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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 20, 2023

GAIL WALTER
107 LONGWOQOOD AVE
ROCKLEDGE, FL 32955

SUBJECT: SATC COMMUNICATION CULTIVATION ACADEMY ,INC
Ref. Number: N23000010387

We have received your document for SATC COMMUNICATION CULTIVATION
ACADEMY,INC and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Please date and sign the last page. ( A W(9/>
' ?/

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.

Morgan E Lovett
Regulatory Specialist Il Letter Number: 623A00024457

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF conpomﬂox:\g/_g'rc C@mm{)’?ia&ﬂdf‘[ cL)/'%' 1108 ﬂeﬁd&?y,jﬁﬁ
DOCUMENT NUMBER: VA3 O00D ] 0387

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspandence conceming this master to the following:

(AL WL TEE

(Name of Contact Person)

< g}()@?cf/} Yrenues Fhuapd (o

" (Fimy Con(pan{')

{Address)

Bock ledae , FL_PIS5

7 HCity/ State and Zip Code)

For further information concerning this matter, please call:

Gl LUACTER - Bg-o1G =
{Name of Contact Person) (Area Code) (Daytime Tclephone Number) g
[
Enclosed is a check for the following amount made payabte to the Florida Department of State: o~
€35 Filing Fee (184375 Filing Fee & [1$43.75 Filing Fee & 852,50 Filing Fee — ’
Ceriificate of Status  Certified Copy Cenificate of Status ) 2
(Additional copy 18 Certified Copy R —_
enclosed) (Additionat Copy is oo™
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tatlahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Taliahassee, FL 32303

/by



Articles of Amendment
to
Articles of Incorporatlon

&QH 7@ KOM/%W{(]ML)/\J C&/% Uy TION QCac//mt/ Lric.

(Vame of Corporatwn as currentlv filed with the Florida Dept. of State)

N ZA0000 [0567)

{Document Number of Corporation (if known}

Pursuant 10 the provisions of section 617.1006, Florida Starutes, this Florida Not For Profit Corperation adopts Lhe following
amendment(s) to its Articles of Incorporation:

A I

amending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word "corporation” or “incorporated” or the abbreviation " Corp. " ar “Ine

“Compamy™ or “Co.” may not be used in the name.

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

C. Enter new mailing address. if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. _l_f_gmendmg the registered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent:

(Florida srrees nddress) =

New Registered Office Address: S

, Florida -

{Cine) (Zip Code) -

e

New Registered Agent’s Signature, if changing Registered Agent: -
I herehy accepi the appointment as registered agent. [ am familiar with and accept the ohligations of the position. oy

Signature of New Registered Agent, if changing
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The date of each amendment(s) adoption: , if other than the

date this document was signed.

Effective date if applicahle:

(no more than 90 days after amendment file date}

Note: [f the date inserted in this block daes not meel the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)
Vi

e o f uotes cast ot the amendment(s)



[0 There are no members or mMemders entitled 10 vote on the amendment{s). The amendment{s) was/were
adopted by the board of directors.

Dated C’\/ ) 5¢ / 2 5
Sipnature 9%_/{ 0 //( ﬂﬂf Qﬁ’;{/
arf of the boar‘a/prcswient of other officer-if directors

(By the O‘/b/ﬁan or vice chairm
een selected, by an incorparator — if in the hands of a receiver, trusiec, or

have n
other court appointed fiduciary by that fiduciary)

(Gl la /)I’z”//’

(Typed or prmted name of person signing)

bj( 4 A e 4 /(/('f)fkﬁaff/

(Title of perdon signing)
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