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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 11, 2018

JACQUELYN BALLOUGH
INDIAN RIVER HOMESCHOOLERS ASSOCIATION

678 ERVIN STREET
SEBASTIAN, FL 32958

SUBJECT: INDIAN RIVER HOMESCHOOLERS ASSOCIATION, INC.
Ref. Number: N99000004953

We have received your document for INDIAN RIVER HOMESCHOOLERS

ASSOCIATION, INC. and your check(s) totaling $35.00. However, the encliosed
document has not been filed and is being returned for the following correction(s):

The document submitted cannot be filed to make changes in the
officers/directors of a corporatiof. ~Entiosed 15 the correct formT for tnaking 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 your document, please call

(850) 245-6050.

Shelia H Young
Regulatory Specialist I Letter Number: 018A00012060

tr IS Sy
A0 Ly asagg '
b1 ¢ Hg 2- nrgy

TR RN

www.sunbiz.org
™ TY ™K Yy Oy ™ 11 L] ™YY T |

ENE

3y



COVER LETTER

TO: Amendment Section
Division uf Curporations

il - B
NAME OF CORPORATION: ,Lnoouqn Civer ng&bgeg_ 7[}(55&1«&10/\

DOCUMENT NUMBER: Naq 0o 63

The enclused Articies of Amendment and fee are submitted fur filing,

Please return all correspondence concernimg this matter to the fullowing:

\BC:L?UJ)M BC-” ch.,l'\

(Napé of Contact Person)

Ij_;t:.Q:c.,f\ T\ oer I‘\‘U’ﬂ‘c;lculga f\‘jfdbl‘“xh:m

(Firn/ Company)

é ?5’ Eﬁl;f\ Sl'

{Addiess)

Sebashe, | P 3095

(Cliry/ State and Zip Code) 7

'SQC,QI - B:L'LL ) T CLov( ‘ COM__

Eomail address: (1o be used Tor futare annudTreport notification)

For turther intormation conceming this matter, please call:

'Tfﬂ‘-qwlm QC‘I l)aau,tx al HHT- (33-019C

/ : = ——
(Name of Contact Persony’ (Asea Codey  (Davtime Telephone Number)
Enclosed s a check for the 1ollowing amount made payable to the Florida Pepartment of State:

E{SS Filing Fee  [J843.75 Filing Fee & 0JS43.75 Filing Fee & 055250 Filng Fee

Certiticate of Status Certificd Copy Cerntifieate of Status
tAdditivnal copy is Certified Cupy
vnlosed) cAdditionad Copy s

I':]]L'IUM.'(]J

Mailing Address Strect Address

Amendment Section Aumcenmdment Secuon

Division of Corporations Division of Corporstions
PO Box 6327 Clifton Building

Tallahassee, FL 32314 2061 Exceunve Center Carele

-

Talluhussee, 1. 32301



Articles of Amendment
| to
Articles of incorporation

of
Assoc a}ﬁm nc

‘Cn o E\\/&(_Hcm%ckoo_l

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

N99000004963_ . __

(Document Number of Corpotation (il knowa)

Pursiant ty the provistons of section 0171000, Florida Sunutes, this Floride Not For Profit Corporation adepts the following

amendment(s) 1o its Articles of Incorporation

The nen

If amending name, enter the new mame of the corporation
“hae

dution Corp. " or

Al
incorporated " or the abbreviviion

Tor

name must be distinguishable and contain the word “corporation

“Company” or “Co."" may not be used in the name

B. Enter new principal office address. if applicable:
{Principal office address MUST BE A STREET ADDRESS ) &b:
__ Koasie FL 3U5E

e e BOX) OC_) Lox 0T
o New (e R39S

(Muiling uddress MAY B

I amending the registered agent and/or registered office address in Floridas, enter the nume ot the

D. F i [
new registered agent and/or the new registered office adtllus
Name of New Registered Ayeni: )qt_fgd\,/\__ . @_:;.” = W .
_6?? E I"Vu"\ 5{»

