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COVER LETTER

TO: Amendment Section
Division of Corperations

NAMF. OF CORPORATION: Leocoxe HDObe AP

T

DOCUMENT NUMBER: N 7240000014385

The enclosed Articles af Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter 10 the following:

Lawkic DUDRElD

(Name of Contact Person)

B LooKE HaNsE A CAem— Un .

{Firm/ Company)

7260, Lsr Ave S, Sumre 200-4%4

(Address)

ST FPertegseves | L. 33704

(Citv/ State and Zip Code)

T Fo@IREOOKEHDIL EACADEM Y (OM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

LAaWe DIDARSLD . 32y $OL B

{Name of Contact Person) (Area Code) (Daytime Telephone Number)

Enclased is a check for the following amount made payable to the Fiorida Depaniment of State:

E(SBS Filing Fee  [J3%43.75 Filing Fee & [0543.75 Filing Fee &  [J$52.50 Filing Fee

Certificate of Status  Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy 13
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporavons Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

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

Tallahassee, FI. 32303



Articles of Amendment
to

Articles of Incorporation
of

grooKe MHauvse AcADEMY TInc,
{Name of Corporation as currently filed with the Florida Dept. of State)

N 06060 \3FS

{Document Number of Corporation (if known)

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

amendmeni{s) 1o its Articles of Incorporation:

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

name must be distingrishable and comain the word “corporation” or “incorporated” or the abbreviation "Corp. " or “lne,”

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

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

C. Enter new mailing address, if applicable: —
(Mailing address MAY BE A POST OFFICE BOX) 260, 45t ANE S, duzre 200-15%
Sasntr ferelRseuiRe, F

233701

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

new registered agent and/or the new registered office address:
Name of New Registered Aveni:
_:- N —
(Florida streer iddress) s .- o

New Registered (Office Addresy

(Zip Code) ™
oG

S
"-.f
—
Florida__ .. R
(City) T
ET 3
e Ry

New Repistered Agent’s Sienature, il changing Registered Agent: =
{ herehy accept the appoimment as registered agent. | am familiar with and accept the obligations of the position.

Signature of New Registervd Agemr, if changmg



I amending the Officers and/or Directors. enter the title and name of each officer/director being vemoved and ttle. name,
and address of each Officer anddor Director heing added:

CAtech addinonal sheeis df neaessaryy

Plecoe note the ufiicer direcior ide by ihe first lener of the oftice tiile:

P Dpesidenio 1 Dree Pressdenis 10 Treasurer: S Secreiarv: B Direcror: 186 Trsiee: O Clesimeny o Clork: CF) - Chaed?
Frecuinve Oficer: ROV Cheer Freanew! Otficer [fun offtcer direcior Fresfels mcae thant emve el (s the fiest fener af cacl office
froded, residen, reasnrer, Direcior woudd be 1110

O haprees showtd he noted e the Jodlenring mipier, L rrently ok e i listed as the P NT cnd Mike Joves s fisted ax the 1 There s
wchanee, Mike Jones leaves ihe corporaion, Sath Snthy ix pamed the Veord S, These stowded be noted as ok Doe DT as o Claige.

Alke Jones, 1 as Reneove, and Saflv Smeieh, NV ax an Add.

Lixample

N Change PT lohn Boe
N Remove v Mike Jones
N Add SV Sally ymith
Type of Action Title Name Address

(Check Oned

1} Change
Add

Remove

2) Change
Add

_ Remove
3y Change
_ Add

 Remove

4y Change
Add

Ruemoyve

3J Change
Add

Remove

o) Change
Add

Remove

E. If amending or addine additional Articles, enter change(s) bere.
fartach additonal sheers, ifnecessryy, (he specific

S~soduton e

VPod Tme Distolvmnien pF ™ME  OFaaNIzAdTToN, ASSETS Sl
RBE DESTRTEITED TOL onl€ OZ MORE EREMAT PUEPOSES

WEMEa THE mMeEadIHg OF SECTod 204 () (3) oF Te
TareedaL Pareve (opt or (oreesfodDrdg  SF Grodl




OF _ANNY  PUULE FepBdaL TAx (oDE , ol Semu B
DESTRTRGUTED T T FEDSRAL  Goveldmedt ., Ol T

A STATE O LOocA. GWERAMENT, Fol A Autac
?UQ(QSE_

The date of each amendmeni(s) adoption:

. if other than the
date this document was signed.

Effective date if applicable:

{ne more than 90 days afier amendment file date)

Note: If the date inseried in this block does not meet the applicable statutory filing 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)

m/'['he amendment(s) was/were adopied by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.



There are no members or members entitled 1o vote on the amendment(s). The amendment(s) wasfwere
adopted by the board of direztors

Dated \ O / C\ / Z A

Stenature /

{Bv the chaiman or vice chairman of the board, president or other officer-if directors
have not been selected. by an incorporator - i in the hands ol a receiver, tusiee, or
other court appointed fiduciary by that hiduciary)

[awlizte DJUDAELD

{Typed or printed name of person signing)

CirasE€on ol

(Titte of person signing)



