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COVER LETTER

Ty Amendment Seetion
Division of Corporations

1D PARKER PARENT TEACHER ORGANIZATION (PTO) INC.
NAME OF CORPORATION:

(00001 2680
DOCUMENT NUNMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter 1 the tollewing:

MELANIE SMITH

(Name ot Contact Person}

JDPARKER PARENT TEACHER ORGANIZATION (IMTO), INC.

(Firm/ Company)

1010 E. 10TH ST,

(Address)

STUART. FL 34996

{Cin? State and Zip Coded

INPARKERVOLUNTEER@GMATIL COM

Fomail wddress: (10 be used far furare annual vepor notification)

For furiher intormation concerning this matter, please call:

MULANIE SMITH 772-219-13x0
ul

(Name of Contact Persony (Arca Code)  (Davtime Telephune Number)
Enclosud is a check tor the following amount made payvable 10 the Florida Department of State:

® S35 Filing Fee OS843.75 Filing Fee & 054375 Filing ee & 185250 Filing Fuee

Certificate of Suus Centified Copy Certificate of Status
{Additional copy 15 Certified Copy
enclosed) tAddional Copy is

Iinclosed)

Mailing Addroess Strevt Address

Amendment Section Amendiment Scetion

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tatlahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Sutte 810

Tallahassee. FL 32303



Articles of Amendment
1y
Articles of Incorporation
of

I PARKER PARENT TEACHER ORGANIZATION (PTO), 1NC,

(Name of Corporation as currenily fiked with the Florvida Dept. of State)

{Document Numbuer of Carporation (1Ifknown)

W SOI00U1 2680
Pursuant to the provisions of sechion 617.1006. Florda Statutes, this Hovida Not For Profit Corporation adopls the following

amendment(s} o its Articles of Incorporation:
The new

A, I amending name, enier the new name of the corporation:
oy Uine

NIA

NIA

st st he distinguishabhle and conain the word “corporation” ar “incorporated " or the abbreviation “Corp.’

“Company” or “Co.” may not he nsed in tire nume.

Enter new principal office address, il applicable:
(Principal office address MUST BE A STREET ADDRESS )

H.

|
8 RY 02 13012,

C. Enter new maiding address, il applicuable: A
fMailing address MAY BE A POXST OFFICE BOX) l
roen

D. IFamending the registered agent and/or registered office address in Florida, enter the name of ¢he

new registered apent andfor the new registered office address:
NIA

Neme af New Registered Agent!
rFlaride st adibess)

Noew Rewistered Office Address:
. Flonida
(7ip Code)

{Ciry)

New Registered Apent's Sienature, if changing Registered Agent:
! herehy accept the appoinamen: as regisiered agent. [ am familiar with and accept the obligaiions of the position.

Stuneruire of New Registered Agent, if changing



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

(Anach additional sheers, i necessaryy

Please note the officer/divecior tidde by the first lewter of the uffice title:

P = Prosident; V= Fice President: T= Treasurer: §= Seerctury; D= Director; TR= Trustee; O = Chairman or Clerk; CEQ = Chief
Execwrive Ogficer; CFO = Chicf Financial Officer. I an officer/divecior holds more than ane titde, dist the jirst lever of each office
held. President, Treasurer, Director wotdd be PT.

Chunges showdd be nated in the folfowing manner, Currently John Doe is lisied as the ST and Mike Jones is listed ax the V. There is
w chanpe, Mike Jones leaves e corporation, Sally Smith is numed the I and 5. These showld be nored as dohn Doe, PT as a Change,
Mike Jones, Vas Remove and Sally Smith, SV ax an Add,

Example:
X Change BT Juhn Due
X Remave vV Mike Jones
X Add SV Sally Smith
Tvpe of Action Title Name Address

{(Check One)

1) Change P JENNIFER HINEY (CO-PRES.) 1010 15 10TH ST.
X Add STUART. FL 34996

Remove

2y X Change vp AMELIA FRY 1010 . 10TH ST,

Add STUART. FL 34996

Remove
3) Change VP THERESA THOMPSON 1010 E. 10T ST,
< Add STUART, FL 33996

Remove

4) Chanyge T KNIGHT SUFFICH 1010 E.10TH 5T,
X Audd STUART. FL. 34996

Remove

5) Chiange
Add

Remove

a) Change
Add

Remove

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

NFA




» |
l :} \ Z ] . il other than the

The date of cach amendment{s) aduption:
date this document was signed.

Fffective date il applicable:

fro more than Y0 duvs after amendment file daie)

Note: f the date inserted in this block does not ineet the upplicable statutory filing requirements. shis date wiil not be listed as the
document's effective date on the Department of Stuie™s records,

Adoption of Amemdment(s) (CHECK ONE)

B The amendments) wasiwere adopted by the members and the number of votes cast for the amendmeni(s)
washwere sufficient for approval.



0O There are no members or members entitled 10 voie on the amendment(s). The amendment(s} was/were
adopted by the board of direetors.

Dated ?‘, & 9 1 ]Q )
Signature \J[/Y\Uk(:k_,m\_k '\:f Wb

By the chairman or vice chairtnan of the board, president or other officer-if directors
have not been selected. by anincarporator - if in the hands of w receiver, trustee, or
other vourt appointed fiduciary by that hduciary)

MELANIE SMITH

{Tvped or printed name of person signing)

PRESIDENT (CO-PRESIDENT)

{Tiile of person signing}



