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COVERLETTER

TO: Amendment Sechon
Division of Corporations

JAMAICA POETS NOMADIC COLLEGE & SCHOOL TOUR INC.
NAME OF CORPORATION:

N2I0000018036
DOCUMENT SUMBLER:

The enclosed striietes of Amendnrens and tee are submitted for tiling,
Plense return all correspondence concerning this matter 1o the tollowing:

MICHAEL TAYILOR

{Name ol Contact Person)

1 Firnv Company)

ORI MAGNOLIA WOODS BIAD

{ Address)

ORLANDO FI 3R

(Cinv/ State and Zip Code)

MTAYLORPHDG AGL.COM

E-mail ad s30T e wsed Tor Tuture anetialeport notification)
For Turther mformation coneerning this matter. please call:

MICHATL TAYLOR 305 98-t T

dl

(Nume of Cantact Parsen) tArca Code)  1Duvtime Telephone Number)
Enclosed is o ¢check tor the fotlowing amount made pavable 1o ithe Flonida Deparunent of Siawe:

m 535 Filing Fee DIS43.75 Filing Fee & LS43.73 Filing Fee & 1852 510 Filing Fee

Lertiticate ol Swtus Certitied Copy Certificate of Status
(Additional copy is Certitied Copy
enelosedd t Additional Copy is
Enclosed)

Mailing Address Street Address

Amendmient Section Amendment Scetion

Nivision of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallithussee, FLL 32314 2415 N Monrae street, Suite 810

32303

Tallahassee, IFL



Articles of Ameodment
1

Articles of Incorporation
of

JAMAICA POETS NOMADIC COLLEGE & TOUR INC.

| Name of Corporation as currently filed with the Florida Dept. of State)

N230O0MHT 030

{Docwment Number of Corporaton {1 known)

Farsuan W the provisions of section 617 1006, Flotida Statules. this Florida Nor For Profir Corporation adopts the tollowing
amendment(s) w it Articles ol Incorporation:

AL I amending name, enter the new name of the corporativn:

The new

name st e dissineuishabic and conrep e word Ccorporagion " op Cincorporaied T or the abbreviazion Corp. " ar el
“Coppaeny ™ o “Co. " may ot be vsed in fhe name.

B. Enter new principal office address, if applicable:
tPrincipul office address MUST BE A STRELT ADDRESS)

. Enter new niling address, it applicable:

{Mailing address MAY BE 4 POST OFFICE BOX)

D. W amending the registered avent and/or registered oilice address in Florida, enter the name of the
new revistered soent and/or the new revistered office address:

Nume op New Revistered Ageni:

(8 fear bl stroct viedefreas)
Now Registered Office Address:

. Florida
1Cine (Zip Cade)

New Registered Avent’s Sienature, if changing Registered Avent:

Fherclhy aocepr the appoinent as registered agens Lant familiar wit and aceepi the oblivations of the pasition.

Signatnre of New Regisiered Agent, i changing



If amending the Officers and/or Directers, enter the title and nme of cach officer/director being removed and tite, name,
and address of each OfTicer und/or Director being udded:

tAttach additional sheets, i necessary)

Pledse note the officerédivector titde by the jivst fetter of the otfice tiile:

I' = Presideo: V= Uiee President; T= Treasurer: 8= Sverctay, = Divector: TR= Trusive, O = Chatrman or Clerk: CEC = Chief
Fxeaive Cfficer; CFO Chivp Financial (ficer. I an officertdivector hofds more than one sitle, Tise the fivst feirer of each ofjice
hetd. President, Treasurer, Direcior swould be PTD.

Chenges shardd be nated in the folfosing manner. Crrrenide Johie Doe ds fisted as the PST and Mike Jones is fisted as the 1 There iy
w change, Mike Jones leaves the corporation, Sath: Smitl is aamed the Voand S, These shauhd be nored as John Doe, P as a Change,
Mike Jones, Voas Remove, aned Sally Smith, SV ws an dd.

Caample:
N Uhimge P Julit Due
XN Remuove Y Mike fones
NoAdd SV Sally Sinith
Tvpe ol Achion Title Name Addiess

1 Check Chne

I Change
Acdd

Remove

2 Change
Add
Kemowe

R Change
Add

Remove

-1} Clange
Add
Ruenmove

Ay Change
Add

Renune

o Changse
Add

Henusy

E. I anending or adding additional Arvticles, enter change(s) here:
{attach dditicnal sheeds, § necessarvi. (Be specific

ARTCLEIX

INTHE EVENT OF DISSOLUTION, THE RESIDUAL ASSETS OF THE ORGANIZATION WILL BE TURNED OVER

TOONE OR MORF ORGANIZATIONS WHICH THEMSELVES ARE EXENMPT AS ORGANIZATIONS DESCRIRED

INSLECTIONS 30T 00 AND 170 (Cri 20 OF THIEZ INTERNAL REVENUE CODE OF 1931 OR CORRESPONDING

SECTIONS OF ANY PRIOR OR FUTURE LAW. OF THE FEDERALLSTATE OR LOCAL GOVERNMENT FOR




ENCLUSIVE PURBLIC RESPONSE.

. ) . FERRUARY 13,2023 ..
I'he date of cach mmendments) adoption; i other than the

date this document was signed.

Eflective date if applicable:

(e more dot 20 davs atter amendment gile deiey

Note: 11 the date inserted 10 this block does net meet the applicable sttory filing requirements, this date will not be listed as the
decunwent’ s effective date on the Department ol Staie’s recurds,

Adoption of Amendment(s) (CHECK ONE)

W The amendimenis) wasiwere adopted by the members and the number af voles cast for the amendment(s)
wastwere sulTiciein for approval.



O I here are no members o snembers entitled o veie on the amendiment(sr The smendment{s) wasiwerg
adopted by the board of directos.

FEBRUARY 132023
[ated

Signature 6_4//

f . 3
(B the charrman orvice che
lave not been selected. by’an incorporator — it in the hands el reectver. rustee, or
other court appemted hdueiary by that fiduckuy |

MALACHLI SMITH

Clyped or prainted name of person signing}

PRESIDENT

{Tille ot person signing)



