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TO: Amendment Section
Division of Corparations

. . . . Depdenmy, TOC«-
NAMEOF corroraTion:_Hh gher : Ding

-
nocumest vumernr: _N 2100600 4 19%

The enclosed Argicles of Amrndment ind fec ore submitted for fling.

Plenze retum sl carmespondence concernting this muttes to the following!

M&r Uho. Aewman -

{Name of Contact Pcrson}

H!r\\er_b\ﬂ’\m%‘m oE lepiag ACAAPM\,{,JZJ(_;_J——’.”‘

(Firmy Conghany)
- ."--‘.
HY Gobourn e —g
(Address) 1
b
Dclando, S 32%05 —=
(City/ State nnd Zip Code) o
ma oA MR
Lol Ord %%n%ﬁ&h& bc uscd Tor futare oAnGal report ROt cRLIoR) i:"l

For further information concerning this matter, p]cusc call;

Maciha Newman, - " LL\@ 25 1O\

2 Hd 1€ 130€202

S0

{Name of Contact Person) (Area Code)  (Daytime Telephong Number)
Enclosed is a check for the following amount mude payable to the F]Dl’ldﬂ Department of State:

E'féFnlmg Fee [)$43.78 Fulmg Fec & [J8431.75 Filing Fee &  [J$52.50 Filing Fee

Centificate of Starus  Centified Copy Certificate of Stamus
! . {Additional copy is Cenitied Copy
cnciosed) (Additional Copy is
Encloscd)
Malling Address ' . Street Address
P ... Amendment Section - _ Amendment Section
o Dlusnon of Corporations ) Division of Corporations
¢ PO Box 6327 " The Centre of Tallghassee :
L Tulf:lh:‘iSSI_:‘cJ, FL32314 - 2415 N. Monroe Street, Suite 510
. Tallahassee, FI. 32303
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Articles of Amendment
LT
Artlcles of Incorparation

\j hfg'?‘-mef\s.‘un ol !::famrf:g' peademy, Face
1] L1 s gurrently filed with the Florida tat
-NAlvoeooY 18

——-—"-_-_-_-—-_-

(Document Number of Cerporstion {if known}

ts the following
Pursuznt o the provisions of section 61 7.1006. Florida Statutes, this Ferlda Not For Profit Corporation udapts
amendment(s) 1o it Articles of Incorpercion:

A, If!mrggl'ng name, coter the new pame of the corporatipgn:

——

The new
. - - " or “Ine.”
naine auess be distinguishable and contaln the word "corporotion * or “incatpartied” ar the abhreviation Corp .
X.;rf_r[m_mg"o; 2L " may mpt be uged in the nimg.
. - I
- Enier pew princips) office ngdduess, |(applicable; o 23
(Principal office address MUST BE A STREET ADDRESS ) ' Zii 5
L . - T [
o =& g
peo
’ - g w
C. e new mail r fa Ig; 2.—'—-‘: —
(Mailing address MAY BE A POST OFFJCE BOX) o
m= 3R
T ro
e | .
—F o
] —— o
D. H‘ameuding the registered agent and/or registered office address in Florida, enter the name ol the ™
new registered apent and/or the new reglstered office address:
of New Revister,
. {Flortdn sireer oddress)
oy f5t g Adilress:

Florida
{Zip Code)

{City)
New Regpistered Agent's Signuml:e, If changing Reg £

Registered Agent:

! hereby accept the uppoiniment us regisiered agent. {am fumiliar with and accepr the abligacions of the position,
L]

Slgnature uf New Registered Agens, if changing

(ERIE



L1 .m.ndina

. d and title.

and add the OMcers mndsor Dircctors, enter the Hele snd name of each officeridirector belng remove
{Attach m' ?f cach OMcer wnd/or Dieeeto

BCR acliditinp gy sheets, if arcoseary) ‘
flicertlirectar tifle Ay the firs tetter of the office title: . o Clerk: CFO = Chict
Treasurer; S= Secretary; [ym Director: TR= Trusiee; C= C:fai:'lhn:ﬁ
clal fficer. If an officerddirector hotds more thun ene litle. Tist
wuld be PTD.

Please note the
N pmfrf('nr;
Evecutive Offic:
held. I’rmidem,

Ve pice President; =
er: CFQ = Chief Finun
Treasurer, Dircetor w

QA me.

r belng ndded:

nrs.r letrer of cach office

isted ay the V. There is

. is |
Cﬁung:'.v Should be noted in the fillowing manner, Crrreatly John Dog is listed as the PST and .‘flll‘djoni;u‘i:ﬂ Doe, PT ava Change,
a change, Mike Jones teaves the corparation, Sully Smith {s named the V and 5. These should be noted as

Mike Jones

Example:
& Change fuy
& Remove v

, X Add sy

(Check One) '

1) ____ Change

. ¥ as Remove, and Sully Smith. $1" as un Add.

Mike Jopes
Solly Smith
Namg Addicss R

—— Add

Remove

{ 2) __ Change

*Add

Remowve
3) . Change

|
1€ 100202

30 :¢ Hd

. Add
- Remove

4) Change
Add

Remove
5) ____Change
Add

Remove
6) c hange
Add
Remove

E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets, if neeessary).  (Be specific)

T eent of Uy

550\ hen 0% e Coporadiantn

My edent allmord und,

2 aMN AN i, afveca \a@

and Vit g o € e Coorred pnlaas ¢ \neen WAL
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‘The date of each amendment(s) adoption: i olhtr'lhar‘}‘
date this document was signed. 2

Effective date if applicabie:

{nv more than 90 duys afier amendment Jile date)

Note; Ifthe date inscrted in this block does not meet the upplicable statutory filing requirements, this date will not be kisted
document’s effective date on the Depariment of State’s records,

Adoption df Amendment(s) (CHECK ONE)

1. The amendment(s) was/were adopted by the members and the number of votes cast for the amendmeni(s),
was/were sufficient for spproval, : '

AR




. fﬂ’ There are 00 men

¢ : ibers ar members entitled 1o vote on the amendmenii{s). ‘1 be amenumentsi wasWere
adogteﬂ by the board of dircetory,

Duted lO!fl{QﬂQf_’)

Signature

{By theLhairman or vice chairman of the boand, president or other officer-if gircetors

have not been selecred. by an incorporster — if in the hands of & receiver, trustec, o1
other coun appointed fiduciary by that liduciary)

Movrddy Mewman

{Typed or primed name of person signing)

Hesidenk

(Title of person signing)
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