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FLORIDA DEPARTMENT OF STATE
hvision of Corporations

August 14, 2023

ANGEL SANCHEZ
7620 PINNACLE DRIVE
JACKSONVILLE, FL 32221

SUBJECT: HOME TEAM STUDENT SERVICES, INC.
Ref. Number:; N23000003450

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA NON PROFIT CORPORATION. Please complete and return
the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document. please call
{850) 245-6050.

Shaunteria Cobbs
Regulatory Specialist |1 Letter Number: 023A00018555

AUG 2 8 2023

www.sunbiz.org
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FLORIDA DEPARTRMENT OF STATE
DIVISION OF CORPORATIONS

Auached is a form for Ating sArticles of Amendment o amend the articles of incorporation of a Flerida Not for Profit Corporation
pursuant o section 6171006, Florida Stawtes. This is o basic amendment form and may not satisfy all stautory requirements for
amending.

A corporation can amend or add as many articles as necessary in one amendment,

% The original incorporators cannot be amended.

7 If amending the name of the corporation, the new name must be disunguwishable on the recerds of the Fionda Department of
State. A preliminary scarch for name availability can be made through the Bivision’s website at www.sunbiz.org. You are
respansible for any name infringement that may result from your corporate name selection.

> Ifamending the registered agent, the new ageni must sign accepting the appoiniment and state thai he/she is familiar with the

obligations of the position.
» Wamending/adding otficers/directors, list titles und addresses for cach officersdirector.

[Fa section is not being amended. enter N/A or Not Applicable,
The document mnst be typed or printed and muast be legible.

The document must be typed or printed and must be legible.

Pursuant o section 617.0123, Florida Statutes, a delayed eftective date may be specitied but may not be later than the 90" day afier
the date on which the document is filed.

Filing Fee $35.00 (Includes u letter of acknowledgment)
Certified Copy (optional) $8.75
Certificate of Stutus (optional) $8.78

Send one check in the total amount made pavable to the Florida Department of Staie.

Please include o letter containing vour telephone number, return address and certification requirements, or complete the attached cover
letter.

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasscee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303
For turther information. you may call the Amendment Section at (830) 2436050

CRIEOOU A/ ERY



COVER LETTER

TO: Amendment Section
Division of Corporations

— " -
NAME OF CORPORATION: 7%075 /gam (/ﬁ/ﬂ&’ﬂ//’ (éﬂ/{ﬁ/ . -Z—,V

DOCUMENT NUMBER: N F 00005 450 ,//CU‘/US/;)X_?//

The enclosed Arriches of Amendment and fee are submitied for filing,

Please retern all correspondeace coneerning this matter to the foliowing:

S vgel  Jonhez

{Name of Comuct Person)

%/no’ Team J Fudent dﬁflfz’&f AN

(Firm/ Company)

IO  Frivwacle IVive

{Address)

%c.&fm/w’ncf , L, T2II1

(City/ Stare and Zip Code)

Pomeream ;o @ Outlogk. Lorm

EomaitadidressT (1o be used for future annual report nonilication)

For furiher imfurmation concerning this imatter, please calk:

Ager  Janchez W Y - PIS-PYs2

V4 (Nuwme of Contact Persun) {(Arca Codey  {Davuime Telephone Numbser)
Enclosed is a check for the following amount made payable o the Florida Department of State:

3 535 Filing Fee  ®843.75 Filing Fee & 184375 Filing Fee & 852,50 Filing Fee

Certiticate of Stutus Certified Copy Certificute of Staus
{Addittonal capy is Curtified Copy
enclosed) {Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Scction

Division ot Corpurations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Taltahassee, FI. 32314 2415 N. Monroce Street. Suite 810

Tallahzssee, FLL 32303



Articles of Amendment
to
Articles of Incorporation
of

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

A/.;?30(D003 Y50

AL

(Document Number of Corporatiun (i known)
Pursuant to the provisions ot section 6171006, Florida Stawutes, this Florida Not For Profit Corporation adopts the following
ing name.

amendment(s) o its Articles of Incorporation

If amending name, enter the new name of the corporution

The new
neme must he distinguishable and contain the word “corporation” or “incorporated ” or the abbreviation " Corp. " or “Ine.”
Company™ or “Co.” may not be used in the name
B. Enter new principal office address, il applicable:
{Principal uffice address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST QFFICE BOX)
2 T
[ T
=
=
bou)
=
1), U amending the repistered avent and/or registered office address in Florida, enter the name of the -
new registered agenl snd/or the new registered office address ==
—_— o
Name of New Registered Ageni OzechJﬁf??ﬂ“ o )
> .
9034 AHawkeye [rive
'{f foridu street address)
ew Registered Office Address
CJAckTameTle
(Citvy
New Repistered Agent’s Signature, if changing Registered Apent:
Fherehyv aecept the appoiniment as registered agent

. Florida fo?n?c,?/

(Zip Code)}

Fam fumiliar with and acpep the ubhs:mrun.s of the position.
ﬁ)léﬂ /

.Sf/mum(' u_,r ‘ew Regisiered Agent, if changing




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

tAvach additional sheets, if necessary)

Please note the officer/direcior title by the first letier of the office iitle:

= President; V= Vice President; 1= Treasurer, §= Secreiary; D= Divecior; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chigt Financial Officer. If an officeridivector holds maore than one title, list the fivst letter of each affice
held. President, Treasurer, Director would he PTD.

Changes should be noted in the following mamer. Currently Joln Doe is Lsted as the PST and Mike Jones is listed as the V. There is
a chunyge, Mike Jones leaves the corpuraiion, Sally Smith is named the Vand S, These should be noted as John Doe. PT as o Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Exanmple:

X Change PT John Doc
X Remove v Mike Jones
NoAdd SV Sally Smith
Type of Acton Title Name Address

{(Check One)

I _/_(_ Chanyge PD /94/?6& d&”’%éz 76020 /9/;4’/1/0 cle
__Add hd Lnre, Jackgoniiie A
Remove : “fcp‘u /

) Change CEO Ozett_Jinant G034 tokeye e,
X Add (ﬁ?{ffﬂkaﬂf(:__ A \?OZE/

Renune

v

KN Change
Add
Remove

4) Change
Add

Remove

3 Chunge
Add

Remowve

) ___ Uhange
Add

Remove

E. Il amending or adding additional Articles, enter change(s) here:
(wiach additional sheets, i necessary).  (Be specific)




. 1f other than the

The date of each amendment(s) adoption: (gA?({/A?_?

date this document was signed.

FAfective date if applicable:

fno more than 90 davs apter amendment file date)

Note: ihe date inserted in this bloek dovs not meet the applicable staintory tiling requirements, this date will not be Tisted as the
document’s elfective date on the Depariment of Sizie’s records.

Adoption of Amendment(s) (CHECK ONE)

B/Thc amendment(s) was/were adopted by the members and the number of votes cust for the amendment(s)
wis/were sufficient for approval,



O There are no members or members entitled e vote on the amendmeni(s). The amendment(s) wasiwere
adepted by the board of directors.

Dated 5;/7? i/fjj‘

Signiiuge

(By the ch:iirm:m%'ics chairman of the board, president or other ufticer-if directurs
have not been sefected, by an incerporator — it in the hands of a receiver, trustee, or
other cowrt appoimied fiductary by that fiduciury)

/gfl/fc’é ﬁ/v(/ycfz

('!'yp‘cd or printed name of person stgning)

Llrsident £ Lwrecsor

{Title of person signing)




