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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: (N ONA 30\\0 Middie School PI0 Tne

DOCUMENT NUMBER: NI9gOdi010334

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

Please return all correspondence concerning this matter to the tollowing:

Tara Par Key

(Name of Coniact Person)

=
>
s

MOna Jain Middic Schdor PTO

{Firm/ Company)

14405 4yuy+n Avenue Cact

{Address)

Bradintin FL 342l

(City/ Suate and Zip Codu)

Par Kerd; a2 ar amair. cam

L-muil address: (to be used Tor future annued report notification)

For further information concerning this matter. please call:

Tara 06rKey . 050 5Y- 0109

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

Enclosed is a check for the following amount made payable 10 the Florida Department of State:

ﬁ‘] $35 Filing Fee  T1843.75 Filing Fee & [O$43.75 Filing Fre & 832,50 Filing Fee

Centificate of Status Centified Copy Certificate of Status
Ly fied Copy i
(o (Additional copy 13 (.t:rllillf.‘d Copy
a \ ¢ ?“é\i . , d enclosed) tAdditional Copy is
Lupmitfed eyt Enclosed)

Mailing Address Street Address
Amendment Section Amuendiment Section
Division of Corpurations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Talluhassce, L. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI, 32303



Division of Corporations

December 5, 2020

TARA PARKER
12205 44TH AVENUE EAST
BRADENTON, FL 34211

SUBJECT: MONA JAIN MIDDLE SCHOOL PTO, INC
Ref. Number: N13000010229

We have received your document for MONA JAIN MIDDLE SCHOOL PTO, INC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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

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

Irene Albritton
Regulatory Specialist |l Letter Number: 620A00024389
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Articles of Amendment
to
Articles of Incorporation

MinG Toun maiddle school PTY, INC

{Name of Corporanuon as currently fited with the Florida Dept. of State)

Nid000019249

{(Document Number of Corporation (H knuwn)

Pursuant to the provisions of section 617.1006. Florida Statutes. this Florida Not Fer Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. If amending naume, enter the new name of the corporstion:

The new
name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “"Corp. " or “Ine.”
“Compuny” or “Co." may not be used in the name.

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

C. Eater new mailing nddress, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

O

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:

mara -
Name of New Registered Agent: L {1 s 1’ AN ‘\l 0 l L an d

3309 YU Ayonve Cayr

tFlorida street address)

6'/61({;““*0(1 . Florida gLfZH

(Cin} 1Zip Cocde}

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appoiniment as registered agens. I am familiar with and accepr the obligations of the position.

Morwe (rpvdi—  Heolladori—

Signature of New Registered Agent, if changing
i S g ZINE




If amending the Officers and/or Directors, enter the title and name of each ofTicer/director being removed and title, name,
and address of each Officer and/or Dvirector being added:

{Anach additional sheets, if necessary)

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

P = President; V= Vice Presidens; 1= Treaswrer: 5= Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk; € l() Chief
Executive Officer, CFQO = Chief Financial Officer. If an afficer/director holds more than one title, st the first leter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curremly John Doe is lisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Junes leaves the corporation, Sally Sniith is numed the Vand 8. These should be noted ax John Doe. PT as a Chunge,
Mike Jones. V as Remove, and Sally Smith, SV as an Add,

Example:

X Change BT John Doe

X Rumove v Mike Jones

X Add sV Sally Smith

Tyvpe of Action Title Name Address
{Check One)

o~ t -
1 Change prtg Tofre Purcely 13305 ylitrAve €
Add Bradinton FL 342y

! Remove ma(w\

2) __ Change fry M (risting Hoilgnd 12305 Yh+r Av, &
X Add hrodenton FL Tddf
Remove ‘
3y Change
Add

Remove

4) Change
Add

Remove

3} Change
Add

Remove

6) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(atiach addivional sheets, if necessary).  (Be specific}




The date of each amendment(s) adoption: . it other than the
date this document was signed.

Effective date if applicable:

(no more than 90 days after amendment file date)

Note: [{the date inserted in this block does not meet the applicable statwtory tiling requirements. this date will not be listed as the
document’s etfective date on the Department of Staie’s records.

Adoption of Amendment(s) (CHECK ONE)

4
% The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
wasfwere sullicient tor approval.



There are no members or members entitled o voic on the amendment(s). The amendment(s) was/were
adopted by the board of direclors.

Dated |a|'?'30&0
Signature TaM P M ('Q/V

(By the chairman or vice chairman of the board. president or other officer-if directors
have not beea sclected. by an incorporator — if in the hands of a receiver. trustee. or
other court appointed liduciary by that fiduciary)

| Ora Pav ey

(Tvped or printed name of person signing)

—

| rLasvrea

(Title of person signing)




