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COYER LETTER

TO: Amendment Seetion
Division of Corporations

NAME OF CORPORATION: _Ddarrl Mlddlﬁc&ho() ParmeEKIChef S‘h/'dﬁnf_

Organ Zect on
pocusestT sumier: N AR 00ONOAOIY I F

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

Pleuse retwn all correspondencye concerning this mateer to the following:

Mand K. Maxch

{Name of Cantact Person)

(Firm/ Company)

34 W, Hessia Couwrt

(Address)

Deland, Fo 2otaY

{City/ State and Zip Codu)

_delandmiddleceheo) ptso @ gmait. com

E-muail address: (to bduscd Tor huewrd 30y nmI rr.por\ notificution}

For further information concerning this matter, please call:

_Many K. Mmh L (oF) Hu-3/8¢

Name of Contact Person) (Area Codey  (Pavtime Telephone Number)
Enclosed is o check for the tollowing wmount made puyable 1o the Florida Dtp.uzmr_m uf State: A' DJ {eij' -
0O S33 Filing Fee  T8843.75 Filing Fev & 03843.75 Filing Fee & 7 S0F 1Im£f

1575 Fling o 384375 Pl Fe & Checp 002
Certificate of Status Certiticd Copy Certificate of Siatus
(Additional copy is Certiticd Copy S (9,
enclosed) {Additional Copy is —ﬁ)r 6 53 !

Enclosed) -\'EA_ _}b
Muiling Address Street Address PDS

Amendment Section Amendment Section &CLM“" Dh

Division of Corporations Division of Corporations 6
1.0, Box 6327 The Centre of Tallahassee O\j \?’\ rO
Tallahassee, F1. 32314 2415 N. Monroe Street, Suste 810

Tallshassee, FI. 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 4, 2023

MARY K. MARSH
1400 AQUARIUS AVENUE
DELAND, FL 32724

SUBJECT: DELAND MIDDLE SCHOOL PARENT TEACHER STUDENT
ORGANIZATION CORP.
Ref. Number: N22000009487

We have received your document for DELAND MIDDLE SCHOOL PARENT
TEACHER STUDENT ORGANIZATION CORP. and your check(s) totaling
$52.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FOREIGN CORPORATION, but your entity is a
FLORIDA NON PROFIT. Please complete and return the enclosed blank form(s).

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan

Regulatory Specialist Il Letter Number: 823A000223908

QCT 29 2028

www.sunbiz.org

Thwviciman nf M armnararinorme . P BOYY £2207 Tallabkacoena larida T921 4



Articles of Amendment
tu
Articles of lncorpuration

Deland Middle. Sehool Sarent Toucher Shudent Organizedion Corp.

{(Name of Corporustion as currently filed with the Florida Dept. of State)

N33 0ohoo 4483

{Document Number of Corporation {if known)

Pursuant to the provisions ol section 617
amendmentis) e its Articles of Incorporation:

AL amending name, enter the new name of the corporation:

e must be distinguishable and contain the word “corporation” or

1004, Flerida Statutes, this Floridu Not For Profit Corporation adopts the following

The new

incorporated” or the abbreviation “Corp, " or “lne”
CCampany' or “Co " may not be used in the name.
B. Enter new principal office address, if applicable: s —
(Principal affice aiddress MUNT BE A STREET ADDRESS ) ;5__( =3
™ o=
< | o }
=1 L9
I —
W (V]
W o
(. Enter new mailing address, if applicable; m
(Muailing address MAY BE A POST OFFICE BOX} - I=
= pin
o @
Sa 5
P

1}, I amending the registered agent and/or registered office address in Florida, ¢nter the name of the
new revistered agent and/or the new resistered office address:

Name of New Revistered Ageni: Ma M H ﬂ’1d_rkg h Trca\gu,rc/\

1400 Aﬂ LUAL LS " Meenue,

(Flornda sireer addressy

New Reglviered Offtce Address:

D’('E,Jand . Florida __4 5@&?&3%

(Ciny) {Zip Codey

Nen Reeistered Aeent’s Signature, if changing Registered Agent:
[herehy wecept the appeintatent as registered agent.

Fant jamiiar with and aceept the obligations of the pasitton.

K

Stgnature of New Registered Agent, if changing



It minending the Officers andfor Directors, enter the title and name of each officer/director being removed and title, name,
and address of cuch Officer and/or Director being added:

cArach wddional sheets, if necessary)

Please note the efficeridirector title by the first letier of the office title:

F o= President; V= Vice Presidem: T= Treasurer; 5= Secretarv; D= Direcior; TR= Trustee; C = Chairman or Clerk: CEQ = Chivf
Fxeentive (fficer: CFO = Chief Financial Officer. If an officer/divector holds more than one title, {isi the first letter of each office
hebd President, Treasurer, Director wondd be PTD.

Chanyes showdd be noted in the following manner. Curvently John Doc is listed as the PST and Mike Junes i listed as the V. There is
@ hange, Mike Jones leaves the corporadion, Sally Smith Is named the ¥V and S. These should be noted as John Doe, PT as a Chunge,

Meke Jones, 1V ay Remove, and Sully Smith, SV ay an Adid

[Enuple.

N Change T Juhn Do
X Remove V Mike Jones
N Add sV Sallv Smith
Type of Action Title fName Address

{LCheek One)

o P Kelly Benge,  1e3g Blug Gass bt
Deland , Ft-3aF2y

Addd

\/ Remave

Iy Change p Vs D LL!n
M Add

Leinuve . s f '4“ ; ; V l( .
3 J: l('h::ngc T— /jj A VVCO&‘)- E%ngmj ‘

T A
A Remgve

4 = Change S_T/ Man// K M[LKS‘/'I W. »; t CEL
i O remare g Seyetary and add M@%

_Remove G TQHSW]

5 Change < ; B-)Cﬁ_ Z-‘QPIW }&SD Ql}ﬁﬁf C’!{f"‘/ﬁ
Q“!Oﬂ, E—.-I 3339,

A

Remove

ti Change
Add

Remove

12 i amending vr adding additional Articles, enter changets) here:
tacrech addiional sheens, i recessary) (Be specific)




The dute ot each amendiment{s) adoption: gf/}‘—{l/‘df)'j ‘3 . il other than the

dute this document was signed.

Eective date ifapplicable: IDI/ I! /dOa 7)

L4 N -
(nu#nure than 90 davs afier amendment file Jate)

Note: [ the date mserted in this block does not mect the applicable statnory filing requirements, this date wiil not be listed as the

Jucunment’s eftective date an the Department of State’s records.
Adoption of Amendment(s) (CHECK ONE)

ww amediment(s) was/were adopted by the members amd the number of votes cast for the amendment(s)

wasfwere sufiicient for approval.



0

adoy

a
Ihere are no members or members entitled 1o vote on the amendment(s)
ed by the board of directors

The amendment(s) was/were
Dated

0 /11 /3042

Signature M Hd/)

{By the chairman or vice chairman of the board. president or ather officer-it directors

have not been selected, by an incorporator - itin the huands of a receiver, trustee, ur
other court appeinted fiduciary by that fiduciary)

Man £ Marah

(Typed or printed name of person signing)

Teasrey”

{Title of person signing)

CARE
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