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COVER LETTER

1T0: Amendment Scction
Division of Corporations

Phase Academy [NC

NAME OF CORPORATION:

N23000(WV30

DOCUMENT NUMBER:

The enclosed Arfictes of Amendment and foe are submitted for filing.

Pleasc retumn all correspondence concerning this matter o the following:

Cicorge Webb

(Nanx of Contact Person)

Phase Academy INC

(Firny Company)

o

1880 5 Treasure Dr, STH: 3B

{Address) Sl
—

M Beach, 171, 33141
T

(Citv/ Stne and Zip Code) 2

Creorge. Webh@ Phaseep.com
n =~
E-mail address: (1o be used Tor future annual repon notification)

L
92 :2I Hd

For further infornution concerning this matier, please call:

305 GRI1633
at
(Arca Code)  (Davtime Telephone Number)

Cieorge Wehb

(Namc of Contxct Person)

Enclosed is a check for the following amount made payable to the Florida Depanment of State:

{1$52.30 Filing Fee

= $33 Filing Fee  J$43.73 Filing Fee &  IS43.75 Filing Fee &
Certificate of Status

Centificate of Stius - Centified Copy

(Additional copy is Cenificd Copy
cnclosed) {Additional Copy is
Enclosed)

Strect Address

Amendment Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroc Strect, Suite 810
Tallahassce, FLL 32303

Muailing Address

Amendment Section
Division of Comporations
P.O. Box 6327
Tallahassee, FL. 32314



Articles of Amendment
to
Articles of Incorporation
of

Phase Academy [NC

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

N2IOOER30

{Documem Number of Corporation (if known)

Pursuant 1o the provisions of scction 617.1006, Florida Stnules, this Florida Not For Profit Corporation adopts the following
amendmentis) 10 1ts Anticles of Incorporation:

A, Hamending name, enter the new name of the corporation:

Phase Lip Zac. The new

neame nst be distinguishable and contain the word “corporation ™ or “incorporated ™ or the abbreviation ~Carp. " or “lnc.”

“Company'' or “Co.” may not be used in the nume,

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

e
C. Enter new mailing address, if applicable: 2 T
(Mailing address MAY BE A PONT OFFICE BUX) ‘
= '.":'_'; ! ,
e -~ r
ST o
D -0 iy
M B e
‘."c_’; n_a L
D. If amending the registered agem and/or registered office address in Florida, enter the name of thejzj o
m N

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

Vame of New Registered Agent;

tFlorde strect address)
New Nevgistered Office lddress:

. Florida
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appointment ax registered agent. | am _famifiar witl and accept the oblizations of the positon.

Signature of New Registered Agent, 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 being added:

iAttach additional sheels, if necessary)

Please noie the officer’director vitle by the first tenter of the office tide:

P = President: 1= Vice President; 7= Treasurer: 8= Seeretary: D= Divector: TR= Trusiee: C = Chairmean or Clerk: CEO = Chief
Fxecutive Officer: CFO = Chief Financial Officer. If an officersdirecior holds more than one title, list the jirst letter of each office
held. President, Treasurer, Director would be PTD.

Changes shoutd be noted in the following manner. Curvently John Daoe is listed as the PST and AMike Jones is listed as the 1. There is
a change, Mike Jones leaves the corporation. Satly Smith is named the Vand S, These should be noted as John Doe, PT as a Change,
Mike Jones, 1 ax Remove, and Sally Smith. SUas an Add.

Example:
N Change PT John Doc
X Remove Y Mike Jongg
N Add SV Sally Smith
Tvpe of Aclign Tiilg Nang Address

(Chieck One)

1) Change
Add

Remove

§eiig

I

2) Change
Add

XY
N

3
t

1 ‘."?'_! .
L.

h

Remove
K} Change
Add

Remove

RERE SRR

31v19 I
9¢ :2| Hd

4) _ Change
Add

Remove

3) Change
Add

Remove

&y Change
Add

Renmwove

E. Il amending or adding additional Articles, enter change(s) here:
{atiach additional sheels, if necessarvy.  (Be specific)
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. if other than the

The date of cach amendment(s) adoption:
date this docwment was signed.

Effective date if applicable:

Note: If the date inserted in this block does not meet the applicable stawntony filing requirements, this date will not be tisted as the

tro more than 90 davs after amendment file date)

document’s effective date on the Depanument of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)

was/were sefTicient for approval.



O There are no menbers or mcmbers entitled to voie on the amendment(s). The amendment(s} was/were

adopted by the board of directors.

Nay 28,2024

Dated

Signature
(By the chairman or vice chairman of the board. president or other officer-if directors

have not been selected. by an incorporator — if in the hands of a receiver. trustee. or
other count appointed fiduciary by that fiduciany)

Gieorge Webh

{Tvped or printed name of person signing)

Presidem
(Titlc of person signing)
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