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FLORIDA DEPARTMENT OF STATELL HAY 3! PH
Division of Corporations cten o e
I A '

April 27, 2022

TAMMY TIEU

695 OLD ENGLEWWOD RD
SUITEB

ENGLEWOOD, FL 34223 US

SUBJECT: THE LITERACY CENTER FOR DYSLEXIA, INC.
Ref. Number: N21000005958

¥ 4

We have received your document and check(s) totaling %43.75.) However, the
enclosed document has not been filed and is being re to you for the
following reason(s):

The form you submitted is for a BENEFIT/ SOCIAL CORPORATION, but your
entity is a NON-PROFIT CORPORATION. Please complete and return the

enclosed blank form(s).

Please return your document, anng wnh a copy of this letter, within 60 days or
Your filing will be considered-abandoned:

——

If you have any guestions concerning the filing of your document, please call
(850) 245-6050.

Jasmine N Horne
Regulatory Specialist 1 Letter Number: 322A00009831

Cleasc. see. attached

Completed in accordance
vy f‘%g our instrucfions .

/f)fwan K‘&Q v

www.sunbiz.org
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- ’ COVER LETTER

TO: Amendment Section
Division of Corporaiions

gl - for Dyslegia T
NAME OF CORPORATION: hc 10

DOCUMENT NUMBER: N 1l oooop 5958

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

Pleasc return all correspondence concerning this matter 1o the following:

— _—
lammg { CQ

(\Idmc b1 Contact Person)

Th - Jey

(Firny Company}

En
{Address)

éna lewood. Fl. 34223

(City/ State and Zip Code)

E-mail address: ilu be u:th Ei ;ulur\. amqrcpoékonltc‘moni

For further information concerning this matter, please call:

—T(;mmvl ’-‘r‘lc_l) at qq{-'—{73'2,2_(pce

(Name of Contact Person) {Arca Code)  (Dayvtime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of Srate:

2] $35 Filing Fee %43.75 Filing Fee & ([1843.75 Filing Fee & [(1552.50 Filing Fee

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

Mailing Address Street Address

Amendmient Section Amendment Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

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

Tallahassee, F1, 32303
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(Namie of Corporation as currently filed with the Florida Dept. of State)

N 2100000593 %

{Document Number of Corporation (if known}

Pursuant 1o the provisions of section 617.1006, Flurida Statutes, this Floridu Not For Profit Corpuration adopis the following
amendment(s) to its Articles of Incorporation:

A, Ifamending name, enter the new name of the corporation:

N [ﬂ The new

neme must be distinguishable and contain the word “corporation” or “incurporated” or the abbreviation "Corp.” or "Inc.”
“Company” or “Co." may not be used in the name.

B. Enter new principal office address, if applicable;

(Principal office uddress MUST BE A STREET ADDRESS ) y
g ; 645 O\d EDEI'C‘”M Rd. Soite B
; {223

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

_Svite B

). If amending the registered apent and/or registered office address in Florida, enter the 1ame of the
new registered agent and/or the new registered office address:

Name of New Registered Ageni:

(.95 ()[d. Enaleuwinod Rd, Suite B

(Florida Id'l’ uddress)
New Registered Office Address:

. Floriduﬂ 2 ;. )

(Zip Code)

New Registered Apent’s Signature if changing Regpistered Agent: N l H
{ hereby accept the appointment as registered agent. | am familior with and uecept the obligations of the position.

NA_

Signatere of New Reyistered Agem, if chanying




If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name,
and address of each Officer and/or Director being added:

{Attuch additional sheets, if necessary)

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

I = President: V= Vice President: T= Treasurer: S= Sceretary; D= Dircctor; TR= Trustee; C = Chairman ar Clerk; CEQ = Chivt’
Exceutive Officer: CFOQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President. Treaswrer, Director would be PT1).

Changes should be noted in the following manner. Currently John Dov is listed as the PST and Mike Jones is listed as the V. There iy
a chunge, Mike Jones leaves the corporation, Sally Smith is named the V and §. These should be noted as John Doe, PT as a Change,
Mike Junes. V as Remave, and Sally Smith, SV as an sAdd.

Example:
X Change PT John Doc
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Tiile Name Address

(Cheek Oned

1) Change
Add

X Remowve

Tammu Tico 12459 H'iahSprinquVc~
8 ~ ho lotte, F
J __33QH

—_ r—

’rﬁmrnq Tigu - : AT
9 —_ o EL 3¥ ¢l

———

. IQHQ,S Il,rm’f‘ ]CCHO’Dr
Kam Haadcrl

2) Change
Y Add

ﬁ Rcmm'c\
1) Change \,

Add
Remove

Potk Chariatte, . -3 338 1

£, V04 6s m::r\‘hCCllo Dr.

e
D
T
D
_._QMQLLamTQ_ 2439¢]
) Chunge ) jUdga ghll 3 glg d ‘E\JQ Un it Y
D

4) Change
Y_ Add

Remove

__ Add E:Qf lewiond  Ff 34223
_i_Rcmovc

6} ____ Change . S _Ruai | Kun Uait L1
Y Add En ﬁ \ewwpod €l 349223

Remove

g¢c add | Page
. If amending or adding additional Articles, enter chanpe{s) here:
(wtach additional sheets, if necessary).  (Be specific)

Ammd.n A('{‘“ClCT'T /Pu{OO.SC - The Cn(/JO(a‘HOQ}

Sechon
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The date of cach amendment(s) adoption: —D’CCCMM Vo . 202 l , 1 other than the

date this document was signed.

-—
Effective date if applicable:

(o more than 90 days afier umendment file dute)

Note: If the date inserted in this block does not meet the applicable statutory filing requireiments. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

The amendment(s) was/were adopied by the members and the number of voies cast for the amendmeni(s)
was/were sufficient for approval.



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

Dated

Signature /\ ( U\_f\!\meW ,/\ 103 m

{By the chairmah or vice chairman thc bouM, president or other officer-if directors
have not been selected, by an incorpdrator — if in the hands of a receiver, trustee, or
other court appoinied fiduciary by that fiduciary)

"Bmm,g ’T‘:lfl)

(Typed or prin@ name of person signing)

{ echnr & Q—gfggc“hvc Dicc o™

(Title of person signing)




