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COVER LETTER

TO: Amendment Section
Division ol Corporations

NAME OF CORPORATION: EJ\'Q {S\’\U' Dimeasien n\:.\_PM{\H\S_BmAEm;}rlﬂL

DOCUMENT NUMBER: TLALECOCKH 41%%

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

Please return ail correspondence concerning this matter 10 the following:

Mar Do Neweman

(Nzmc of Contact Person)

Hm)\\efb‘umm%z tn o Learuay M(Mmq} 10

(Firm/ Complany) !

il Colouen e

(Address)

Dc\ondo, B 323065

(City/ State and Zip Code)

Marswerd e @ nne. o

E-mail address: (1o be used for Tuture annual report notilication)

For further information concerning this matter, please call:

Maorbha Newman Luo) 2271002,

(Name of Contact Person) { Area Code)  (Daytime Tclephone Number)
Enclosed is 2 check for the following amount made payable to the Florida Department of State: ot

B’éFihng Fee [3$43.75 Filing Fee & [1543.75 Filing Fee & [0$52.50 Filing Fee

Certificate of Status ~ Certified Copy Certificate of Status
{Additional copy is Certitied Copy
enclosed) (Additional Copy is
Encloscd)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce, FL 32314 2415 N. Monroe Street, Suile 810

Taltahassee, FL 32303
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Articles of Amendment
to

Articles of Incorporation
of

Leoher Dimens:on of Leamngheademy, Tnc

(Name of Corporation as currently filed with the Florida Dept. of State)

N becoo 4 1%%

(Document Number of Corporation (if known}

Pursuant to the provisions of section 617.1006. Florida Statutes, this Flerida Net For Profir Corperation adopts the following
amendment(s) to its Articles of Incorporation:

A, If amending name, enter the new namg of the corporation:

The new
e niust be distinguishahle and comtain the word “corporation " or “incorporated” or the ahbreviation “Corp.” or "nc. "
“Campany” or “Co.” may not be used in the name.

B. Eater new principal office 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)

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 registered office address:

Name of New Registered Ageml:

{Florida street adiress)
New Repistered Office Address:

. Flarida
{City)

New Repistered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointmen! us registered agent. [ am familiar with and accept the obligations of the position.

(Zip Code)

Signature of New Registered Agent, if changing

R

.”v.-,.{



1f amending the Officers and/or Directors, enter the title nnd naine of eath officer/director being removed and title, name,
and address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title;

P = President: V= Vice President; T= Treasurer; S= Secretary; D= Director: TR= Trusiee: C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If un officer/director holds more than one title, Lst the first feuter of each office
hetd. President, Treusurer, Direcior would be PTD.

Changes should be noted in the following manner. Curvently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corparation, Sally Smith is named the V and S. These showld be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Suily Smith, S as an Add.

Example:
X Change BT John Doe
X Remove v Mike Jones
X Add sV Sallv Smith
Type of Action Title Name ddress
(Check One)
D) Change
Add
Remove
2) Change
Add
Remove
3) Change
Add
-__ Remove
4} Change
Add
- Remove a
5) Change ~
Add 3
Remove
gy _____ Change o -
Add - - o
o
Remove

E. If amending or sdding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)

Trdhe event of W dissolobion o Ve Copocationda




0act. LDY‘D‘)\"'EIC\' DﬂCD QL)“A o Qﬂuﬂ(\&*.m: Gl"dﬂn\ Z f’('] Qﬂ/’
(ﬂdﬂrﬁ on f»xc\\w e\u%x celginus, € \fmm&x\a ¢ eakSe,

\}.u&l)vul, Eac .:;@\Dﬂ.chm o M\J. Cacen mﬁr\aﬂ QNS xd'{’/‘ﬂ

MMW m’lu oL P)n rPLn‘ £ n}x— (“mrﬂﬂ;‘?.f’(‘i Jabali1a ﬂ@ﬂlwsms
Sl o M \iorg. qualifu ().S(-’H”mn*r?mm hasednan (0AY
QhL OVl coe, of frt L s SDUCYD) 6840 Tk eonal Raleme
& ,DA{L o \q%lﬂ a5 axn oanm7A~\-. oo A2t w5 ‘o
DO\ (C») (3\ c&:%ﬂ, !\.(\Btﬁ‘nm\(-\zfeﬁ-f e Crde & \GL% N %c
@.txrgsomdm DYONIST NG, o ANy SUDS Ut - \ayo,
To o saene Mak URON W, o ﬁs\u\azm_aﬁ&_ﬁmz}nﬁm
J\Q\—\;\u %Dm‘c\ o5 \5«*@&1‘1»:, & S M‘DD(H\—\M Soa Sl Ao ack-

ma&l«o I TVALAS \Ndx\t N TN AQA uu\\n N adm&:&f.igz]ﬁ:
Q’O\Jf\- GQ WD@S\'*? Y\\' \\J‘(‘ \'7!‘}\6*\!_}(\ \{\W(\M\\H AA! W‘\)\f}l

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

Effcctive date if applicable:

fno more than 90 days after amendment file date)

Note: IFthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be histed as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE}

3  The amendment(s) washvere adopted by the members and the number of votes cast for the amendment(s).
was/were sufTicient {or approval.



[B/Thcrc are no members or members entitled (o vole on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated ‘0! (2!20 Q/:.?)

Signature kmm\/ W

(By the Lhairman or vice chairman of the buard, president or other officer-if directors
huve not been selected. by an incorporator = il in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Mardby MNewman

{Typed or printed name of person signing)

?‘é’g.‘déﬂ‘j\'

{Title of person signing)



