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COVER LETTER

TO: Amendment Section
Division of Corporations

Hormeschooolers by the Seu Ing,
NAMFE OF CORPORATION:

N22000006497
DOCUMENT NUMBER:

The enclosed Articles of Amendnens and jee arc subimitied for filing.

Please return all correspondence concerming this matter to the following:

Kathrvn Havnes

(Name of Contact Person)

Homeschoolers by the Sea

(Firm/ Company)

ES Baya St

{Address)

St. Johns, FL 32259

(City/ State and Zip Code)

tnfo@homeschoolersbythesea.com

E-mail address: {{o be used for future anaual report noflification)
For further information concerning tus matter, please call:

Kathrvin Havnes S18-372-1523
HI

{Name of Contuct Person) (Area Code)  (Davtime Telephone Number)
Enclosed is a check for the following amount made payable 1o the Florida Department of State:

(J 835 Filing Fee  C1S43.73 Filing Fee & (OS43.75 Filing Fee & ~ ®532.50 Filing Fee

Certiticate of Status Certified Copy Ceruficate oi Status
{Additional copy is Certified Copy
cnclosed) (Additional Copy is
Encloscd)

Mailing Address Street Address

Amendment Section Amendment Sceetion

Divisivn of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahussee. FIL 32314 2415 N. Monroe Sireet, Suite 810

Tallahassee, FL 32303
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Articies of Amendment - .-'___ i
10
Articles of Incorporation —_—
of 23(? o | 2

Homeschooolers by the Sea Inc.

[

{(Name of Corporation as currently {iled with the Florida Dept. of State) ’ -

N22000006497

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617. 1006, Florida Siatutes, this Flerida Not Far Prafit Corporation adopls the fuilowing
amendment(s) to its Articles of Incorporation:

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

Homeschoolers by the Sea Inc,
The new

name must be distinguishable and contain the word “corporation” or “incorporated ' or the abbreviaiion “Corp. " or "lne.”
“Company ™ or “Co. " may not be used in the name.

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muiling 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 Reviviered Ageni:

(Flovida sireet addrews)
New Rewgistered Office Address:

. Flonda
Cin) (Zip Code)

New Registered Agent's Sionature, if changing Registered Aoent:
! hereby accept the appointment as registered ageni. [ am familiar with and aceept the obligations of the position.

Signature of New Regiviored Agent. if changing



[f amending the Officers and/or Dirvetars, enter the title and name of each officer/director beine removed and title, name,
and address of cach Officer and/or Directar being added:

(Anaeh addivione! sheets, i necessary)

Please note the officersdivecior wtle by ihe fivst letier of the office side:

it = President; V= Viee Presideni: T= Treasurer; §= Sceretery: D= Director; TR= Trustee; €= Chalrman or Clerk; CECQ = Chief
Fxecutive Officer; CFO = Chief Financtal Officer. I an officer/divector holds more than one 1ide. list the jirsi lener of cack gffice
hredd, Presideni, Treasirer. Direcior would be PTD.

Changes should be noted in the foliowing manner. Currently John Doe is listed cs the PST und Mike Jones s listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S These showld be neied as John Doe, PT us o Chane,

Mike Jones, V as Remove, and Sally Smith, SV es an Add

Example:
N Change T John e
X Remaove v Mike Jones
X Add sV Sally Smith
Tvpe of Action Tily Numwe Address

(Check Ony)

1) Change
Add

Remove

2 Change
Add

Remove

3) Change
Add
Remove

+) Change
Add

Remove

31 Change
Add

Remove

6} Change
Add

Remove

E. f amendine or addine additional Articles, enter changeis) here:
atach addizional sheets. i necessary). (Be specific)




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

FEfiective date if applicable:

(ro maore than 9t davs after amendment file date)

Note: 1T the date inserted in this block does not meet the applicable stamuiory filing requirements. this date will not be listed as the
documenr’s effectuve date on the Department of State’s records.

Adoption of Amendmeni(s) (CHECK ONE)

O The amendiment(s) wasiwere adopted by the members and the number of votes cast for the amendiment(s)
wasAwvere sufficient for approval.



=

There are no members or members coiided o vote on the amendment(s). Thy amendment{s) wasfwere

adopted by the board of dircctors.
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(Bv the Ll‘\mnn ur vice L..\hum.m of the beard. p}calduu o1 other ofTiesr-iT directors
have nat heen selected, by 35 incorporator — it iz th¢ hands of a receiver, trusice. or
other court appointed riduciary by thar fiducian)

Kathryn Haynes

{(Tvped or printed name of person signing)

Cuoordinaloy

{Title ot person signing)



