AABDODS /5

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pk [] warr ] man.

(Business Entity Name)

2/

(Document Number)

Ceitified Copies Certificates of Stat

Special Instructions to Filing Officer:

Office Use Only

i

700234646577

i3

U A N
UD;UJJIL""DIDSD"—L

Y
Z

Py
L ]
bk
p ™
a® %
~J
o
=
My

b
j‘? - .!‘ ; 13w .

43, 7

B
£

o

T o
i"nﬁr
¥

irgesr
PRy

£




.o COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF corporaTion: EDUCATION OPPORTUNITIES FOR NIGERIA Inc.
pocument Numeer: V93000005438

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

Please return alt correspondence concerning this matter to the following:

CHRISTOPHER O. FALADE

Name of Contact Person

EDUCATION OPPORTUNITIES FOR NIGERIA Inc.
Firm/ Company

3712 NW 84TH DRIVE

Address

GAINESVILLE FL 32606

City/ State and Zip Code

cfomosi@gmail.com

E-mail address: (to be used for future annual report nofification)

For further information concerning this matter, please call:

CHRISTOPHER O. FALADE £352 | 317-7780

Name of Contact Person Area Code & Daytime Telephone Number

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

O $35 Filing Fee B$43.75 Filing Fee & ~[1$43.75 Filing Fee &  [1$52.50 Filing Fee
’ Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address . Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporaticns
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 ) 2661 Executive Center Circle

Tallahassee, FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 8, 2012

CHRISTOPHER O. FALADE

EDUCATION OPPORTUNITIES FOR NIGERIA
3712 NW 84TH DRIVE

GAINESVILLE, FL 32606

SUBJECT: EDUCATION OPPORTUNITIES FOR NIGERIA, INC.
Ref. Number: N93000005438

We have received your document for EDUCATION OPPORTUNITIES FOR
NIGERIA, INC. 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 document you submitted has been prepared pursuant to profit statutes
(chapter 807, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes. :

Please returmn your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

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

Sylvia Gilbert
Regulatory Specialist || Letter Number; 112A00013811

‘ < vnEe www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: L. DU AT 100 PP RTUMNITIES Fof NIGERIA [INc,

pocumentNumBer:. N 9300000 5§ 4 38

The enclosed Articles of Amendment and fee are submitted for {iling.

Please return all correspondence concerning this matter to the following:

CRAI S TOPHER 0. Falare

{Name of Contact Person)

CPULBTIIN_GPPORTUNIT Es _Foft NiGegg 1nE-
(Firm/ Company)

2712 Nw gg’” DRiye

{Address)

GHINESVILLE CL. 22 bob

(City/ State and Zip Code)

1] - ]
™" [P l oM
-mail a T ¢ used for Tuture annual report notilication)

For further-information concerning this matter, please call:

LHAISTOPHER 0 FALADE a( 352 Y 31T-77280

(Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of Stale:

O $35 Filing Fee  B0%43.75 Filing Fee & [1$43.75 Filing Fee &  [J%52.50 Filing Fee

Certificate of Status ~ Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
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Articles of Amendment 4, ,{i.." ,
to B, Vs
Articles of Incorporation R o pd ;
of R .-'&;g"if" ’9?
EDPUchTIoN OPPIRTUNIT ¢S FoR  NIGERIA INE - "Qt‘if:*"‘m K7
{Name of Corporation as currently filed with the Florida Dept. of State) ’zjci;‘i"g-,. '
&rns’

N 93000004 3% 44?%

(Document Number of Corporation (il known)

Pursuant o the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. Ifamending name, enter the new name of the corporation:

N/ ﬂ The new

name must be distinguishable and contain the word “carporation” or "incorporared * ar the abbreviation "Corp.” or "Inc.”
“Company™ or “Co."” may not be used in the name.

B. Enter new principal office address, if applicable: N/H

{Principal office address MUST BE A STREET ADDRESS ) /

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

D. Iif amending the repistered agent and/or registered office address in Florida, enter the na me of the
new registered agent and/or the new registered office address:

Name of New Registered Agen!: N ﬁ

(Florida sireet address)

N/ﬁ , Florida

(City) ! (Zip Code)

New Registered Office Address:

New Repistered A gent's Signature, if changing Registered Agent:
I hereby accept the appoiniment as regisiered agent. [ am familiar with and accept the obligations of the position.

Signaiure of New Registered Agent, if changing
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Al

_If amgnding the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the affice title:
P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEOQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office

held. President, Treasurer, Director would be PTD,

Changes should be noted in the foll owing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the carporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change

_X Remove

_X Add

Type of Action
(Check One)

1) Change
Add
Remove

2) Change
Add
Remove

3) Change .

Add
Remove

4) Change
Add
Remove

3) Change
Add
Remove

6) Change
Add
Remove

John Doe

Mike Jones

Sally Smith
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E. If amending or adding additional Articles, enter change(s} here:
(attach additional sheets, if necessary).  (Be specific)

Education Ovapar'bunu{:vefs for Nigecia lnc. ts
Occanized exclusively for Cha.r?;ﬁ‘d?’e educatsonal,

~ )D
am Surm’t‘megc VLY. Y yno/ucl,'nqj 1o 5:4&/1

nur,ooSe,c rilfe, making mf (fmsﬂtnbdhn¢ g Mm—npla;ﬁ-;an_s
ﬂ]}ewf aua,(f b os OL..e:ce.mxrﬁ qua/ﬂlm/{-aﬂﬁ ynder
Sef/bnm ;0//6)/}, v f /}ﬁp Ln’f‘Zrmﬂ Revenue

(ode , ¢r Garrajﬁﬂna’—yao. secton  ofF any

-r-u uf?i- ‘ﬁ&c‘@r‘w& 'L‘a:L lo lLéf *
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h
The date of each amendment(s) adoption: gf pl:‘ 30 ZD ! Z

~ —+h
Effective date if applicable: Bocil 20 2012

(no mor&lthan 90 days after amendmen: file date)

Adoption of Amendment(s) (CHECK ONE)

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

B, There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

307 2012

Dated

Signature

(By th i€ Chairman of'the board, president or other officer-if directors
have not ¥een selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Chmfsfoﬁ}la 0. Fa/kde«

(Typféd or printed name of persen signing)

Vresident

(Title of person signing)
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