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COYER LETTER

TO: Amendment Section
Division of Corporations

/—\ - N
NAME OF CORPORATION: \ r Q\C’lt)\“ A MNOWE. \ [\) C/ .

~J

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for tiling.
Ilease returm all correspondence concerning this matter to the following:

Acne Telhnson

{Name of Contact Person)

ﬁfo'\\)ai A ame. ANC.

(Fir/ Company)

L35 W. Y ayn Avepue

(Address)

“Velleassee L 223032

(City/ State and Zip Code)

ANMES NUS eoN SChrool @ \Not e L. com

[z-mat]l address: {te be used for Tuture annual report nofedtion)

For further information concerning this matter, pleasce call:

RAara e SonaSom (50 A28~ (e \3 3
Cecvrmon AN at (%50\ (ela\= O3S 3R

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

Lnclosed is a check for the following amount made pavable to the Florida Department of State:

03 £35 Filing Fee  (O8$43.75 Filing Fee & O%$43.75 Filing Fee & 0O852.50 Filing Fee

Cerificate of Status Certified Copy Certificate of Status
(Additional copy 1s Certified Copy
enclosed) {Additional Copy is
Enclosed)

Muailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

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

Tallahassee, FL 32303



Articles of Amendment

to
Articles of Incorporation
of
’D o N \ fras o, -
X CONE Y Ar\r\\& \NC,. i ‘35 i... i
(Name of ('_‘#rpnrntion as currently filed with the Florida Dept. of State) S e LS
070 1
ZU-. { \"{JL ?9 rp';_l! 1, " =
(Document Number of Corporation (if known) LY
IPursuant 1o the provistons of section 617.1006, Florida Statutes. this Florida Not For Profit Corporation adopl._; \he _fgiﬁ.éfv-'ing
amendment(s) o 1ts Articles of Incorporation: TS FL
A, I amending name, enter the new name of the corporation:
The new

Annies Nurseey Scnaol ANC.

acime atist be distinguishable and coneain the word “corporation” or "incorporated " or the abbreviation “Corp. " or “In¢.’

“Caompany” or “Co.” may noit be used in the name.

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

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

. I amending the registered agent and/or registered office address in Florida, enter the name of the

new registered sgent and/or the new registered office address:

Name of New Registered Ageni:

{Florida street adidress)

Now Registered Office Address:
. Florida
(Zip Code)

(Cirv)

New Hegistered Agent's Signature, if changing Registered Agent:
Fhereby aecept the appointment as registered ageni.  Tam familiar with and accept the obligations of the positivn.



I amending the Officers and/er Directars. enter the title and name of each officer/director being removed and title, name,
and address of each Officer and/or Director being added:

rAtiuch additional sheets, if necessary)

Please note the officer/divector title by the first letter of the office tile:

P = President, V= Vice President; T= Treasurer; S= Secretany: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Frecurive Qfficer: CFO = Chief Finuncial Officer. {f an afficer/director holds more than one iitle, list the first letter of each office
hetd, President, Treasurer, Directur would be PTD.

Changes should be noted in the following 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 corporation, Satty Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Example:
AN Change
N Remove
:\; Add

Type of Action
(Check Oned

X
1) Chunge

Add
Remove

2) Change
_ Z Add

Remove
Change

N
Y Add

Remowve

4) Change
Add

K Remove

5 Change
Add

K Remove

hy Change
Add

x Remowve

Pr John Doe

Vv Mike Jones

SV Sallv Smitth

Title Namie Address

Ce SV
TRl s T A 30

Ph\}: RIS CO\C A g
rURS WM A L

T
A “T(‘\. . ‘ {

TSNS 32303
P

ey D Chis A.Bume\/ RS OT OB AT
TN TRV C

L5 W 4Yr ﬁ_g:.\.m

ANt pen 020307

NP Sonet Bord Hansn G oo WA Asa
ek ewen B 22305

% (o o\':\rm “l'ncsmm

U Rieed Carter

A\aages TN RA30

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

(artach additional sheets, ifnecessary).  (Be specific)




[f 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:

tAutach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

= President; V= Vice President: T= Treasurer: §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CE( = Chief
Executive Officer; CFO = Chief Financial Officer. If an afficer/direcior holds more than one title, list the first letter of each office
held. President, Treasurer, Director would he PTD.

Changes should be noted in the following manner. Currenily John Doe is listed as the PST and Mike Jones is listed us the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PTas a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Exampie: m - ord Membpe r
X Change PT Iohn Doe l%—— B L
X Remove Vv Mike Jones
X Add SV Sally Smith
Type of Action Tatle Name Address
(Check One)

——- Change /RW.D(“. .LC(‘V{(\\&. &,r}m"l (S 0 N Ana
- Add o Y- G

O
=
=
e
o
o)

NeonibFee WALemMs Gax w4 A«\&d
TN ner L 22205

Ry Change

X Add

BN\
____Remove . ;

3)__ Change M (R\(,\Mrc}, Zon M p. LasTm O AL
¥ Add —= 03
— Remove

4) __ Change —T W O(Yk(}w C}\ A mhﬁ,/’ CeSoeu) L\&M

__ Add _3:§M!Q&!5& bee T 3Qg03
_X_ Remave

5 Change
Add

i Remove
¢) __ Change &m__ (\-}\\Jf \’(\ /RL\\\/'\ _L_"__LE;J\J \"h P\J\'L

Add "T‘_.}\‘\\t/hr‘hs? :f’:(._, 3’;\3_05
E Remove

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

\e

Macy F Zandes  Gos oo WS A N
TTollednowe TN 24




The date of each amendment(s) adoption: , i other than the
date this docunment was signed.

Effevtive date if applicable;

(no more than 90 days after amendment file date)

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

Aduption of Amendment(s) (CHECK ONE)

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



E/I'hcrc are no imembers or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of direetors.

Dated -1 Q-L\

Signaiure G A T ) whuia g SRY

{By the chairman or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporator ~ if in the hands of a receiver, wustee, or
other court appoinied fiduciary by that fiduciary}

Aﬂr\\\e, -JO\(\\/\boﬁ

{Typed or printed name of person signing}

Owiner / Direc dor

(Title of person signing)




