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Department of State
Amendment Section,
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Subject: N94000003282 Innovation School of Excellence
Amendments to the Articles of Incorporation

Dear Administrator:

Having met and approved, the board of Innovation School of Excellence submits
its amendments to the incorporation document N94000003282.

This letter certifies that the Innovation School of Excellence’s board of directors
has determined to amend its articles as stated in the attached amendment.

Sincerely,

Otis B. Yaing S

Superintendent
Youngo@innovationschoolofexscellence @org
850-510-9142

CORPORATE OFFICE MAIN CAMPUS ISE NORTHWEST ISE “ON THE WAY"

2532 W. Tharpe Street 2532 W. Tharpe Street 411 White Drive 2150 Balle Vue Way

Tallahasses, FL 32303 Taltahassee, Fl. 32303 Tallahasses, FL 32304 Tailahasses, FL 32304
Ph: 850-575-5580 Ph: 850-575-5580 Ph: B50-576-8382 Ph: 850-575-4468

le 850-575 0833

Fax 850-575-0833 Fax: 860-576-8884 Fal 350-575-4468




FLORIDA DEPARTMENT OF STATE
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INNOVATION SCHOOL OF EXCELLENCE, INC. 7
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TALLAHASSEE, FL
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SUBJECT: INNOVATION SCHOOL OF EXCELLENCE, INC. o5m
Ref. Number: N94000003282 &

We have received your document for INNOVATION SCHOOL OF
EXCELLENCE, 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):

You are not able to file your documents are they are now to amend the articles of
your non profit corporation. The amendment should not be done on corporate
letterhead, only plain paper, with the corporation name included as part of your
titte information. You will alse need to comply with the Florida statutes used to fite
non profit corporations, 617.10086. | have attached the form we have available for

your use if needed. Please note, you must have the manner and date of adoption
as part of your information submitted.

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) 245-6903.

Cheryl Coulliette
Regulatory Specialist || Letter Number: 811A00010608

www.sunbiz.org
Divigainn of Cornaratinne - PO ROY 297 “Tallahaccan Flarida 29914
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF corrorATION: _Innovation  OChe|  of  Bice {lawce, Tne.,

pocument Numser: N 4 oCOtRA2R Z

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

Please return all correspondence concerning this matter to the following:

Eldler Ofis B. VYouna
g,

{(Name of Contact Pcrgon)

j:'\nguq#ior\ Schenl  of Excellonce, Tige

(Firm/ Company)

P o B 2520

{Address)

al\lalhascee, FL R272)

(City/ State and Zip Code)

\ Qun a6 @ inngy ot tonschoolofe xee Uonce. o9y

E~dhail address: (to be used for future annual report notlﬂcallon)

For further information concerning this matter, please call:

Okis B, Voune (RSO ) 575-£5F0

(Name of Contact Person)_J {Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount made payable 1o the Florida Department of State:
[J$35 Filing Fee [1343.75 Filing Fee & m’{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 Carporations Division of Corporations
P.O, Box 6327 Clifton Building
Taltahassee, FL 32314 266] Executive Center Circle

Tallahassee, FL 32301



. The'date of each amendment(s) adoption: A P \ ‘. 25 1 20\ l

. (dun; of adoption is required)
Effective date if applicable: A?r\\ 25, 50\ |
(no more than 90 days afier amendment file dare)

Adeption of Amendment(s) (CHECK ONE)

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

Mhere are no members or members entitled 1o vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated Hf-\\{ 3 20\

Signature 7

(By the chairman or gk chairmap of the board, president or other officer-if directors
have not been selected, by an incorporatar - if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Olis B. Yeuus

(Typed or printed name of person sighing)

Sdpecintonden]

(Title of person signing)

Page 3 of 3
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Articles of Amendment
to
Articles of Incorporation

of

Ir\hwq'\'\QM Sckmol 01c EXCQ.\\QNCQ.‘ _In(‘

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

(Document Number of Corporation (if known)

Pursuant to the provistons of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts
the following amendmeni(s) to its Articles of Incorporation:
A,

If amending name, enter the new name of the corporation:

The new name must be distinguishable and contain the word "corporaiion’ or "incorporated’ or the
abbreviation "Corp.” or * In¢, " “"Company” or “Cg.”” 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:

P
- ;
b S
=,
e, P
\ i
w %
5 o {¥Y
-4 .':"_:’) j
(Mailing address MAY BE A POST OFFICE BOX) A O
o e
oy i
i
W or
Ead
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Nume of New Registered Agent:
New Registered Office Address:

(Florida street address)

. Florida

{Zip Code)
" New Registered Agent’s Signature, if changing Registered Agent:
position.

(City)
[ hereby accept the appoimtment as regisiered agent.

1 am fumilicr with and accept the obligations of the

Signature of New Regisiered Agent, if changing
Page 1 of 3



. if amending 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)

Title Name Address Type of Action

|
[ Add ‘
O Remove |

O Add
O Remove

[ Add
[J Remove

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

(artach additional sheets, if necessary).  (Be specific)

C. AN\U\«:\.\r\G\ Acticle 1V "Nowl Haner ©F Elcling of Dindles” is
The mnrw_r‘ in_which Ahe dicectors  gre g ppoinde d/e keded
15> by o suc-ngiscihy oF Abe, S Chaol boar'ol o H
oy el Jrko_ 5 W\Qr\‘oer‘s w\'\.\d\ includes e saperivtendentt
The derns <€ g, board members Shall ko
Lo Mo (2)years widh Yo (2) consecalivg,
Yorns baing  the ‘e The cdhaic shal\ ba
oo O\r\r\gm\\\l along b\s\'\r\'\ 'Hr\L \ViCpe- C‘F\Q((‘
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