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Articles of Amendment
10
Articles of Tncorparation

nf
The Capstone Academy Foundation, Inc.

(Namc of Corporation as currently filed with the Florida Dept. of Stnte)
N23000001362

{Document Number of Carporation (if known)
Pursuant to the provisions of section 617.1006, Florida Statutes. this Florida Not For Prafit Corporation adopts the following
amendment(s) 1o its Articles of Incorporation:

A. Ifamending name, enter the new name of the corporation:

name mus! be disringuishable and contain the ward “corporarion” or “ircorparated” or the abbreviation “Corp. " or “Inc.’
"Company” or "Co. " may not be used in the name.

The new
)
L }
=2
f:
B. Enter new principal ofTice address, if applicable: =
(Principal office address MUST BE A STREET ADDRESS ) f‘;_i
0
C. Enter new majling address, if applicable: —
(Mailing address MAY BE 4 POST QFFICE BOX) (e

D. M amending the regdstered ngent and/or registered office sddress in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registere

ent:
(Florida sirecr address)
New Repisiered Office Address:
, Florida
{Ciry) {Zip Code)
New Registered Agent’s Signature, if changing Registered Agent:

! hereby nccept the appoirimen: as regisiered ageni. | am familiar with and accept the obligations nf the position.
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If amending the OfTicers and/or Directors, enter the title and name of cach officer/director being remnoved and title, name,
and address of each Officer and/or Director being added:
(Attach odditional sheets, i necessary)

Please note the gfficor/director title by the first fatter of the office title:

F = Presideni, ¥= Vice President; T= Treaswrer; 8= Secretary; D= Dircctor: TR Trustee; C = Chatrman or Clevk; (CEQ = Chigf
Execurtve Qfficer. CFO = Chigf Financial Officer. [f an officer/director holds more than one title, list the first lener of cach office
held. President. Treasurer, Director would be PTD.

Changes shauld be noted in the following manner. Currenily John Doe is listed as the PST and Mike Jones is lisied as the V, There is
o change. Mike Jones leaves the eorparation, Sally Smitk /s named the V and S. These showld be noted as John Doe, PT ar ¢ Change.
Mike Jones, V o5 Remave. ond Sally Smith, SV o5 an Add

Example:
X Change
X Remove
X Add

Type ion
(Check One)

1 Change
X add

Remove

2y X Change
Add

Remove
3) X Change
Add

Remove

4} Change
X __Add

Rzmove

5j Change
Add

Remave

5 Change
Add

Remove

E. If amending or adding additional Articles, enter change(s} here:

Address

6354 Bridget Avenue

™~

lra

£ o~
=
" T
5\;3 .]-:::-

The Villages, FL 34762

77594 SW 60th Avenue

Qcala, FL. 14476

7794 SW 60th Avenuc

PT John Doe

¥ Mike Jones

Y Sally Smith

Title Mame

D James R. Strickiand
D Todd DeRegnaucourt
[ Zandra Singh

D Sarah E. Uhrik

Qcala, FL 34476

1028 Lake Sumter Lending

The Villages, F1 312162

I

{attach additianal sheets, if necessary).

(Be specific)
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The date of cach amendment(s) adoption:
date this document was signed.

., if othar than the
Effective date if applicable:

e more than 84 davs gfter amendmen file dore)
Note: [fthe date inserted in this block dacs not meet the applicable statwiory filing requircments, this date will not be listed as the
document’s ¢ffcctive date on the Depariment of State's records.
Adoption of Amecndment(s)

{CHECK OXNE)

The amendment(s) was/were adopted by the members and the number of votes cast for the amendmeni(s)
was/were sufficient fer approval.
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” @@ There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adoptod by the beard of directors

Dated

0733/2084

Signsture ; 5
Mman ot viee chdrm'm

the boacd, president ot other dffcer-if directors
e not been selected, by an xncurpma — iDin the hands of a receiver, trustee, or
other court appointed fiduciary Yy that fidaciary)

Todd DeRepnaveourt

(Typed ot printed pame of person sigoing)

LA

(Title of persom signing)
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