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COYER LETTER

TO: Amendment Section
Division of Corporations

Sisters of Academy [nstitute, Inc.
NAME OF CORPORATION:

N20000011848
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submiued for filing.
Pleuse retern all correspondence concemning this matter to the following:

Anna Green

(Name of Contact Person)

N/A

{Firm/ Company)

1320-206 Hendnx Road

{Address)

Taliahassece, Florida 32301

(City/ State and Zip Code)

anna.green08@yahoo.com

E-mail address: (to be used Tor Tuture annual report notification)
For further mformation concerning this matter. please call:

Kimerbly Tucker 877 829-5500

at

(Name of Contact Person) (Area Code)y  (Davtime Telephone Number)
Enclosed is a check for the following amount made pavable to the Florida Department of State:

w535 Filing Fee  O$43.73 Filing Fee &  [0843.75 Filing Fee & LIS32.50 Filing Fee

Certtficaie of Status Certified Copy Certiticate of Status
(Additional copy is Centified Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations [ivision of Corporaiions

P.O. Box 6327 The Centre ot Tallahassee
Tallahassee, FI, 32314 24135 N. Monroe Street. Suite 810

Tallahassee. FL 32303



Articles of Amendment
to

Articles of Incorporation
of

Sisters of the Academy Insunute, Inc.

{Name of Corporation as currently filed with the Florida Dept, of State)

N/A

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 617.1006, Florida Statmes. this Florida Not For Profit Corporasion adopts the following

amendment(s) to its Articles of [ncorporation:

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

name must be distinguishable und contain the word “corporation” ur “incorporated” or the abbreviation “Corp. " or “Inc’

The new

“Company” or “Co. " may not be used in the name.

N/A
RB. Enter new principal office address, if applicable: :

(Principal office address MUST BE A STREET ADDRESS ) N/A

NA
C. Enter new mailing address. if applicable: N/A
(Muailing address MAY BE A POST OFFICE BOX)
N/A
NIA

D. If amending the registered agent and/or registered office address in Florida. enter the name of the

new registered agent and/or the new registercd office address:

. . N/A
Name of New Registered Agent:
N/A
tForuda street addressi
Now Registered Office Address:
N/A W . N/IA
. Florida
(Cirvy (Zip Code)
™3
I
New Registered Apent’s Signature, if changing Registered Agent: _ A
I hereby aceept the appainiment us registered agent. 1 am familiar with and accept the obligations of the position L_,I___J t
- e .
e 2o
(e
Signature of New Registered Agent. if changing’., ~ > O it
P —— ——
o st

.

1



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:

(Artach additional sheets, if necessaryy

Please note the officer/direcior title by the Jirst letter of the office tile:

P = Presidens: V= Vice President; T= Treasurer: S= Secreiary: D= Director; TR= Trasiee; C = Chairman or Clerk: CECQ = Chief
Executive Officer; CFOY = Chief Financial Officer. §f an officer/director holds more than one tide, st the first leer of each office
held. President, Treasurer, Director would be PTD.

Changes shoudd be noted in the filtowing manner. Currenidy John Doe is lsted as the PST und Mike Jones is listed as the V. There is
a chanve, Mike Jones feaves the corporation, Sally Smith is named the Voand S, These showld he noted as Jotm Doe, PT as a Change,
Mike Jones, Voas Remove, and Sally Smith, SV as an ddid

Example:
X Change T john Doe
X Remove 4 Mike Jones
X Add sV Saily Smith
Tvpe of Action Title Name Address
(Check One)
1} Change N/A N/A N/A
Add N/A
Remove N/A
R4 Change N/A N/A NIA
Add NI/A
Remove N/A
3) Change N/A N/A N/A
Add N/A
Remove N/A
4) Change N/A N/A N/A
Add N/A
Remuove N/A
3 Change N/A N/A N/A
Add N/A
Remuove N/A
) Change N/A N/A N/A
Add N/A
Remove N/A

E. If amending or adding additional Articles, enter change(s) her¢:
{attach additional sheers, i necessarvy. (Be specific)

Article [X: Dissolution: In the event of the dissolution of Sisters of the Academy Institute Inc, or in the event it shall cease o

carry out the objecis and purposes herin set forth, all the propenty and asscts of Sisters of the Academy Instituie,

after the payment and satisfaction of all habilities and obligation of said then exsisting, shall be transfercd, conveyed and be

distributed to a qualifying 501c nonprofit organization.




October 27, 2020 -
The date of each amendment(s) adoption: clober . it other than the

daie this document was signed,
October 27, 2020

(no more than 90 davs affer amendment file date)

Effective date if applicable:

Note: [fthe daie inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONF)

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



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

October 27, 2020
Dated

Signature &['_Lh'iﬂ'é;ﬁ( K f'-ﬁfqﬁg(,(/(/é/u‘g)

(By the chairman or vice chairman of the'board. president or other otficer-if direciors
have not been selected, by an incorporator — if in the hands of a receiver. trustee. or
other court appointed fiduciary by that fiduciary)

Tamara Berirand Jones

(Typed or printed name of person signing)

President

{Title of person signing)



