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COVER LETTER
——=R LEITER

N

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: M%ﬁr
DOCUNIENT NUMBER:

(Name of Contact Person)

{Firmy Company)

(Address)

(City/ State ang Zip Code)

OF future anndal repory notification)
904
(Name of Contact Person) {Area Code) {Daytime Telephone Number)

Enclosed is 4 check for the following amount made payabie 1o the Florida Depariment of State;

9/5-35 Filing Fee 0s543.75 Filing Fee & 0s43.75 Filing Fee & 0185250 Filing Fee

Centificate of Statys Certified Copy Certificate of Status
(Additiona) Copy is Certified Copy
enclosed) (Additional Copy is
Encloseq)

Mailin Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tal[ahasscc, FL 32303



Articles of Amendment
to

Articles of Incorporation
of

{Name of Corporation as currently filed with the Florid

Pursuant to the provisions of section 617 006, Florida Statutes, this Florida Nor For Profit Corporation adopis the following
amendment(s) to its Articles of Incorporation:

a Dept, of State)

(Document Number of Corporation (if known)

A If amending name, enter the pew name of
. AT SFian £

the corporation:

The new
incorporated” or the abbreviation “Corp.” or "fne.

name must be distinguishable and contain the word “corporation "
“Company” or “Cp_” may not be used in the name.

B. Enter new principai office address, if aprticable: Q2,! ;‘(25 !SIOE’! £ bc(:' &Sze —
(Principal office address M UST BE A STREF T ADDRESS ) 3

C. Enter new mailing address, if a licable:
(Mailing address MAY BE 4 POST OFFICE ROX)

D. If amending the repistered agent andfor registered office address
tew registered agent and/or the new registered office address;

in Florida, enter the name of the

Name of New Registered Agent-

(Fiorida sireer adtlress)
New Registered Office Address:

. Florida
{Zip Code)

(City)

New Repistered Agent’s Signature, if changing Registered Agent:
{ hereby accept the appointment as registered ageny.

Lam familiar with and accept the abligations of the position.

New Registered 4 gent, if changing



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, nane,

(Attach additional sheety, if necessary)

Please note the officer/director titfe by the first letter of the affice tirfe:

P = Presidens; V= Vice President: T= Tregsurer: § =Secretary; D= Director; TR= T, rustge. C = Chairman or Clerk; CEQ = Chief
Executive Officer: cF O = Chief Financial Officer, If an officer/direcior holds more than one title, list the first letier of each; office
held Presideny, 7 reasurer, Director would be PTD.

Changes should pe noted in the foliowin & manner. Currently john Doe is listed as the PST qnd Mike Jones is listed as the ¥. There ix
a change, Mike Jones leaver the corporation, Sally Smith is named the Vand S. Thege should be noted g5 John Doe, PT 45 4 Change,
Mike Jones, ¥ g5 Remaove, and Sally Smith, SV a5 an Add,

Example:
X Change PT John Doe
X Remove Vv Mike Jones
X Add -8V Sally Smith
Tvpe of Action Title Name Address

(Check One)
1} Change
Add
Remove
- —_—
2) Change
Add
Remove
3) Change
Add
Remove
- -_—
4) Change
Add
Remove
—_ —_—
3) Change
Add
Remove
- -_—
)| Change
Add A
Remave
-_—

E. If amending or adding additional Articles, enter changegs! here:
(attach additional sheets, if necessarv).  (fe specific)




The date of each amendment(s) adoption: ' . if other than the
date this document was signed,

Effective date if applicable:

{no more than 99 days afier amendmeny file date)

Note: If the date inserted in this block does not meet the applicable Statutary filing requirements, this date will not be listed s the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

{The amendmeni(s) was/were adopted by the members and the number of votes cast for the amendment(s)
wasfwere sufficient for approval.



"0 There are no members or mem

bers entitled 1o vote on the
adopted by the board of direct

amendment(s). The amendment(s) was/were
ors.

Dawed | [2,3 1Y "

Signature

{By the chairman
have not been se|
other court appoi

)

or vice chairman of the
ected, by an incorporator —
nted fiduciary by that Aduci

board, president or other officer.
if in the hands of a receiver,
ary)

if directors
trustee, or

(Typed or printed name of person signing)

(Title of person signing)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 12, 2024

SHANDA WHITAKER WARD
6505 NORWOOQD AVE
JACKSONVILLE, FL 32254

SUBJECT: HOLLIS CHRISTAIN ACADEMY CORPORATION
Ref. Number: N23000013862

We have received your document for HOLLIS CHRISTAIN ACADEMY
CORPORATION and your check(s} totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

This document was previously filed on November 16. 2023.

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 guestions concerning the filing of your document, please call
{850) 245-6050.

Anissa Butler
Regulatory Specialist |l Letter Number: 024A00003016

wwiw sunbiz.org
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