raass Miller, M.D. 449 Willet Avenue
X Add Naples, FL 34108
Remuove
M Change s} Mark S Russo M D 4BV Saddlesrock Lane
X Add Maples. FL 34110
Remove
R Chunue vC Dernick Ayers 7649 Ponte Verde VWay
X Addd Naples. FL 34109
Remove
4 {Change

Add

Kemove

RY. Chiange
Audd

Remove

ny Change
Add

Remove

I"age 2 ol 4
. Hamending or adding additional Articles, enter change(s) here:
lantaeh additieonal sheets, ifnecessaryvt (R specific

N/A
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The date of each amendment(s) adaption: - if other than the

date this document was signed.

FATective date il applicable:

foo more than Y0 davs afier amemdmoenr fife durer

Note: 1M the date nserted inthis block does notineet the applicable statutors 11ing requirenzents. this date will not be listed as the
document’s eftfective date on the Department ol State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmenits) wasiwere adopted by the members and the number of votes cast tor the amendment(s)
was‘were sutticrent for approval.



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

Dated II"‘/’ 20/4

Signature

(BY'the chairman or vice chairman of the board, president or other officer-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)

Matthew Mathias

(Typed or printed name of person signing)

Chairman

(Title of person signing)
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