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COVER LETTER

TO: Amendment Section
Division of Corporations

lean Preparaton: School Jacksonvilie, Tne.
NAME OF CORPORATION:

IN2HKOONO0422
DOCUMENT NUMBER:

The enclosed Artictes of Amendment and tee are submitted for Ailing,
Please return all correspondence concerning this matter to the following;

Dwayvne Raiford

{Name of Contact Persan)

leon Preparatory: Schiool

(Firm/ Company})

2202 N Harold Ave

{Address)

Tampa. F1. 33607

(Ciy/ State and Zip Code)

dwayne.raiford@ iconprep.org

F-mail address: {to be used for Tuture annual report notification)

For further information concerning this matter, please call;

Dwavne Ralord 813 H2-0833
af

{Name of Contact Person) (Area Code)  (Davtime Telephone Number)

Enclosed is a check for the following amount made payvable to the Florida Department of State:

L S35 Filing Fee ®S43.75 Filing Fee & TS43.75 Filing Fee & T1$32.50 Filing Fee

Centificate of Status Cenitied Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) tAdditional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corpuorations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1, 32314 2415 N Monroe Street. Suite 810

Tallahassee. FIL 32305



Articles of Amendment
o

Articles of Incorporation
of
leon Preparatory School Jacksonville . Ine.

(Name of Corporation as currently filed with the Florida Dept. of State)
INZ2OMMHHRK)22

{Document Number of Corporation {if known)

Pursuant o the provisions of section 617, 1006. Florida Stawates. this Flaridu Not For Profit Corporation adopts the following
amendment{s) to its Articles of Incorporation:
A.

ITamending name, enter the new name of the corporation:
NA

sante st be distinguishuble and comain the word “corporation” or “incorporated ™ o the abbreviation " Corp. " or “hie.”
“Company” or “Ca. " may not be used i the name,

The new
B. Enter new prineipal office address, il applicable:

NA
{Principal office addressy MUST BE A STREET ADDRESS )
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C. Enter new mailing address, if applicable: NA -0 rn
{Muailing widdress MAY BE A POST OFFICE BOX) = \ j
——
™~
1 O
Do M 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:
. ) NA
Name of New Revistered Avenr: "

New Registered Office Address:

tFilorndu streer addross)

(i)
New Registered Agent's Signature, if changing Registered Agent:

. Florida
12y Codde)
P herehy accept the appointment ax regisiered agent. | an funtilior with ard aceept the obligations of the position,

Sicniture of New Registered Agent, if changing



If amending the Officers and/or IYirectors, enter the title and name of cach officer/director being removed and title. name,
and address of cach Officer and/or Director being added:
tAtach additionad sheets, if necessaryy

Please note the officeridirector gile by the firse lester of the office tide:
r=

President: 1= Vice Presidenr: 7= Treaswrer: 5= Secretuny; D= Director: TR= Trustee; O = Chairmian or Cleck: CEQ = Chief
Exvecutive Officer: CFO = Chicf Financial Officer. If an officer/divector holds more than one tidde, lise the first lerter of eacl office
held, Presidem, Treasurer, Director wondd be PTD,

Changes should be noted in the jollowing mamer, Cureentle John Doe is tisied as the PST and Mike Jones is lisied as the U There is
o change, Mike Jones leaves the corporation. Sallv Smidh is namvd the V and 8. These showdd be noted ax Joloy Doe, PT as a Changy,
Mike Jones, 1 as Remeve, and Sofly Smith, SV ay wn Add

Fxample:
X Change BT Juhn Doe
X Remove

Mike Jones
N Add Sallv Smith

Tyvpe of Action

{Check Oned

Name Address

1) Change v Laodita Juckson 1057 PATM COVE AVE
Add Tampa, FIL. 33607
Remove

~

2) Change

Add

Remove

-

3} Change
Add

Remowve

14

W

L

1) Change

Add

[T

EErUAL

i

Remove

a3

N

nz:) R 12 NI 2008

3 Change
Add

uon

Renove

) Change
Add

Remove

E. If amending or adding additional Articles, enter chanpe(s) here:
Carrach addiional sheets, if necessary),

(Be specipic)

Remove board menmber.,
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\

!

. . May 22,2022
The date of cach amendment{s} adoption: )

date this document was signed.

. . . . Moy 23,2022
Effective date if applicable: i

. it other than the
tiver miore than 9 days aftec amendment file daie;
Note: !fihe date inserted in this block does not meet the a
document’s effective date on the Department of State”s records,

Adoption of Amendment(s)

pplicable stmwtory tiling requirements, this date will not be listed as the
(CHECK ONE}

B The amendmenis) was/were adopied by the members and the nuber of
wasfwere sufticient for approval,

votes cast for the anmendment(s)



-

O3 There are no members or members emitled 10 vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors

June 200, 2022
Dated

Signature % M‘* )

(By the chairman or vice chairman of the board. president or other officer-if directors
have not been selected. by an incorperator — i1 in the hands of a receiver. trustee, or

other court appoeinted tiduciary by that fiduciary)

Ihvayne Raiford

{Typed or printed pame of person signing)

President

{Title of person signing)
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