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r COVER LETTER

TO: Amendment Scction
Division of Corpgrations

ollage 3 i : ittee Ine.
NAME OF CORPORATION: Collage Day School Parent Advisory Committee Ine

00 i3
DOCUMENT NUMBER: N20006001313

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

Please return all correspondence concerning this matter to the following:

Titfany Clark

Name of Contact Person

Coltage Day School Parent Advisory Committee [nc.

Firnv Company
171 Canal Blvd.

Address
Ponte Vedra Beach, FL 32082

City/ Suate and Zip Code

clark@collagedayschool.org

E-mazil address: (1o be used for future annual report notification)

For lurther information concerning this mauter, please call:

Tiffany Clark 904 500-1439
: at( )

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a cheek tor the following amount made payable tu the Florida Department of State:

O s$35 Filing Fee (J843.75 Filing Fee &  [J$43.75 Filing Fee &  M8852.50 Filing Fee
Centificate of Status Certified Copy Centificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

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

Tallahassee, F1. 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporat

August 21, 2024

EDWIN ARMIJO \;1,@:(‘ 903

7500 NW 52ND ST STE 100

MIAMI, FL 33166 @?‘\

SUBJECT: HERRERA & CRUZ MOVING CORP
Ref. Number: P23000027738

We have received your document for HERRERA & CRUZ MOVING CORP,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the

Department of State for $35.00.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If
(850} 245-6000.

Rebekah Lefeavers
Regulatory Specialist 1l

AUG 27 304

www sunbiz.org

you have any questions concerning the filing of your document, please call

Letter Number: 624A00018662

MNivician of {arnaratinme - P 0Y 1ROV 62397 _Tallal aoans ol el 2607014
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FLORIDA DEPARTMENT OF STATE .
Division of Corporations ECEE'@;E& :

July 24, 2024

TIFFANY CLARK, COLLAGE DAY SCHOOL PARENT ADVISORY
COMMITTEE INC.

171 CANAL BLVD

PONTE VEDRA BEACH, FL 32082

SUBJECT: COLLAGE DAY SCHOOL PARENT ADVISORY COMMITTEE INC.
Ref. Number: N20000001315

We have received your document for COLLAGE DAY SCHOOL PARENT
ADVISORY COMMITTEE INC. and your check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned for the foliowing
correction(s):

The form you submitted is for a PROFIT CORPORATION, but your entity is a
NOT FOR PROFIT CORPORATION. Please complete and return the enclosed
blank torm(s).

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) 245-6000.

Rebekah Lefeavers
Regulatory Specialist IH Letter Number: 524A00016319

A =CEIVE

il SEP 06 2024

www.sunbiz.org
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COVER LLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _C‘_Q\,L(_L%é’b_@\:} Scl\ool Parent Ml/nsorq C,unmfﬂ-te.
Inc.
DOCUMENT NUMBER: N&OOOO_C)O 1515

The cnclesed Articles of Amendment und fee are submitted for filing.

Please retum al! correspondence concerning this matter to the following:

o CCanu Clarl

Nayne of Contact Person)

LU\\GGLBCU.S_SQ\GJ@_LI_\ILQM I’% CommitH ec Tnc.

(Firm/ Company)

N Canal Blvd -

{Address)

Vonde Vedia Beachh FL 32082

(Cuv/ State and Zip Code)

rr\(_ ollas w v
Q\ﬁ -mal d_cs; (to bc usél tor utu\%nnnua repori nouﬁg?tmri\]

For further information concerning this matter, please call:

RN ﬁar\uﬁ_&\ﬂrlﬁz 2 Qo4 qoo- 439

ame of Contact Person) {Area Code}  (Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Flonda Depaniment of State:

[ $35 Filing Fee  [1543.75 Filing Fee &  [1343.75 Fiiing Fee & (3$52.50 Filing Fee

Centificate of Status~ Centified Copy Cenificate of Status
(Additional copy is Cenified Copy
enclosed) (Additional Copy is
Encloscd)

Mailing Address Street Address

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

P.O. Bux 6327 The Centre of Tallahassee

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

Tallahassee, FL. 32303



Articles of Amendment
to
Articles of Incorporation

Collase. Dav School Parent anfsgg_(:@_mmﬂﬂﬁ_:ﬂ\c;.

{Namc of Cnrporatian as currcnllv-dlcd with the Flgrida Dept. of State)

N Ao OOI2S
{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following

amendment(s) to its Articles of Incorporation:

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

NS Darent Communidy B lliance Toc

name must be distinguishable and contain the word “'corporatidn” or “incorporated " or the abbreviation “Corp.” or "Inc.’

“Companp” or “Co.” may not be used in the hame.
L)

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

C. Enter new mailing address, il applicable: i
(Mailing address MAY BE A POST QFFICE BOX) |-\ ' p

= ™~

=

~

¥ g

(7]

" m
D. If amending the repistered agent and/or registered office address in Florida, enter the name of the - © n
new registered apent snd/or the new registercd office address: : 3 o =
. \ 5 I
Nume of New Reyistered Agenl: ‘\-‘ P‘ by ==
Name of jNew neygislerce Ayent . -

(Florida street address) —

New Registered Office Address: o

N \ A . Florida
(Zip Code)

(Cliry)

New Registered Agent’s Signature, if changing Registered Apgent:
[ hereby accept the uppointment as registered agent. Fam familiar with and accept the obligations of the position,

Signature uf New Registered Agent, if changing



If amending the OMficers and/or Directors, enter the title and name of each officer/director being removed and title, name,
and zddress of cach Officer and/or Director being added:
tdnach addirional sheets, if recessary)

Please note the officer/director title by the first letter of the office title:
P = President; V= Vice President: T= Treasurer; 5= Secretary: )= Director; TR= Trusiee; C = Chairman or Clerk; CEO = Chief

Executive Qfficer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would he PTD.

Changes should be noted in the following manner. Currenily John Doe is listed as the PST and Mike Jones is listed s the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the V and S, These should be noted as John Doe, PT as o Change,

Mike Jones, V as Remove, and Sally Smith. SV as an Add.

Example:
X Change
X Remove
X Add

John Doe
Mike Jones
Sallv Smith

[<<3

Type of Action Title Name Address
{Check One)

b o NIR Nl N

Add

Remove

2) Change
Add

__ Remove
3) ____ Change
. Add

__ Remove

4) Change
Add

Remove

5) Change
Add

Remove

&) Change
Add

Rcmove

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

NI




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

Effcctive date if applicable: D_\MLLQ—\' e, 2024

(riednore than 90 days q'ﬂer amendment file dare}

Note: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adeption of Amendment(s) ({CHECK ONE)

3 The amendment(s) wasiwere adopled by the members and the number of votes cast for the amendment(s)
wastwere sufficient for approval.



M 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 ] LLQ‘]" atﬁ; aogq

o i (O

(ES c chaiMnMr vice chaitman of the board, president or other officer-if directors
havc nol been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

o Q—ﬁar\u\ (\A r‘L

‘(~T¢bcd or printed name of person signing)

Vice Pesident + Rearctered ﬂ49n4~

(Title nfpz.rs‘of* signing)