Flarnda et addressy

New Rl'Hf.\'fl"r(’(f ()ffi‘l.'t’ Adidress:
o Sheser e RsE

(Cuay i Coded

rj SRt 3
Fam familicr with and aceept the obligaiions of th pu\mun

ew Registered Apent’s Signature, if changing Registered Agent
;/\—’/7‘ @ﬂ?ﬂbf

W Registered Ageni. if hrm

] %n:'l.
i )'-?.‘t

1

[ herebny aveepi the appoiniment as registered agent

I8!
i z- 1 'gy

1 T3
¥

SYhy

Signgiure of

¥

! E‘T'H_'ii? ?S

a3:71 4
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I amending the Officers and/or Dircetors, enter the title and name ol cach ofticer/direetor heing removed and title, nuwme, and
address of cach Officer and/or Director being added:

(Attach wdditional sheets, i necessaryy

Please note the ajficersdivector tile by the fivst leiter of the ffice e

P = Presidenr; V= Viee Presidens; 1= Treasurer; 5= Secretarv, D= Director; TR Trastee; O = Chatrman or Clerk; CEQ = Chief
Executive Qfficer; CFQ = Chief Financial Officer. I un offiverddivecior holds more than one title, it the jiest letier o eacl office
held. President, Treasurer, Director would be PTD.

Changes should be nated n the following manner. Currently John Doe O fisted ay the PST and Mike Jones iy lsted as the V. There 15
a chunge, Mike Jones leaves the corporation, Satly Smith is named the Vand S, These showld he noted as John Doe, PTas a Change.

Mike Jones, Vas Remove, and Saflv Smith. SV as an Add.

Example:

X Change T Johni Due
X Remove v Mike Jones
N Add SV Sally Smith
Type of Action Title Namwe Address

(Check One)

e

1) Change ’r j%&g\ygf_‘}_{]%l\ . 6?’?_’ Ef\/l-‘ St.

_‘ﬁ_/.»\dd MSgloEi\(_,,_, Fu 3955

Remove . _ _

2) _ Change P D QLILLV__\/{_)?’A‘IE‘£0“‘ Y 6,2_-54_»{_} LS;";
A Ve (ech 3%

Remove

Y Change 2n. lamava Han{\(hn 60 ;D;&u“ Ave
s Voro Beucl, FL
329D

4} __ Change “r E \(.‘a.\.'\((_ HQQQW o B V\l’i Alj:ip:&wj_%j

A BVOR Bech FLavgr
L Remove

Remwove

&Y Change o
Add - . -

Remuve

Ay Chunge

Add

Remuvye

Page 2 ot 4



E. If amending or adding additional Articles, enter change(s) here;
(arach additivnal sheets, i necessury). (8e specific)

Papge 3ol d




The date of ¢cach amendment(s) adoption: L if uther than the
date this document was signéd.

Effective date if upplicable:

{na mare than Y0 days atter amenduntent file dates

Note: Hthe date inserted in this block does not meet the applicable statutory filing requirements, this daie will not be listed aa the
documenlt's eitfective date on the Departiment of State’s records,

Adoption of Amendment(s) (CHECK ONE}

% The amendmentys) was/were adopted by the members and the number of votes ciusy Tor the mmendmienits)

wasfwere sulficient tor approval,
[E/I‘hcrc are no members or wembers entitled o vote on the amendmeniis). The anwendmentes) wiasowere
adopted by the board of directors,

Dated __gum_’l.,}f\__"_td_\r

-
Signaturc ' by . & q}l, Ci—(-’\_/ .

(Byv the chairman ur vice chairman of the board. president or other officer-it directors
have not been selected, by an incorporator - i in the hands of a receiver, trustee, or
uther cournt appointed fiduciary by thai hducimy)

Tamara_ Hami o

{Typed or printed name of persen signing)

"'DHS "09\{' CnD O Lreckor

{Titie of person signing)
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