— 1B

Q00060006

(Requestor's Name)

IR

— 600417135816

(City/State/Zip/Phene #)

[Jrexue  [Jwar [] mar

S AR DS 1T N B P
{Business Entity Name)
~
= 5
{Document Number) g "
(.:(, T
“— il
Cenified Copies Certificates of Status G ;
-
'I iy}
W
Special Instructions to Filing Officer: g =

Office Use Only

- lft-ff £

‘.'P:
X, HUNT
" lof7




COVER LETTER

TO: Amerdment Section
Division of Corporations

Rain Lily Montesson School, Inc.
NAME OF CORPORATION:

N21 000006006
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence conceming this matier (o the following:

Kathleen McClurg

(Name of Coatact Person)
Rain Lily Montesson School
(Firm/ Company)
920 Division 5L
{Address)

Fernandina Beach, FL. 32034

(City/ State and Zip Code)

kati. meclurg@rainlilymonesson. org

E-mail addiess: (To be wsed Tor Futwe asmual report aslilicsion)

Far further information concerning this matier, please call:

Kat McClurg (904) 456-7538
at

{Name of Contact Person) (Arce Code)  (Daytime Telepbone Number)
Fnclosed is a check for the following amount made payable to the Flonda Department of State:

B $35 Filing Fee [(J%$43.75 Filing Fee & [1343.75 Filing Fee & [1$52.50 Filing Fee

Certificate of Status  Certified Copy Certificate of Status
(Additional copy is Certificd Copy
enciosed) {Additiona] Copy is
Enclosed)

Mailing Address Street Address

Amendment Secuon Amendment Section

Division of Corporations Division of Corporstions

P.O. Box 6327 The Centre of Tallahassee

Talluhassee, F1. 32314 2415 N. Monroc Street, Suilc 810

I'sllahassee, F1. 32303



Articles of Amendment

Articles of lt:corpnnliun
of
Rain Lily Montessort School, Inc.
Name of Corporntjon os currently filed with the Florida Dept. of State)
N21000006006

( Document Number of Corporation (if known})
Pursuant 1 the provisioms of section 617.1006, Florda Statutes, this Florida Not For Profit Carporation sdopts the following
amendment(s) t its Articles of Incorporativiy

A. If amending name, enler the new name of the corporation:

narme must be distinguithable ard contain the word “carporation " wr “incorporated ™ or the abbreviution “Corp.” or "Inc. '
“Company"” or “Co.” may not be ased in the name.

The new

i . (. . g / o=
B. Enter new principal office address, if applicable: /:g 3) S /B el l v l/ IK’ i C[ ?’Z
(Principal office address MUST BE A STREET ADDRESS ) ' 5
]’erv‘b-z'r_n((n,'(.« T-:gé'(l.(t-\ [’L jfjf({"-_
o
©
C. Enter new mailing address, if applicable: . —
(Mailing addrexs MAY BE A POST QFFICE BOX) Dt =
~

= s

o o

D. If amending the registered agent andfor regisiered office address in Fiorida, cnter the name of the
new resistered agent and/or the new registered office address:

Name of New Registered Agent:

(Florida street address)
New Regpisiered Qffice Adudress:

__, Floruda
{Citv)

(Zip Code)
New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appuintment us registered ageni. | am familiar with and accept the vblivutions of the posilion.

Sigrature of New Registered Ageni, if changing



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:
- (A ttach additional sheets, if necessary)
Please note the officer/director title by the first letter of the office title:
£ = President: I'= Vice President: T= Treasurer: §= Secretary: D= Direcior: TR= Trustee: C = Chairman or Clerk; CEC = Chief
- kxecutive Officer: CFO = Chief iinancial Officer. If an officer/director holds more thern one title, hst the Sirst letter of each office held,
President, Treasurer, Director would be PTD.
Changes should be noted in the following manmer. Currently John Doe is listed as the PST and Mike Jones is listed as the I~ There is
a change. Mike Jones leaves the corporation, Sally Smith is named the § and S. These should he noted as John Doe, PT as a Change.
Mike Jones. V as Remove, and Sally Smith. SV as an Add,

Exampie:
X Change PT John Doce
X Remove v Mike Jones
_X Add A Sally Smith
Tyvpe of Action Title Namye Address
(Check One)
\/ Robyn Nemes 12335 N, KYLINE CANYON DRI
1 Change iy
ORO VALLEY, AZ 83755
Add
Remove

landa Baus 28576 Vicux Carre

) Change

Yutee, F1. 32007
Add

Remove
i) Change

Add

Remaove

-+ Change

Add

Remove

5) _____Change
_Add
Remove
6y Change
__Add

Remove




110772023 .
The date of each amendment(s) adoption: , if other thao the

date this document wus signed,
1HO7T/2023

Effective date if applicable:

{no mare tharr 90 dms after amendment file daie)

Note: If the date inserted in this biock does nol meet the applicable statutory filing requircments, this date will pot be listed as the
document’s effective date on the Departinent of State’s records.

Adoption of Amendment(s) CHECK ONE

O The amendment(s) was/were adopied by the members and the munber of votes cast for the amendment(s)
wasfwere sufficient for approval.



PRmprs & L

B There are 0o members or members entitled to vote on the amendment(s). The amendment(s) was/were

adopted by the board of directors.

1140772023
Dated

signavre KA fpon~d. WCW

(BY the chairman or vice chairman of the board, president or otherlof] -if directors
have not been selected, by an incorporator — if in the hands of a recéiver, trustes, or
other court appointed fiduciary by that (iduciary)

Kathleen 1. McClurg

(Typed or prinied name of person signing)

President

(Title of person signing)



