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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 5, 2013

JIM GOETTEL
EINSTEIN MONTESSON SCHOOL, INC.

5910 SW ARCHER ROAD
GAINESVILLE, FL 32608

SUBJECT: EINSTEIN MONTESSORI SCHOQL, INC.
Ref. Number: N98000007375

We have received your document for EINSTEIN MONTESSORI SCHOOL, INC..
However, the document has not been filed and is being returned for the following:

The fee to file articles of amendment is $35. Certified copies are optional and are
$8.75 for the first 8 pages of the document, and $1 for each additional page, not

to exceed $52.50.
If you have any questions concerning this matter, please either respond in writing

or call (850) 245-6050. =
Sylvia Gilbert o T
Regulatory Specialist Il Letter Number: 113A0001_§_69§ - n
Zire, 0w
- ™ T

ha o<
s / cg,; : \? !‘T‘i
. ";")V e SHE I

2o ﬁﬂ/// e ﬁrg ’71"
e fide  1he. cfreok - )T 45

'D_
/lon enclosd — |
C Thembs
Tm

www.sunbiz.org
DM DAY 899 Mallabhaceormms Elav-dea TO91 A

b AL A A0 i I,



Articles r‘“ Aendment

-~ ot LR v

1
i . Avrticles of I:corporation * " F“—ED
wil: 00°
. Emsten /%/7’/25:7:7/"/ oy, b A
"(Name of Corporation as currently filed with the Florida Dept. of State) TJE

o W _;;,T’\r \ -\‘.\‘ FLORKD#
AN 948 0o00c1375 (ALLRRASS skt

(Document Number of Corporation (if known) Y’

Pursuant to the provisions of section 617.1006. Flentda Stanues. this Florida Nor For Profit Corporation adopts the following
amendment(s) 1o 115 Articles of Incorporation:

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

Einsteln Frhoo/  Txre. The nex

name must be dJsf:,:g'mhabie and comtam the word “corporation’ o‘{ ‘incorporated” or the abbreviation “Corp " or "Ine.”
“Company” or “Co.” may not be used it the name.

B. Enter new principal office addvess, if applicable: ﬂ[ @m . —

(Principal office address MIUST BE 4 STREET ADDRESY )

C. Enter new mailing address. if applicable: /
(Mailing address MAY BE 4 POST GFFICE BOX; ﬂ’ 4

. If amending the reaistered agent apd/or registered office address in Florida, enter the name of the
new registered agent and/or the new vegistered office address:

Name of New Registered Agent: /?’/ L

- . . R PR, . - . Cn e e ae .

(Florida smeer addrass)

New Resgistered Qffice Address:

. Florida
iCivy cZip Codes

New Registered Agent’s Signature, if changing Registered Agent:
Phareby accep! e appoinimens o vegistered cgent. 1 am feaniiar wirls and aecepi the obligunsis of S posuion

’ nlk.

Signature of New Ré‘gl’gfe.' ‘ed Agent, if changing
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1f nuending the Officers and/or Directors, enter the title and name of each officer/director being removed and sitle, pame, and
address of each Officer and’or Divector being andded:

{Anach addinonal sheers, if necessany)

Please note the officer/divecter ritie In the first latter of the office title:

P = President: ¥= Vice Presidenr: T= Treasurer: 5= Secrerans D= Director; TR= Trustee; C = Chairmer or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director hoids more than one titte, list ihie first letter of cack office
held. Presidens, Treasurer, Director would be PTD.

Changes should be noted in the follinving meanner. Currentiv John Doe is listed as the PST and Mike Joues is listed as the V. There is
@ change, Mike Jones leves the corporation, Sallv Smiily is named the V and S. These shoudd be noted as Jolm Doe. PT as a Change,
Mike Jones, V as Remove, and Sallk Smith, SV as an Add,

Example:
X Change PT Johnt Doe
;\E Remove v Mike Jonles /7 {/
X Add SV Saily Sumth
Type of Action Title Name ' Address
(Check One)
1Y ___ Change
e A
Remove
2) ____ Change e R e e
. Add
___Remwovs:
3) ___ Change
___ Add
- Remove . S P, I C e e e e e ool
43 _____ Change
. Add
—___ Remove
3) ____ Change
Add

Hemove

6) Change

_ Add

PR
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E.If ameﬁdiggor adding additional Arvticles, enter change{s) here:
{(artach additionnl sheets. if necessarv).  (Be specific)

e
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The date of each surendmen't(s) adoption: /Zd/ 2

Effective date if apglicabie: i @/25 /;'

{ 1o more thai 90 davs after americiment file dare)

Adoption of Amendinent(s) {CHECK ONE)

/2/ The amendment(s) was/were adopted by the members and the number of votes cast for the amendmen(s)
was/were sufficient for approval.

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

Dated (O/V/Q 5’//3 '
Signarure //J—;:-— /UMUI /2;0 W W

Erha pw——
(By tite chainnan or vice charman of ihegu'u d. presideni v otlier officerif durectors

have not been selected, by an incorporathr — if in the hands of a receiver. frustee. or
other cowt appointed tiduciary by that fiduciary)

(Typed or printed name ofpﬂl 5011 ‘;zﬂmnsz)

,E,J V\S’C&g\\ S'C)’USO { 6’«65 Tciﬂlfmf‘

(Title of person signing)

o Hre Baard wf MDlrectar
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