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COVER LETTER

TO: Amendment Sectinn
Dy iston of Corporitions

sak oF corroration: - OQuada Catholic Schoolhouse 1Tnc.

DOCUMENT NUMBER: _-N-20-068600-05 0t N2100000,L90!

he enclosed ctrtictes of Amendmenr and tee are submitted for filing.

Please return all correspandence concerning this matter o the following:

LTia Amta  Morin

(Nuame of Contact Persond

Qcada Catholie Schoolhouse T.nc

(Firm? Company)

295 Nw_ 4s'™ Place

CAddiess)

Qcada FL 344715

{Ciny/ State and Zip Code)

ocadafl € catnplicSchool house. com

E-mail address: Tio be used Tor future annual report notfication)

Far turther information concerning this matter, pleuse call;

Tia_Anidta  Morn ;,I(Sioi ) SLZE- 306063

(Nune of Contact Person) {Area Codey (1 Davtime Telephone Nurber)
Enclosed is a check (0r the fallowing mmwount made payable to the Florida Departiment of Stk

N S35 Feling Fee ' O843.73 Filing Fee & 843,73 Filing Fee & 852,50 Filing Fee

Ceriicaie ol Sutus Centified Copy Centificaie of Status
(Additional copy is Certified Copy
eiclosed ) tAdditional Copy is

Enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corparations Division of Corporations

.0 Boy 6327 The Centtre of Tallahassee
Tullalssee, FLL 32314 2413 N NMonroe Street, Suite S10

Talluhassee, FL 323013



Articles of Amendment
tn

Articles of Incorporation
of

Qcada Carholic Scwol houte Tne.

(Name of Corporation as currenthy filed with the Florida Dept, of State)

N-2HO—00000— o+ N 210 0000690\ .

i Document Number ot Corporation (if knowin

Pursnant te the provisions of section 61 7.1006, Florida Stannes. this Florida Nor For Profit Corporation adopts e tollowing
amendiment(s) 1o its Arnicles of Incorporation;

AL amending name, enler the new name of the corporatinn:

The now

name must be distinguishable and contain the word “corporation” or “incorporated ” or the abhreviation “Corp. " or “ine”
“Company” or “Co." megy net be wsed o the name.

: e tn
B. Enter new principal office address, if applicable: gq ?) NW ‘-*6 P\O ce
(Principal office address MUST BE A STREET ADDRESS ) ) ] _
Ocata FL 34415

C. Enter new mailing address, it applicable: . s
(Mailing address MAY BE A POST QFFICE BOX) A4S NwW 4S Place

Ocada FL 3447

. i amending the registered agent and/or repistered office address in Florida, enter the name of the
new repistered agent and/or the new registered office address:

Name of New Revistered Ageni: I\O. Rf\\ * a Mormn
245 NwW_ 45" Place

tFlarida qreet addringg

New Registered Office Address:

Qcia CFlorids_ dYUMS

ik 120 Codey

[

ent’s Signature
{ hoveby aceepl the appoinument ax registered agent,

New Registered A if changing Registered Agent;

anl famifiar

ieh and geeept thilablivations of the position,
A\ ~
: VARY

St of New Ri':.:i.\'h'Mi Agent. if changing




It snending the Officers and/or Directors, enter the title a nd name of each officer/director being removed and title, name,
and adidress of cach Officer and/ar Director heing added:

Ak additienal shecis. Jf necessary)

Please note the officersdivector tide by the first letter of the office tide:

;= Prosident: 1'= Uiee President: T= Treasurer; 8= Secrerary; D= Director: TR= Trusiee, C = Chairman or Clerk: CEOQ = Chivt
Excanive Ufficer; CFO = Chiof Financial Officer. If an officcridirector hedds more than one tide, list the fiest leiter of cach sitice
Reid, President, Treasurer, Divecton would be P'TD.

Changes showdd be noted in the jotlowing manner. Currently Joha Dov i listod s the PST and Mike Jones is listed as the V. There is
a change, Mike Junes leaves the corporation, Sally Swith is named the 1V and 8. These should be noted as John Doe, PTas ¢ Change,
Mike Jones, I as Remove, and Saflv Smith, SV as an Add

Example:

N Chunge T John Lo
N Kemove A Mike Junes
N Al by Sally Smith

INume Address

~

Type of Action
{Check Onel

I Change P _N\ CO\_Q.__M —\-f-(\ L2 qu“i S\N 2 O
Add Ocada €L AYHTw

_>_<_ Remuowve

2y _X  Change D Tla Anita Moy in 295 Nw L;Is‘h Place
A ocada FL 344 S

Remove

K JI Change D Em ly_Anne %UH e 23590 S6 B Ter
e A ’ oada FL_3497]

~ Remowve

4y Change
Add

Remove

Ay Change
A
Remove
Y Change
Add

Remove

£, 1f amendinge or adding additional Articles, enter change(s) here:
catach additionaf sheets, [ necessary). (Be specific)

_ The amended_ artigdes of ingorporetion  dre attached.




The date of each amendment(s) adaption: _)U\ J \b . 202\ Cifother than the
. . J
date this document was signed,

Effective date if applicable: \JU l L! |lo . ?—O Z\

e more than 90 deayvs atter amendment file darey

Note: I the date inserted inthis bloek does nat meet the applicable statutory filing requirements. 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 wnendment{s) was/were adopted by the members and the number of votes cast for the wmendmenigs)
was‘were sutficient for approval.



O There are no members or members entitled o vote on the amendiment(s). The amendmentis) was/were
adopred by ihe board ot directors.

>

Dated J\J\\j I\; .ZOZ’I

e LA Vi

g 2

<

1BV IRC chairman or vice chairman of the board, president of nther ofticer-if directors
nave not been selected. by an incorporator — ifin the hands of a reeeiver. (rustee. or
other court appointed fiduciary by that fiduciar '

o Pt Movw)

(Typed vr printed name of person signing)

Dd o

{Title of persan signing}




