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COVFER LETTER

TO: Amendment Section
Division of Corporations

Student Loan Elimination Program. In¢

NAMEFE OF CORPORATION:

N2000000 1528
DOCUMENT NUMBER:

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

Please return all correspondence concerning this marter o the following:

Fugene Smiley

(Name of Contact Person)

(Firm/ Company)

POy Boy 38

{Address)
Tarpon Springs, FL, 3-4685-0058

. {City/ State and Zip Code)

cugenesmikey @gmail com

E-mail address: (fo be used for future annoal repont notification)

For further information concerning this matter. please call:
Fugene Smilev 727 6:42-3603

il

{Name of Comact Person) {Arca Code)y  (Davtime Telephone Number)
Enclosed is a check for the following amount made pavable 1o the Florida Department of State:

0 S35 Filing Fee  J843.73 Filing Fee &  ®843.75 Filing Fee & £1852.50 Viling Fee

Certificate of Status Certitied Copy Certiticate of Status
(Additonal copy s Centitied Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendmeni Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee

Tallahassee, F1. 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FLL 52303



Articles of Amendment
{4
Articles of Incorporation

of
Student Loan Elimination Program. Inc

(Name of Corporation as currently Tiled with the Florida Dept. of State)
N2 1328

(Document Number of Corporation (it known)

Pursuani to the provisions of section 67,1006, Florida Statutes, this Floridu Not For Profit Corporation adopts the following
amendment(s) 1o its Articles of Incorporation:

A. IMamending name, enter the new name of the corporation:

The new

name must be distinguishable and contain the word “corpovation” or “incorperated ™ or the abbreviation “Corp. " or “ine.”
“Company” or “Co.” may not be used in the ngme.

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

C. Enter new mailing address, il applicable;
{(Muiling address MAY BE A POST OFFICE BOX)

1. If 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:

Namve of New Regisicred Avent:

iFlorda street acddressi o) ‘ ‘,‘
New Revistered Office Address: L= ')
N 1
. Florida A v
(Cirys (Zip Codejs™ | -

New Registered Agent’s Signature, il changing Registered Agent:
f hereby aceept the appoimtment as registered agent. [ am familiar with and accept the obligations of the position.

Nignature of Now Registered Agenr, if changing



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name,
and address of each Officer and/or Director being added:

(Arrach additional sheets, if necessary)

Please note the afficer/divector title by the first fetter of the office title:

£ = President: V= Vice President; T= Treasurer: 8= Secretary: D= Director; TR= Trusiee; C = Chairman or Clerk; CEO = Chief
Frecutive Officer; CFO = Chief Financial Officer, I an officeridirector holds more than ane titte, list the first letter of each office
held President, Treasurer, Director would be PTD,

Changes showld be noted in the following manner, Currendly John Doe is listed as the PST and Mike Jones is listed as the V. There is
a chunye, Mike Jones leaves the corparation, Sally Spith is named the Vand S, These showld be noted us John Doe, PT as a Change,
Mike Jones, Voas Remove, and Sallv Smith, SV oas an Add

Example:
X Change PT John_Dye
X Remove A% Mike Jones
X Add SV Sully Smith
Tvpe of Action Title Niame Address

{Check One)

1) Chilngc Tresurer Juest Bottenbley F001- (. Birkenhead Place
Add Alerandria, VA 22315
X Remowe
) Change Seerchary Regina Blanton S5 GROVE SPRING CT NW
Add Litburmn, GA, 3647
X Remove
3) Change decretuu Lalronpa Strowhridyge 5979 Covered Creck Lo
X Add Jachsonville, F1.. 32277
Remaove
4) Change Treasures John Henry 4115 Williston Ruad
X Add Minnetonka, MN. 3533
Remove

3 Change
Add

Remaove

) Change
Add

Remove

E. If amending or adding additional Articles. enter change(s} here:
{antach additional sheets, if necessary). (B specific)

said organization s organized exelsavely tor cluritable, reigions, cdueational, amd scientitic purposes, in cluding, for such purposes, the

nuang of distribations o organization that quahly as evempt organizabons descrited urder Section 30Hed) ot the [nlernal Kevenoe

Cade | or corresponding section of anyone (uture federal tay code. Upon dissolution of the organisation. assets shall be

disinbulted tor one or more exempt purposes within the meaning ot Section Se)d) of the Internal Revenue Code, or

corresponding secuon of any Tuture federul tn code, or shall be distnbuted w the federal government




or distributed to the federal government. or o a state or location government, for a purpose,

June 12,2021
The date of each amendment(s) adoption: . if other than the
date this document was signed.
June 12,2021

Effective date il applicable;

e more than 90 duvs after amendment fife duie)

Note: [Tthe date inserted in this block does not meet the applicable statwtory tiling requirements, this date will not be listed as the
document’s effective date on the Depariment 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 here are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

June 12,2021

Dated

%@mémm

{By the chairdan or vice chairmar oféhc board. president or other ofTicer-if dircctors
have not heen selected. by an incorptrator — if in the hands of a receiver. trustee. or
other court appointed fiduciary by that fiduciary)

Aldavna Smiley

(Tvped or printed name of person signing)

Chairperson of the Board

(Title of person signing)



