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FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 24, 2019

HEATHER JEANNERET
PO BOX 245
FREEPORT, FL 32439

SUBJECT: ANCHORS FOR FREEPORT EDUCATION, INC.
Ref. Number: N19000010029

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes. ,

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist |l Letter Number: 718A00021989
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Hﬂ&h@fﬁ 7(:07 g@t"/@()ff— EA[ {Cﬁ'hﬁﬂ ,,jj//JC/:
DOCUMENT NUMBER: N 180000 10029

The enclosed Articles of Amendment and fee are submited for tiling.

Please return all correspondence concerning this matter to the following:

Heathe r Jcanneret

(Name of Contact Person)

(Firm/ Company)

P.0). Poy 245

(Address)

Freeport, FL 32439

(Cuty/ State and Zip Code)

lisbeth jackson @ amall. com

E-mail address: {to be used for fwure annual report notification)

For further information concerning this master. please call:

Lisheth Jackson w SSO LSS SH &

{Namc of Contact Person) {Arca Code)  (Davtime Telephone Number)

Enctosed is a check for the following amount made payable 1o the Florida Department of Siate:

0J 835 Filing Fee  [843.75 Filing Fee & [0S$43.75 Filing Fee &  £1$52.50 Filing Fec

Cenificate of Staws  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 Curporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 26061 Exceutive Center Circle

Tallahussee, FL 32301



Articles of Amendment
to
Articles of [ncorporaliun

Pnchors for F}feepon" Education, Inc.

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

N 19 0000100 2.G

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Flonda Statutes, this Florida Not For Prefir Corporation adopts the lollowing

amendment(s) to its Articles of [ncorporation:

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

N / F]r The new

Hume must be ;ﬁ.\‘ff”g!lf'.S‘h(IbI(? and contain the word “corporation” or “incorporated ' or the abbreviation "Corp. " or “inc.”
“Company” or *Co." muy not be used in the name.
B. Enter new principal office address, if applicable:
{Principal uffice address MUST BE A STREET ADDRESS }
-: L4
oy | -." E
Ty rT AL
-ue =
C. Enter new mailing address, if applicable: - =
(Mailing address MAY BE A POST OFFICE BOX) - i :.\JJI
’:'l L% =
- -
S
- . . r . [-'1 hJ
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:
Nume of New Regivtered dgeni: N 'H'
(Florida strect address)
New Registered Office Adidress:
Flerida
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Apent:
! hereby uccept the appoiniment as registered agent. [ am familiur with and accept the obligations of the position.

Signarure of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each ¢fficer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Anach additional sheets, if necessarvi

Please nate the officeridirector title by the first lever of the office title:
P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. If un officerfdirector holds more than one title, list the first letter of each office
held. Presideni, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curvently John Doe is fisted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sully Smith, SV as an Add.

Example:

X Change

X Remove

X Add
Type of Activn
{Check One)

1) Change
Add
Remove

2) Change
Add

Remowe
3) Change
Add

Remove

4) Change
Add

Kemove

3 Change
Add

Remove

a) Change
Add

Remove

BT John Doc
v Mike Jones
sV Sallv Smith

Title Name

Address

m/ﬁ“

Nin

NI A

NIA

MA

N [ A

Page 2 of 4




. E. If amending or adding additional Articles. enter change(s} here:
{artach additional sheets, i necessarv).  (Be specific

Hmcnolma and _pdding Avhicles:
Arhde 0 Amend - Tmfoanﬂosé’s for which the. Amcfzors of Freeport
1 nc, rm 4 ively f ) loious,
- / {rpo Hhi ot section Di8,
0f the Internal Reverue Code of 1936, 0s antended /or '?&COU’ES[WE//} v
sechon QEQm; future Linifed States Znﬁfm@[ rovenie Zaquﬁaﬁ_ﬁde) %
Lurtherance of these provisions , Anckers {or Freepurt- Educaton, ine
' 11 il res : Sstudents,
Facul ty, sfaff and adm;ms (s_of Freepolt, Florida are ou biic schools
Artic ndd o parkof Hhe. netcarminas ot te cormomticn shall be
(iled to the benetit of, or be distributnble 4 s members | frusiees,
afficers ,or pther privare Derscws exeept that the corporation

Shall be authorized ard emponiered o mv Peasonab e aommosartrm el
' /15 fﬂ

furtherance pf W pUrnses sed forth i Arho!a i
Mo substanfal OOU)L 01C ‘Hfi achivites of the Cor poration shall be t+he
(armying on of omnaaanda or otherwise aﬁemnfmq fo iz ce
lrmslahon and the u?immahm shall not Darhcsz(Hc N, orintervené
n aﬂx/ mhﬁaa am ﬂamn skt L on behalf of or i1 opposﬁfon o
substaniiate for nub/fc office

ML_LVJJ_&ALMPM the dissolution of this draanization , assets shall
be_distributed for one. oR more. U po3es within e Meamnq o Section

S01G)(3) of the Interat Kevenue (ocle , or Corresponding_section_of any
buture federal ¢ x codie, or shall Il be disivibiled 4 e fderal
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oAVl

The date of each amendment{s) adoption: /0/ 0/ /ZO/ C]

.1t other than the
- . l T
date this document was signed. .

Effective date if applicable:

(no more than 90 days after amendment file date)
Note:

If the date inserted in this block does not meet the applicable statutory {iling 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)
O

The amendment(s) wasfwere adopted by the members and the number of votes cust for the amendment(s)
wasfwere sufficient for approval.

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

Dated ///ZO //Cf

Signanie %MM/\/WMJ

(By the chairman or vice chmnmjol the board, prestdent or other ofticer-if directors

have not been selected, by an incorporator - if in the hands of a receiver, trustee, or
other court appointed fiductary by that fiduciary)

Lisheth P. Jackscn

{Typed or printed name of person signing)

President

(Title of person signing)
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