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1733 Mercy Drive Orlando Florida32808, @
(321)217-0735

wisdomacademy.orlando@gmail.com [

03/08/2023

To whom it concerns:

SunBiz

Dept. DOC #23000000955

Email address: corphelp@dos.myflorida.com

Dear To, whom it may concerns:

| am writing this email to request that my EIN number (92-1580918) is added to my
business, Wisdom Academy of Crlando INC. My address to my school/ business is 2620
Castle Oak Avenue Orlando Florida 32808. | also have a PO box address (PO Box
608851 Orlando Florida 32860). | have a request this to be done online over a month
ago. Please feel free to call femail me if you have any questions or concerns. Thank
you.

Sincerely,

Tashira Glover




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Wi Scalam AQ o QM\-{ S ‘P @r‘\cu-\c\_Q TN
DOCUMENT NUMRER: Ny 3 QOQQOQ G55

The enclosed Arricles of Amendment and [ee are submilied for filing.

Please return all correspondence concemning this matter to the following:

\ Cut "—j‘\’\\ /:Cfx, G)H \Q\J' A

(Name of Contact Person)

(Firm/ Company)

Vo B ((O8%S | Orlanae, FL 3LR60

{Address)

(20 Ccantie 0o e Criando. FC 3150Y

{City/ State and Zip Codue)

Lossconmacase my  Orlonado ¢ aopan 1St

F-mail address: (1o be used Thr funere samnual report notiticatioh)

IFor further information concerning this maner. please calk:

O (\Dyen (a0 2-0n3s
(Name of Contact Person) (Arca Codey (Paytime Telephone Number)

Enclosed is a cheek for the following amount made payvable o the Florida Departiment of State:

35 Filing Fee/ T1$43.75 Filing Fee & [OS43.75 Filing Fee & TIS52.50 Filing Fee

Cenificate of Staus Certified Copy Certiticate of Status
(Additional copy is Certitied Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassee

Tallahassce. 11, 32314 2415 N, Monroe Street, Suite 814

Tallubussee. F1.32303



Articles of Amendment
to
Articles of Incorporation
of

Wisconn Acoedemy OF OvlGindg —TnC

{(Name of Corporation as currently filed with the Florkla Dept. of State)
{ ~ = - =7
M7 XOOCECOSISS
{Ducument Number ot Corporation {it' knowmn)
Pursuant to the provisions of section 617.1006, Florida Seanes. this Florida Not For Profit Corporation adopls the-dolowing
amendmeni(s) to its Anicles of Incorporation: = RO
3
IR
A. lf amending name, enter the new name of the corporation: =& ogE L
Sars =D ¢
. -:‘7'.':@.9“' o
name musi he distinguishable and comain the word “corporation” or “incorporated ™ or the abbreviation "Corp." or “Inc.’
“Company™ or “Co. " may not he used in the name. ’ = X
L . . &Sy
B. Enter new principal office address, if applicable: : —
—.J
[

{Principal office address MUST BE A STREET ADDRESS )

C. FEnter new mailing address, il applicable:
{Mailing address MAY BE A POST OFFICE BOX)

1. 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:
Namie of New Registered Agent:
(Floruda sireer address)

. Florida
(7ip Code)

New Revisrered Office Address:
fCitw)

ristered Agent:

if changing
I hereby accept the appointinent as registered agem. | am faniifiar with and accept the obligations of the position.

ristered Agent’s Signature

New Re

Nignature of New Registered Agen, if changing



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

fAutach additional sheets, f necessary)

Please note the officer/director title by the first lener of the office title:

P = President; V= Fice President: T= Treasurer: S= Secretary: D= Direcior; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Execntive Officer: CFO = Chief Finuncial Officer. If an officer/director olds more tha one ditle, fist the first fetter of each office
held, President, Treasurer, Director would be PTD.

Changes should be noted in the follovwing manner. Cureently John Doc is fisted as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smiith is named the Vand S. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥V us Remove, and Sallv Smith, S17as an Addd.

Example:
X Change Pr John Doe
X Remove v Mike Jongs
X Add SV Sully Smith
Tvpe of Action Title Nuime Address

(Check Oned

1) . Change & EC\]\QQSV\C’\ \‘y\ \,qui'“’q;;'mf ?\q U\/:]

\J\\JQ():\'_._L "'111 | \
Lot VTN

Add

\/Rcmnvc

2) Change
Add

Remowe
3y __ Change
__Add

___ Remowe

4) Chunge
Add

Remove

3 Change
Add

Remove

0) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessarvy,  (Be specific)




The date of ¢ach amendment(s) adoption: (_\)’5 \ SR \ .Z‘C) L’B

T v

. it other than the

dite 1his document was signed.

Effective date ifapplicable: OS\Q—’) \ ZQ’Z/S

. L4 -
(e more than 90 davs after amendment file date)

Note: 1fthe date inserted in this block does not meet the applicable stutory filing requirements, this dute witl not be listed as the
document’s effective date on the eparunent of State’s records.

Adoptidn of Amendment(s) (CHECK ONE)

The amendmentysy was/were adopted by the members and the number of votes cist for the amendment(s)
was/were sufficient for approval.



O There are no members or members entitled o vore on the amendmeni(s). The amendment(s) wasfwere
adopted by the board of directors.

Dated O3 \ ON \ 2005

S
Signature

{By the chairmin or vice chairman of the boaed. president or other ofticer-it directars
have not heen selecied, by an incorporator - itin the hands of 4 receiver, rustee. or
other court appointed tiduciary by that liduciary)

-~

o S, &loyen

(Typed or printed name of person signing)
Fresident

(Title of person signing)




