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COVER LETTER

TO: Amendment Section
Division ol Corporations

NAME OF CORPORATION: I,S\ C\ﬂg Prp {) g(’ hOD\ . \.r’\ C.

o
DOCUMENT NUMBER: N1 & 00O 12089

The enclosed Articles of Amendment and {ec are submitted for filing.

Pleuse rewurn all correspondence concerming this matier to the following:

Danelle ooz da

{MName of Conwict Person)

\N\aed P eQ Shoeo)

(Firn/ Company)

HOOL Py AS

(Address)

SA rohue,\:ma vl AR0%O

(City/ State and Zip Code)

DK 1 e (@ 1\ aaR oD, Com

E-mal address: (io Be used for future annual repont notification)

For further information concerning this mauter. pleasc call:

Daoelle G’w\ oz x a0 -

{Namc of Contact Person) {Arca Code)  {Davtime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:

£1 $35 Fiting Fee  [1$43.73 Filing Fec &  TJ$43.75 Filing Fee & 1$52.50 Filing Fee

Ceniificatc of Status Centified Copy Cenificate of Status
(Additional copy is Centificd Copy
enclosed) (Additional Copy is
Encloscd)

Mailing Address Street Address

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallalussee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303



Articles of Amendment
10

Articles of Incorporation !
of FIL... E D

I&\m\a /\Bv"ap School_\ne 2921H0V29—EH—;-=-1,-5

{Name of Corporation as currently filed sith the Florida Dept. of State) SEcnr
Lelne ARy 0F s Ty

NAGOOOO A 2099 CLLAKASSTE prA

{Document Number of Corporation (if known) v

Pursuant 10 the provisions of section 6171006, Florida Statutes, this Florida Not For Profit Corporation adopls the following
amendmeni(s) 1o its Articles of Incorporation:

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

The new
name must be distinguishable and comtain the word “corporation” or “incorporated” or the abbreviation “Corp. " or “Inc.”
“Compuany™ or “Co.” may nof be used in the name.

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

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE ROX)

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

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

Name of New Registered Agent:

o street adidress)
New Reyistered Office Adedrexs:

. Florida
(i Zip Code}

New Registered Agent’s Signature, if changing Registered Agent:
f herehy accept the appointment as registered agent. T am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing



If amending the Officers and/or Directors, enter the title and name of cach nff‘urldlrutnr being removed and title, name,
and address of cach Officer and/or Director being added:

(Atiach additional sheets, if necessary)

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

P = President; V= lice Presideni; T'= Treasurer: 5= Secretary; D= Director; TR= Trustee; (C = Chairman or Clerk; CEO = Chief
Ixecutive Qfficer; CFO = Chief Financial Officer. {f an officer/director holds more than one title, list the first {etter of each office
held. President, Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Currently John Doe is fisted as the PST and Mike Jones is listed as the ), There is
a change, AMfike Jones leaves the corporation, Sallv Smith is named the 17 and 5. These should be noted as John Doe, PT ax a Change,
Mike Jones, I as Remove, and Sallyv Smith, S as an Add.

Example:

X Change PT John Doc

A Renmove A Mike Joncs

X Add Sy ally Smith
Type of Action Title Name Address
{Check One)

1) ___ Change N P KC\)U:’ a &\)(2—(3/1 \ 23S OﬂK$ -b 4
 Add St B Ly =\hae 21 ARBOKO
_X_ Remove

2) __ Change A B . ‘\_—W—\Of TS0 A S
X Add Ej oY F\xoe-mnc V30O

Remove

3) Change AmBR C Ned % DLL)V\ ALGY @05 Ywil \\C}qﬁ Lﬂ
_%_Add 2 S VugpesNiee U

Remove

4) __ Change ANAR Lo Bﬂ’( LnoeC BH1R vudw'_\am PR
A Add v <& Prequaiing, €1 A30K( -

Remove

5) Change
Add

Remove

) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(adtach additional sheels. if necessarv).  (Be specific)




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

Effective date if applicable:

fno more than 90 davs afler amendment file date)

Note: If the date inscrted in this block does not mect the applicable statutory filing requirements. this date will 1ot be listed as the
document’s effective date on the Depantment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

ﬁ The anendment(s) wasfwere adopted by the members and the number of votes cast for the amendmeni(s)
was/were sufTicient for approval.



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

pued _Mvembec 272 02|
Signature ‘@Q/UV\,\ ZCTM\@L 0\

{By the chairman or vice ch‘nmmﬂf the board. president or other ofTicer-if directors
have not been selecled. by an incomporator — if in the hands of a receiver, trusiee. or
other court appointed fiduciary by that fiduciary)

\Do\ ¢ HC G\,m’fmZaA\o\

{Tvped or printed mame of person signing)

’jDY £ Y —

(Title of person signing)



