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Articles of Amendment
o
Artlcles of Incarpuration

(((H23000075224 3))
of
FLORIDA'S EDUCATION LEADERSHIP FOUNDATION INC

(Name ol Corporation as currently filed with the Florida Dept. of State)
DOCUMENT NUMBER N23060000973

(Document Number of Corporetion {if lmown)
Pursuani to the provisions ¢f seciion 617.1006, Florida Stawtes, this Florida Not Far Profit Corporation adopls the following
amendmeni(s) to its Articles of Incorporation:

A. I amending name, coter the new name of the caorporation:

name musi be distinguishable and cortair the word “corporation” or
"Company' or “Co. " may not be used in the nume.

The new
“tegrporated ' or the abbrevietion “Corp. " or "ine "
8. Eurer new principal office address, if applicable; =3
(Principal office address MUST BE A STREET ADDRESSH _ ESJ
- - :_:"1' ntﬂ
: (we) U
M. o — Joaares
Erde -~
C. Enter new ouiling address, il applieable; R Ry
{(Malling address MAY BE 4 POST OFFICE BOX! ‘5 .:i’.:w d
L . D

new registered aAgenl and/or the new registered office address:

D. Ifamendjog the registered agent andfor registered office address i1 Florlda, enter the name of the

Name of New Registered dgent:

New Registered Ofice Adidress:

(Flarida cireer addrecs)

, Florida
(i)
INew Repistered Agent's Signature, if chanping Registered Apent:

(Zip Code)
{ hereby accept the appoiniment us registered agent. ! am familiar with ana accep: the ohligaiians of the position,

Stenoture af New Regisiered Agent, 1f changing

(((H23000075224 3)))



£2/27/2023 MON 12:233  FaX &i3/293

(((H23000075224 3)))

Il amending the Officers and/or Directors, enter the title and name of each ofTicer/director being removed ard title. name,
and address of ench Offlcer andior Director being added:

{Aitach additional sheats, if necessar )

Please noie the officer/director title by the firs: letzer of the office nife

P = President; ¥=Vice President; T= Treasurer; $= Secrerory, D= Divector; TR= Trusice; € = Chatrman or Clerk: CEO = Chief
Execntive Officer: CFG = Chief Financra! Gffice:. If an cfficer/direcior holds more thon ane wile, {ist the first ictter of each office
held Presidems. Treasurer, Direclor would he PTD.

Changes should be noted in ihe following manner. Currently John Doe 15 listed us the PST and Afike Jones is hsied as the ¥, There 15
a change, Mike Jones leaves the corporaiion, Satly Smith is nemed the ¥ and . These shonid be noted as John Doe, PT as a Charge,
Mike Jones, V ag Remove, aid Saliv Spiuh, SV as an Add.

Example:
X Change 2T ighkn Doc
X Remove A% Mike Jones
X Add sV Sally Smith
Type of Action itle Mame " Addiess
(Check One)
) -
: =
1) ___ Change Directar WILLIAM CORBETT ¢4161 LIVE OAXBLVD. 3
% Add PALM HARBOR.FL 34655 %%
|5 SR
___ Ramove Y () il
- — 1
3 ___ Change pubd = fﬁ
Add rs . B
e O
__ Remove n
3) __ Change =2
_ACY
- Remove

4) Change
Add

Reomove

5 Change
Add

Remove

) ____Change
Acd

Ramaove

E. If amending or adding additignal Articles, enter change(s) here:
(atuch additioral sheets, if neceisary).  (Be specific)
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The date of each amendiment(s) adoption: ,ifother than the
date ihis document was signcd.
Effective date if applicable:
{na more than 90 days after amendmneni file date)

Mote: If the date inserted in this block does not meet the appliceble statuwtory filing requirements. this date will not be list=d as the
document’s effective date on the Department of State's recoras.
Adoptlon of Amendment(s)

(CHECK ONE)

O The amendment(s) was/voere adapted by thc members and the aumber of vetes cast for the smendnicni(s)
wasz/were sufficiznt for approval
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B There are no members or members entitted to vote on the emendmeni(s). The ameadment(s) was/wete
adoptad by the board of dirsctors.

FEBRUARY 27,2023
Dated

Sigratur:
(By the

have n

<. uﬁo""-/

vice thairman of the beard, president or athar officer-if ditreciors

' selected, by an incorporatas - 1f in the hands of a recziver, Lusiee, or
other court appointed fiduciary by that fiduciary)

JEFFREY § W(QOD

(Typed or printed name of persan signing)

INCORPORATOR / AUTHORIZED AGENT

(Title o person sigoing)
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