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FLORIDA DEPARTMENT OF STAT
Division of Corporations

October 15, 2020

TOREY BRYANT

3230 NW 4TH STREET

#108

POMPANO BEACH, FL 33069

SUBJECT: NEW HORIZON INTERNATIONAL INC.
Ref. Number: N20000000587

We have received your document for NEW HORIZON INTERNATIONAL 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 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.

The form you submitted is for a PROFIT CORPORATION, but your entity is a
NOT FOR PROFIT CORPORATION.
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.

Querida R Moore
Regulatory Specialist [} Letter Number: 020A00020364

www.sunbiz.org

Nwviciom af Carnanmtinme DO DAY o0ar m 17 3 — .
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COVER LETTER

TO: Amendment Scetion
Division of Corporations

ey
NAME OF CORPORATION: “'?—'-\5 Hof‘ 2en —LnkrnaerV\al IV\C~

DOCUMENT NUMBER: H A ODBBOOO SgF

The enclosed Articfes of Amendmenr and fee are xubmitted for filing.

Please return all correspondence concerning this maiter 10 the following:

Y
! O"e»{‘ Lecn}.ucl @'W\‘”\'}'

{Name of Contudt PPersony

H ) HE*‘{ len ;ﬂ-krr\cv{-i‘awl Iv\(’_

(IFirny Company)

3230 N l'-H'k Stroe ¥ F()%'b @avh, 48 23T

(.-\dzlrcss}

Porpens,__Beath  Fo 33068

(City/ Stare and Zip Code)

T heintlsanctoned @ Gae)- Com

E-mail address: (to be used Tor Tuture annual report notification)

For further infurmation concerning this matter. pleuse call:

o

Drm.! g(ﬂiaﬂ}’ al il 5'\/' 57—3 - S-q q 3

(Nathe of Contaci Person) (Arcu Code)  (Davtime Telephone Number)

Enclosed is a cheek for the following amount made pavable o the Florida Department of State:

O $33 Filing Fee  T3843.75 Filing Fee & T1%43.73 Filing Fee & [0$52.50 Filing Fev

Certificate of Status Centified Copy Centificate of Status

(Additional copy is Certified Copy
enclosed) {Addiional Copy is
Enciosed)
Mailing Address Street Address

Amendment Section
Division of Corporations
P.O. Box 06327
Tallahassee, FL, 32314

Amendment st‘l.'lit)il

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Street. Suite 810
Tallahassee, FL 325303
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Articles of Amendment
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N‘e_‘__j H() r,' 26 Iﬂ__(.ernq.kt“dm| In < 2028 HUV "9 PH [;: 59

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

SECRCTI;R\' (F cTAvi:
N coscoon sy F TALLAbipsses £

1

{ Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statuies, this Floride Not For Prafit Corporation adopts the following
amendmeni(s) to its Articles of Incorporation:

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

c T Cherst Tne
i ! . — ' 4 h Tn Chre LnC.
NQ\J H’Or\lm\ J,nJ'c cNakion "’-I OFC‘\ OF 60‘& The new

name must be distinguishable and contain the word “corporation” or “incorporated " or the abbreviation “Corp. " or “lae”

“Company ™ ar “Co. " may not be used in the name.

B. Enter new principal office address, if applicable: ‘ 53 i H"'MM “-’\AV;\\E, u
(Principal office address MUST BE ASTREET ADDRESS )
Ste. C

POM'ﬂc\w beach TFL 33064

C. Enter new mailing address. if applicable: - - 4w .
(Mailing address MAY BE A POST QFFICE BOX) 3230 N Y Street

# /0§
‘,POHPM\G becin [, 23064

Do I amending the registered agent and/or registered office address in Florida. enter the name of the
new revistered acent and/or the new recistered office address:

Name of New Revistered Agent. ’ror?:{' L . QX\,} friN ‘l’
2236 = ‘-H- Shreek 0§

tFloridu sireet address)

New Registered Office Address:

p conpans  fenin Florida__ 330
(Cinv} (Zip Code)

New Registered Avent’s Sivnature, if changing Registered Avent:
[ hereby aceept the appoiniment as registered agent. L am familiar with and aceepr the obligations of the position.

T

L—'ﬁmﬂ't'({ﬁ-\’('w Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
and address of cach Officer and/or Director being added:

(Atrach addivional sheers, ifnecessanyy

Please note the officerddirecror title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer: §= Secreteiy: D= Divector: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Execurive Officer; CFO = Chief Financial Officer. If an officer/director holds move than ane title, lisi the first leter of ecaclt office
held, President, Treasurer, Director wouwld he PTD.

Changes should be noted in the following maniter. Curvently John Doe is Nsted ax the PST and Mike Jones is listed as the V., There is
a change, Mike Jones leaves the corporaiion. Sally Smith i named the Vand S These should be noted as John Doe. PT ax a Change,
Mike Jones, V as Remove, and Sally Smith, SV ax an Add.

Example:
X Change PT John Doce
X Remove ¥ Mike Jones
X Add Y Sally Smith
Twvpe of Action Title Name Address

(Check One)

1} l Change

Add

”'1’0(9\\ g)-(u\::\ﬁ"' 3130 HY O Sleet
] ] ] k . . R

1+ fcq

Remove

—
2) __ Change | & lk‘u\é,cis‘..k- %{sﬁjgﬂp 4o N !’}—c.';" St

Y Add o>  dork wicem FL 33|k

Remove
3) Change
_ A Add

Remove

223: Hi Sheedt
Ashley Clagden — Zog——*=

Pompes _ becn FL TXW

4) __ Chunge 5 l'\CW'\ "‘3"'\ C‘_,‘c.,rk Ea Ceieny Chr 5
¥ Add - Jic

Remove Tameron o 35865

3) Change
Add

Remove

) Change
Add

Remove

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




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

Effective date if applicable:

(no more than 90 davs afier amendment file deie)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will pot be listed as the
document’s effective date on the Depariment of State's records,

Adoption of Amendment{s) (CHECK ONE)

The amendment{s) wasfwere adopied by the members and the number of votes cast for the amendmeni(s)
was/were sufficient for approval.



[J There are no members or members entitied t vole on the amendmient(s). The amendment(s) was/were
adopted by the bouard of directors,

Dated ‘( l/ 911/9-09*13

Signature

{By the chairmah or vice chairman of the board. president or other officer-if direciors
have not been selected, by an incorporaior — if 1n the hands of a receiver, trusiee. or
other court appointed fiduciary by that iduciary)

—

Locey  [oqnerd gm‘a“\’

(Tvped or printed name of person signing)

P(as'\ dent /Pagh}ﬂ-

(Title of person signing)




