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COVER LETTER

TO: Amendment Section
Division of Corporations

Kipe Acacademy Incorporated
NAME OF CORPORATION:

N22000002182
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
Please retuen alk correspondence concerning this matter 1o the tollowing:

Tonya Kipe

(Name of Contact Person)

Kipe Academy Incorporated

(Firny/ Company)

464 Sunrise Blvd.

(Address)

Polk City, F1. 33868

(City/ State and Zip Codel

tonya.kipe@kipeacademy.org

TEonail addrdss: (to be used for future annual repon notificauon)
For further information concerning this matter, please cail:

Tonya Kipe 863 2429783
af

{Name of Contact Person) {Area Codey  (Daytime Telephone Number)
Enclosud is a check for the following amount made pavable to the Florida Depariment of State:

0 33 Filing Fee  TIS43.75 Filing Fee & O8$43.75 Filing Fee & W852.50 Filing Fee

Certificate of Status Certitied Copy Certiticate of Status
{ Additional copy is Centitied Copy
enclosed) (Additional Copy is

linclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corpoerations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 811)

Tallahussee, F1, 32503



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 5, 2022

KIPE ACADEMY INCORPORATED
464 SUNRISE BLVD
POLK CITY, FL 33868

SUBJECT: KIPE ACADEMY INCORPORATED
Ref. Number: N22000002182

We have received your document for KIPE ACADEMY INCORPORATED and
your check(s) totaling $52.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

if the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

Please return your document, along with a copy of this lefter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6939.

Stacy Prather
Regulatory Specialist HI Letter Number: 222A00026910

www.sunbiz.org

- P N e . e e et e e e e et e e w w -y . 0w e s



Articles of Amendment )
1o h
Articles of Incorporation

of
Kipe Academy Incorporated

(Name of Corporation as currently filed with the Florida Dept. of State)
N22000002 (82

{Document Number of Corporation (if known)
Pursuant 1o the provisions of section 617.1006. Florida Statutes, this Forida Net For Profit Corporation adopts the following
amendment(s) o its Anticles of Incorporation:

A. i amending name, enter the new name of the corporation:

The now
neame must be distinsishable and comtain the word “corporation” or “incorporated ™ or the abbreviation “Corp.” or “Ine.”
“Company” or “Co. " may not be used in the name

B. Enter new principal office address, if applicable: 10 Carter Blvd
{Principal office address MUST BE A STREET ADDRESS ) 44

Polk City, F1. 33868
C.

Enter new mailing address, if applicable:
P.O. Box 633
(Mailing address MAY BE A POST OFFICE BOX) ox

Polk City. FI. 33868

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

Name of New Registered Agent:

- lortda street adidress)
New Revistered Office Address:

. Florida
Zip Caoded

i)

New Registered Agent's Signature, if changing Registered Agent:

1 hereby aceent the appointment as registered agemt, L am jumilior with and aceept the obligations of the position.
. i § § . §

Signature of New Registered Agent. (f changing

L1y

20

2
s

| :



If amending the Officers and/or Directors, enter the title and name of each 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 officerdirecior title by the first letter of the office tide:

P President; V- Viee President; 7= Treasurer: 8= Secrctarv: 1) Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chicf
Fxecwtive Officer: CEQ =~ Chief Financial Officer. {f an officeridirecior holds more than one tide. list the first letter of each office
held, President, Treasurer, Director would be PT1.

Changes should be noted in the following manner, Currently John Do is listed us the PST and Mike Jones is fisted as the V. There is
a change, Mike Jones leaves the corporation, Saliv Smith is named the Vand 8 These should be noted as John Doe, PT as a Change,
Mike Jones, 1 as Remove. and Sally Smith, SV as an Add.

Example:
X Change PT Juhn Doe
X Remove ¥ Mike Jones
N Add Sy Sally Smith
Tyvpe of Action Titie Name Address

{Check One)

I} Change Joanna Knowles 10361 Rachel Cherie Dr.
Add Polk City, F1. 33868
= Remove
21 Change Daniel Knowles 10361 Rachel Cherie Dr.
Add Polk City, Fl. 33868
x Remove
3) x Change PCED Tonya Kipe 464 Sunnise Blvd.
Add PolkCity, Fl. 33868
Remove
4) Change VS Anna Jacabs 2616 Pamela Dr.
X Add Winter Haven, F1. 33884

Remove

3 Change Vv Andrea Starling 120 Summer Yiew Circle
X Add Winter Haven, Fi. 33880
Remove
6) Change T Cynthia Miller 22 Pine Rd.
. Add Babson Park, Fl. 33827
Remove

E. If amending or adding additional Articles, enter change{s) here:
(atiach additional sheeis, If necessarvs. (Be specifics




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

Effective date ifapplicable:

ey more than Y0 davs after amendment file daie)

Note: | the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date onthe Departinent ot State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wasiwere adopted by the members and the number of votes cast for the amendmentis)
was/were sufficient for approval.



O

I'here are no members or members entitled to vote on the amendments). The amendment(s) was/were
adopted by the board of directors.

8/20/2022
Dated

Signature Q(D \/\/\ f\ \ %M

{H\\ﬂ;L chairman or ¥ chairman oflhcr(mrd president or other ofticer-if dicectors

have not been selected. by an m\.orpommr —if in the hands of a receiver. trustee. or
other court appointed fiduciary by that fiduciary)

Tonya Kipe

{Typed or printed name of person signing)

President and CEQ

(Tile of person signing)



