To: l ?anew WO QM k me: o

Florida Department of State
Division of Corporations
Electronmic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H24000368833 3)))

O AR

H240003688333ABC4

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Doing so will generate another cover sheet.

M X

[ e ——— — - mm mm e e m e — o P - m - —— S SR -2 |
T

‘r-'.'r' &

To: .;’__:._’: - _n
Division of Corporations —

Fax Number (858)617-6380 =z P
ax Num : - o 1
. “"'\.

From: fah_j 2 m
Account Name : FISHER, TOUSEY, LEAS & BALL AR = O
Account Number : 118998000021 f“at v
Phone © (984)356-2609 2 n
Fax Number : {984)355-8233 TEMN

“*Epnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please,**

Email Address: Cliverraa@depaulschool.com

o
0 TVoRN ] .
T o COR AMND/RESTATE/CORRECT OR O/D RESIGN
!;E e FLORIDA DYSLEXIA LITERACY CENTER, INC.
;,), f i 'CeniﬂcateofSlalus { 0
-G [Centificd Copy T o

5 - PageCoumt " 104

[Eglimatcd Charge I $35.00

Llectronic Filing Menu Corporate IFiling Menu Help



To: Page: 2of 5 2024-11051214:06 PST 19042121492

. i From: Traci Yenable
Docusign Enveloge iD. 0A498592-8D00-497 3-A93B-330D9598F09C5

Articles of Amendment H24000368833
to

Articles of Incorporation
of

Florida Dyvslexia Literacy Center. Inc.

{Name of Corporation as currently filed with the Florida Dept, of State)
N24000009438

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.10006, Florida Statutes, this Florida Nor For Prafit Corperation adopts the following
amendment{s) to is Arnticles of Incorporation:

AL If amending name, enier the new name of the corporation:

The new
name st be distinguishable and contain the word “corporation ™ or “ineorporated” or the abbreviation "Carp. " or “ine.”
“Company ™ or "Co. " may not he used in the name.

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

C. Enter new mailing address, il applicable:
(Mailing addrexe MAY BE A4 POST OFFICE BOX)
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. Ifamending the registered agent and/or registerced office address in Florida. enter the pame of the ™ [‘11
new registered agent and/or the new registered office address: rmn&.-'; § v
m
. L _ Y O
Name of New Regisiered Agent. s Pl b
) |
o N
tFloridu street uddress)
New Registered Office Address:
. Florida
(Ciny {Zigr Code)

New Registered Apent’s Signature, if changing Registered Agent:
lherchy accept the appoiniment as registeved agent. Lam familiar with and aceept the obligations of the position.

Signarure of New Registered Agent, if changing

H24000368833
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If amending the Officers and/or Direetors, enter the title and name of each officer/director being removed and titke, name.
and address of each Officer and/or Director being added:

{Arach additional sheers, if neeesvary)

Please note the officer/divector title by the jirst letter of the ojfice title:

£ = Presideni; V= Vice President: T= Treasurer; §= Secrctary: D= Director; TR= Trustee; C = Chawman or Clerk: CEQ = Chief
Executive Qfficer; CFQ = Chiof Financial Officer. If an officeridivectur holds more than one title, list the first lerer of eueh office
held. President, Treasurer, Director would be PTL.

Changes should be noted in the foltowing manner. Carrenthv Joln Doe s fisied as the PST und Mike Jones is tisted ax the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is numed the ¥ and S, These should he noted as John Dee, PTas a Change,
Mike Jomes, ¥V as Remove, and Sally Smith, SV as an Add,

Example:
X Change PT lohn Doe
X Remove v Mike Jones
X Add sV Satly Smith
Tvpe of Aclion Title Name Address
{Check One)
) ¥ Change CEO Amber Oliveira V750 Deer Lake Count
Add Jacksonville, Florida 31246
[ g
Remove ;1“ ~
[T -
3) Change 8] Chris Yost 9750 Deer Lake Cogn * < ia
X Add Jacksonwville, Floridd 32346 -,"' o—
1 en i
Remove ‘-:':1 S— m
n Change 1} Mueg Heiden Y750 Deer Lake Coert-yy, S
X Add lacksonville, Florid 32246 o U
. ! e
Remove 2= o
i . re ™~N
4) Change M David Wingard 9750 Deer Lake Court
X Add Jacksonville, Flarida 32246
Remove
5y X Change DT Luke McNair 9750 Deer Lake Count
Add Jacksonville, Floridu 32246
Remaove
0) »_ Change D Dan Kaoibenschlag 9750 Decr Lake Coun

Add

Remove

E. 1f amending or adding additional Articles, enter change(s) here:

Jacksonville, Florida 32240

{attueh additional sheets, i necessary). (Be speciiics
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The date of each amendment(s) adoption: . 1f other than the

date this document was signed.

Effective date iFapplicable:

fno mare than 90 dave after amendment file date)

Note: 17 the daie inserted in this bloek does notimeet the applicable statntery filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adeption of Amendment(s) (CULCK (NI

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

H24000368833
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M There are no members or members entitled to vore on the amendment(s)

. The amendment(s) was/were
adopted by the board of dircctors.

November S, 2024
Dated

CocuBigned by.
ﬁw\bu’ Haeira
Signature
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Fram; Troci Venable

H24000368833

(By the chairman or vice chairman of the board. president of other officer-if directors
have not been selected, by an weorporator - if in the hands of a receiver. trustee, or
uther cowt appuinted fiduciary by that fiduciary)

Amber Oliveira

(Typed or printed name of person signing)

CEO

(Title of person signing)
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