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COYER LETTER

TO: Amendment Section
Division of Carparations

Female Voices Early Intervention and Enhancement Program. Ine.
NAME OF CORPORATION:

NOS000006025
DOCUMENT NUMBER:

The enclused Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter 1o the tollowing:

Lorraine James

(Name of Contact Person)

(Firm/ Company)

PO Box 6424

{ Address)

Tallahassee. FIL 32314

{(Ciy/ State and Zip Code)

. . { [ . o
_L\'Ee"&"ns_ ’ %’éﬁd&g&;‘f to‘bm't;(%e/]%fﬁré 51,:31:1] repori notification)

For further information concerning this matter, please call:

Lorrame James 830 212-0034
at

{Namve ol Contact Person} {Arca Code)  (Daytime Telephone Number)
inclosed is a check tor the tollowing amoum made pavable to the Florida Depariment of State:

{3835 Filing Fee  2842.75 Filing Fee &  D3S43.75 Filing Fee & m$32 50 Filing Fee

Certificate of Status Certified Copy Centificate of Status
{Additional copy 1§ Certified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. F1L 32314 2415 N, Monroe Sireet. Suite 810

Tullahassee. FLL 32303



Articles of Amendment "
to

Articles of Incorporation
of

Female Voices Early Intervention & Enhancemient Program, Inc,

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

NOSOG0006025

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617, 1006, Florida Statutes, this Flerida Not For Profit Corporation adopts the {ollowing
amendment{s) to its Articles of Incorporation:

A, Hamending name, enter the new name of the corporation:

Life Skilis and Leadership Academy, Ine. "
§ The new

nume must be distinguishabie and coniain the word “corporation” or “incorporated " or the abbreviation “Corp. " ar “ne”
“Company” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable:
{Principal office address MUST BI A STREET ADDRESS )

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

2. )f 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 Registercd Avemt:

tFlornda street address)
New Registered (ffice Address:

. Florida
(Ciny (Zip Coder

New Hegistered Agent’s Signature, if changing Registered Agent:
Fhereby aceepr the appoinmment as regisiered agemt. Fam familicor with aond aeeept the obligations af the posiiion,

Signature of New Registered Agen, if chanying



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

tAnach additional sheets, if necessarny)

PMease note the officerddivecior wide by the first letter of the office title:

7= Presiddem; V= ¥ice Presiden; T= Treasurer: 8= Secrerary, D= Director; TR= Trusiee; C = Chairman or Clerk; CEO = Chief
Executive fficer: CFO = Chief Financial Officer. If an oificer/divecior holds more thun one tide, zist the first letier of cach office
held. Presidem, Treasurer, Director would be P11,

Changes should be noted in the following manner. Currenily John Doe is listed uy the PST wind Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sully Smith is named the V and S. These should be noted as John Doe. PT as a Change,
Mike Jones, ¥V as Remove, und Sallv Smith, SV us an Add.

Example:
X Change &) John Doce
N Remove v Mike Jones
N oAdd SV Sallv Smiuth
Tyvpe of Action Title Naing Address

{Check One)

(] Change
Add

Remove

2 Change
Add

Remove
3} Change
Add

Remove

1) Change
.‘\dd

Remove

3 Change
Add

Remove

) Change
Add

Remove

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




. i other than the

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

Effective dute if applicable:

fno more than 90 davs after amendment file dase)

Note: |Fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be tisted as the

document’s etfective date on the Depariment of State’s records.
Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast tor the amendment(s)

was/were suifficient for approval.



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

Dated 10/ fo

Signature //L;M\-&/ %lw\é@“——”

(llv/u chairman or vice Lh rmzm ol the board, president or other officer-if directors
have not been selected. by an incorporater — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Locssine T
oceaine  lames

(I'vped or printed name of person signing)

(Title of person signing)



