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COYER LETTER

TO: Amendment Scction
Division of Corporations

Owlets Academy Of Early Learning [ncorporated
NAME OF CORPORATION:

N2U000003 109
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee arc submitted for liling.
Pleasc return all correspondence concerming this matter to the following:

Adura Roberts

(Name ol Contact Person)

Owlets Academy Of Early Leamning Incorporated

{Firm/ Company)

1459 Jeftords St

{Address)

Clearwater, Florida 337560

(City/ State and Zip Code)

adara_roberts@owletsele.org

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

For further information concerning this matter, please call:

Adara Roberts 727 278-3933

at

(Name of Contact Person) {Area Code)  (Daytime Telephone Number)
Enclosed 15 a check for the following amount made payable to the Flonida Department of Suate:

[ 835 Filing Fee  [1$43.75 Filing Fee & (1843.75 Filing Fee &  [1852.50 Filing Fee

Certificate of Status Certificd Copy Certificate of Status
(Additional copy is Certified Copy
cnclosed) {Additional Copy 1s

Encloscd)

Muiling Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Rox 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL. 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 17, 2020

ADARA ROBERTS
1459 JEFFORDS ST
CLEARWATER, FL 33756

SUBJECT: OWLETS ACADEMY OF EARLY LEARNING INCORPORATED
Ref. Number: N20000003109

We have received your document for OWLETS ACADEMY OF EARLY
LEARNING INCORPORATED and your check(s) totaling $53.50. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

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, Fiorida
Statutes.

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.

irene Albritton
Regulatory Specialist || Letter Number: 020A00025541

www.sunbiz.org
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Articles of Amendment
to

Articles of Incorporation
of v

Owlets Academy Of Early Leaming Incorportated

{Name of Corperation as currenity filed with the Florida Dept. of State)
N20000003109

{(Document Number of Corporation (i known) )
Y
‘- -
Pursuant 1o the provisions of section 6171006, Florida Statutes. this Flerida Not For Proefir Corporation adopis the Iblluwing;s
amendnient(s) o its Articles of Incorporation: -

A. [f amending name, enter the new name of the corporation:

N/A

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

1459 Jeffords St
B. Enter new principal office address, if applicable: eHords

(Principal office address MUST BE A STREET ADDRESS )

Clearwater, Florida 33756

C. Enter new mailiog address, if applicsble:
(Mailing address MAY BE A POST OFFICE BOX}

1459 JetTords St

Clearwater, Florida 33756

D. If ainending 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:

Nume of New Revistered Asrent: N/A
N/A
(Florida street uddness)
New Repistered Office Address:
N/A A

, Florida N
{City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent, | am fumiliar with and accept the obligations of the position.

N/

Signature of New Regisiered Agent, if changing




If amending, the Officers and/or Directors, enter the title and name of each officer/director being removed and tide, name,

and address of each Officer and/or Dircctor being added:

{(Attach additional sheets. if necessary)

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

P = President: V= Vice President; T= Treasurcr: S= Secretary; D= Dircctor; TR= Trustee; C = Chairman or Clerk: CE() = Chicf
Executive Qfficer; CFQ = Chief Financial Officer. If an officerfdirector holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTI.

Changes should be noted in the following munner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

LExample:
X Change
X Remove
X Add
Type of Activa
(Check One)
1) Change
Add
X Remove
2) Change
Add
x Remaove
3) Change
B Add
Remove
4) Change
X Add
Remove
5) Change
Add
Remove
) Change
Add
Remove

E. If amending or adding additional Articles, enter chanpe{s) here:

T
v
2V

Titie

N/A

N/A

John Doe
Mikc¢ Jones

Sally Smith

Namg

Tonya Sundy

Address

2868 Homewood St

Lisa Krause

Clearwater, F1 33739

2205 Capr Dnive

Linda Robernts

Clearwaicr, Fl 33763

1003 Lee St

Clearwater, Fl 33755

Katina Avant

5719 Silver Spur Dr

N/A

Halidav, Ft 34690

N/A

N/A

IN/A

(untach additional sheets, if necessary).  (Be specific)

N/A




1072 .
The date of each amendment(s) adoption: . il other than the
date this document was signed.

Effective date if applicable:

(no mare than %) days afier amendment file date)

Note: 11 the date inserted in this block does not meet the applicable statutory filing requircments, this date will not be histed as the
document’s effective date on the Departiment of State's records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient tor approval.



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

12/2812020
Dated

Signature /L&{\U\QL Q_(qbf’b@

(By the chairman or vice chairman of the board, president or other officer-if dircctors
have not been selected. by an incorporator — if in the hands of 4 recerver, rustee, or
other court uppuinted fiduciary by that fiduciary)

Adara Robens

{Typed or printed name of person sigming)

President

(Title of person signing)



