Y
e

N9700000#73 2

]UPITfR FARMS ELEMENTARY
SCHOOL PTO

.

a— 100041347051

(City/StatesZip/Phone #)

[]Pexue  []war [ mai

e/ 2708 -0e3--011
(Business Entity Name)

435,00
Amend
(Document Number)

Certificates of Status

Certified Copies

Special instructions to Filing Officer:

Office Use Only




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT{) rOQn]ZQCHOY] D'P Pﬂ F@N‘S MT@O{CMEG
e \\"\'E'V‘ e of corporatlon) \L)L‘j Eiﬁqufﬁktg QM@D,/ %G.

DOCUMENT NUMBER: qr-’ 00 OO L]‘OIB

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

C }v\AU\ K(’,HQU\ C pres’dcmL)
Jme of contact

'Tuprlytr tarms Ejj:&‘rrfmam £

(Firm/Company)

|4 oD Hﬂ&%% Lone_

Tupiter, Fr 234748

plty/state and zip ¢bde)

For further information concerning this matter, please call:

Q'; Y‘\O\LU\ K@)’fl}\ at(g-‘Ql )r—]"’@’—gr]%q

\yame of contact person) {Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amenﬁﬁent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CRIEO4S(6/04)




Atrticles of Amendment
o
Articles of Incorporation

o 2eckon of @Of{’,ngfaé[fmchers Op jugrkr{ams

) . (Name of corporation currently fil it the Fldrida tate}
Commantiy “Eleinerdan el "t % .
WS :
Lo
l\LCl"[ 0 DDDbLﬁCL’))A S /\/
( actment number of corporation (l.f known) PR ’{'
Lo . s

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

NEW CORPORATE NAME (if changing):

SEME

(must contain the word "corporation," "incorporated,” or the abbreviation "corp." or "inc." or words of like import in
language; "Company” or "Co." may not be used in the name of a not for profit corporation)

AMENDMENTS ADQPTED- (OTHER THAN NAME CHANGE) Indicate Article
Number(s) and/or Article Title(s) being amended, added or deieted: (BE SPECIFIC)

NawE C,que. .
. TiHe Name_ Address

POT  Cindy Kllew, 1268 10" 1A/
T Jupiteny FC 2247¢
20 ) NTD Crois tercortonio Bop m ey
Tugiter, 72 30478
SD ?c\m Dlive 12193 Randoloh Siting 2 -
Tuprter, F 32498
TD (Groce W'\W\Il (7794 Brogni’s Wity
Sugiter, FL 2478

g;@— DT Carol Keating,
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The date of adoption of the amendment(s) was: q } ) L‘ l

A['23]b 4

(no more than 90 days after arrcndmemf file date)

Effective dateif a

Adoption of Apiendment(s) (CHECK ONE)

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

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

Signed this _Q?Q da S@MW /Q GO L)L

el VN L '

{By the chaifqan or vice hairmanof the resident or other officer- if directors
have not begh 3ejected, by an incorporafor- if thy hands of a receiver, trustee, or

other cowt appointed fi duc1ary, by that {iducj

\Y\A\l \ \{ \l

(Typed or printed nEve of person signing) l

fesident PTDW

(Title of person signing)

FILING FEE: $35




