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COVER LETTER

TO: Amendment Scction
Division of Corporations

THECHOSEN ACADEMY INCORPORATED
NAME OF CORPORATION:

N22000010142
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for tiling.
Please return all correspondence concerning this matter 10 the following:

Cherish Ukuaghe

{(Name of Contact Person)

(Firm/ Company)

80 F Four Scasons Rd

(Address)

PPalm Beach Gardens, Florida 33410

{City/ State and Zip Code)

infodtcaps.org

For further infurmation concerning this matter, please call:

E-mail addressi o be used Tor Tuttre annmal Fepoit notoeaion)

Cherish Ukuaghe 361-337-6602

at

{Name of Contact Persony (Area Code)  (Dayume Felephone Number)

Lnelosed 15 a check for the following umount made payable w the Florida Depariment of State:

= S35 Filing Fee 84273 Filing Fee & TZS43.75 Filing Fee &
Certificate of Status Certitied Copy
(Additional copy is
enclosed)

852,30 Filing Fee

Certificate of Status
Certitied Copy
{Addinonal Copy s
Fnclased)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division ot Corporations

P.0). Rox 6327 The Centre of Tallahassee
Taltahassee, FI. 32314 2415 N Monroe Street, Suite 810

Tallahassee. I'L 32303



If amending the Officers and/or Directors, enter the tite and name of each officer/director being removed and title, natne.
and address of each Officer and/or Director being added:

{Auach additional sheets, if necessary)

Please note the officer/director titde by the jivst fetter of the office title:

= Presidens: V= Viee Presideni: T= Treasurer: §= Seereiary: D= Director; TR= Trusiee; O = Chaivman or Clerk: CEC) = Chict
Executive Officer: CFO = Chief Finuncial Officer. It an officer/divector holds mare than one title, fist the first lenter of cach ajfice
held. Prevident, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currentiy John Doe is lisied as the PST and Mike Jones 15 listed as the V. There ix
a change, Mike Jones leaves the vorporation, Sally Smith is named the Vand S, These should be nated as John Do, PT as o Change,

Mike Jones, T as Remove, and Salhe Smith, ST as an Add.

Exampte:

N Change ) Jobnp oe

& Remove vV Mike Jones

NoAdd hAY Sally Smuth
Type of Action Iile Name Address
(Check One)

17 ___ Change N/A

Add

Remove

N Change
Add

Remove

3) __ Change
_Add

Remove

4) Change
Add BUR
_ Remove — N
3 Change _ _
Add

Remove

&) Change
Add

Remove

. If amending or adding additional Articles, enter chanpe(s) here:
(artach additional sheets, i necessaryy. (Be specific

ADD ARTICLE:

The organization 15 organized exclusively tor educational and religious purposes under Section S01¢3 of the Internal

Revenue Code,

Upon the dissalution of the oreanization, assels shall be distributed for one or more exenint purposes within the meanine

of section S01{¢)3) of the Internal Revenue Code, or corresponding section of anv ruture federal 1ax code, or shall be




B There are no members or members entitled 1w vote on the amendment(s), Fhe amendment{s) was:were
adopted by the board of dircctors.

[ 112642022
Dated

Stgnature

{3y the chairman or vice chairman of the board. president or other olficer-if directors
have not been selected. by an incorporator - it in the hands ol a reeeiver. trustee, or
ather court appointed Aductary by that fiduciary)

Cherish Ukuaghe

{Tvped or printed name ot person signing)

President

(Title of person signing)



