(Requestor's Name)

(Address)

{Address}

(City/StatefZip/Phone #)

[Jrecxur  [] war [] man

(Business Entity Name)

(Document Number)

Certified Copies

Cenrtificates of Status

Special Instructions to Filing Officer:

Office Use Only

Louodn-

WM

100304675821

10423,/ 17--01013--025  #+35, 00

il

LZ:HbY £ AON B2

C. GOLDEN
NOV 15 2017




COVER LETTER

TO: Amendment Section
Division ol Corperations

NAME OF CORPORATION:

The Schools of MeKeel Aeademy,lne -

pocusest Numser: N 98 00000 35971

The enclosed Articles of Amendment and fee are submitied for Hling,

Please return all correspondence concerning this matter to the following:

Julie A Bhnle

{Name of Contact Person)

The Schools of MeKeel :%ad.g/mq lne

(Firm/ Company)

203 E. Peaclitree St

{(Address)

Lakeland FL- 333D

(City/ State and Zip Code)

F-mail address: (1o be used for Tture unnual report netification)

For further intormation concerning this matier. ptease call:

Julie. A Ehnle « 803 RO YO

(Name of Contact Person} (Area Code)  (Davtime Tetephone Number)
Enclosed is a check for the following amount made payable 10 the Florida Department ot State:

:IfLsssl-'uingl-‘cc [Os43.75 Filing Fee & 843,75 Fiting Fee & 0$52.50 Filing Fee

. Centificute of Stus - Certitied Copy Certificate of Status
Prf‘/'QUShﬂ) (Addittonal copy is Certified Copy
Mai tftl enelosed) {Additionat Copy is

Enclased)

Mailing Address Street Address

Amendment Seetion Amendment Section

Bivision of Corporations Division of Corporations
.0, Box 6327 Clition Building

Tallahassee, FL 32314 2661 Exceutive Ceater Cirele

5

Taliahassee, V1, 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 24, 2017

JULIE EHNLE
303 E. PEACHTREE STREET
LAKELAND, FL 33801

SUBJECT: THE SCHOOLS OF MCKEEL ACADEMY INC.
Ref. Number: NG8000003597

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document submitted cannot be filed to make c¢hanges in the

officers/directors of a corporation. Enclosed is the correct form for making these
changes.

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 youf document, please call
{850) 245-6050.

Claretha Golden
Regulatory Specialist || Letter Number: 717A00021452
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Articles of;(\)mendmcm . 4’;’?) /'/E o
Acrticles of [ncorporation i ) ‘ /'.,? *
of 5,
The Schols of McKeed  Academey [na - - e,
{Name of Corperation as currently filed with the Florida Dept, & State} .

NAK 000003597

(Document Number of Corporation (if known)

Pursuant to the pravisions ol section 617.1006. Florida Siatules, this Floridue Net For Proftt Corpuration adopts the following
armendmeni(s) to its Artictes of Incorporation:

A, [f amending nnme, enter the new name of the corporation:

[ [ O— The new

name must be distinguishable and cormiain the word “corparation” or “iucorporated” or the abbreviation "Corp. " or “lnc.

“Compuny” or "Co. " may not be used in the name.
B. Enter new principal office address, if applicable: | A !CL_.
(Principal office address MUST BE A STREET ADDRESS ) -
C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) n ’ O—

. 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:

Name of New Registered Agemt: N ‘/ a_

(Floreda streer address)

New Reyistered Office Address:

. Florida
(Ciry) (#ip Code)

New Registered Agent’s Signature, if changing Registered Apent:
! hereby avcept the appointment qs registered ageni. [ am fumiliar with and accept the obligations of the pusition,

Nn{o.

:
Signatnre of New Regivtered Agen, if changing

Page | of 4



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of ench Officer and/or Director being added:

(Artach additional sheels, if necessary)

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

P = President; V= Vice President. T= Treasurer; S= Secretary; D= Director; TR= Trustee: C = Chairmean or Clerk; CEO = Chief
Executive Officer: CFQ = Chief Financial Officer. If an officer/director holds more than one iitle, list the first letter of each office
held. Presidemi, Treasurer, Director would be PTD.

Changes showld be noted in the following manner. Curremly John Doe is listed as the PST and Mike Jones is listed as the V. There is
o change, Mike Junes leaves the corporation, Sally Smith is named the Vand 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V' as Remove, and Sally Smith, ST as an Add.

LExample:
X Chunge Pr John Jou
X Remove v Mike Jones
X Add sV Sally Smith
Type of Action Title Name Address

(Check One)

i} Change GS CCL—HQH’ QC I'C?Imr [%'D lk.) Pafker‘ S+
_ Add Lokelod FL 3RS
Al(cmovc

2y Change C/S \Jeﬂﬂ 556” mr—dt (g lO LU %fk.ﬂr S+
¥ Add Loakelond FL 33815

Remove

-

3) Chunge

Add

Remove

RY Changv

Add

Remove

3} Change

Add

Remove

6}y Change

Add

Remove
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DU‘Ob@’ ’SIJOW . il pther than the
Ochtboer 13,2017

- 1.
(no more than 9 davs after amendme file date)

The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable:
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date wilt not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopied by the members and the number o votes cast for the amendment(s)

wasfwere sutticient for approval.

O There are no members or members entitled 10 vote on the amendments). The amendment(s) wasfwere

adopted by the board of dirceturs,
Nated H' 7')(/1/'

Signator / \ﬂ u@? [na AL~

(H\ the Lhmr'nmn or vice chaifman of the board. president or other officer-if dirgctors
have not Blen selected. by un incurporator — itin the hunds of o receiver, trustee. or
uther court appuinted tiduciary by that fiduciary)

July A Danle

{'I'vped or printed name of person signing)

7
L \FJ/ a KAy~

{Title of person signing )
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