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COVER LETTER

4
TO: Amendment Section
Division of Corporations
. o - . Roses Academy at Palm Coast, Ine
NAME OF CORPORATION: :
. R . POGON0I 279

DOCUMENT NUMBER:
The enclosed Articles of Amendment and fee are submitted for 1iling.
Please return all correspondence concerning this matter 1o the following:

Debra Simpson

Name of Contact Person
HBovs 1o Men, Inc
Firm/ Company
91 lindsay Drive
Address
Palm Coast, F1 32137
City/ State and Zip Code
Rosesacademy & aol.com
F-miatl address: (ta be used for future annual report notificaton)
For turther information concerning this matter. please call:
iebra Simpson (H I3 ] S 71T7
at |
Nume of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable wo the Florida Deparunent of State:

B S35 Filing Fee 043,75 Filing Fee & 843,73 Filing Fee & OI$52.30 Filing Fee
Certificate of Status Centified Copy Certiticate of Status
(Additional copy is Ceruified Copy
enclosed) (Additionul Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Pivision of Corporations
P.O. Bax 6327 Clifton Building

Fallahassee. FIL 32314 2661 LExccative Center Cirele

Tallahassee, FI. 32301




Articles of Amendment
to

Articles of Incorporation
of

Roses Academy at Palm (.‘nust) LR

{vame of Corporation as currently filed with the Florida Dept, of State)

POUHIN041 279

{ Docwment Number ot Corporation {if known)

Pursuant to the provisions o section 607.1006. Florida States, this Florida Profic Corporation adopts the tollowing amendment(s) to

its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

Boys o Men. Inc,

The new

aame st be distinguishable and contain the word “corporarion.” Ccompuny.” or Uincorporated” or the abbreviation
“Corp, " “ine. " or Co.” or the designation "Corp.” Vine,” or “Co ™ A professional corporaiion wame must contain the

word “chartered, " U projessional assoviation. " or the abbreviation TP AT

BB. Enter new principal office address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address. if applicable:
{Mailing addresy MAY BIC A POST QFFICE BOX)

D. 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 Agent

tFlorjeh street address)

New Revistered Office Address: . Florida
iy

New Registered Agent’s Signature, if changing Registered Agent:

t4ip Code)

[ hereby aceept the appoinimient as registered agenr. Dam fumilior with and aceept the obligations of the position.

Stgnarire of New Registered Agent. if chunging
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If amending the Officers and/oi Directors. enter the title and name of each officer/director being removed and title, name. and
address of vach Officer andior Director being added:

(Anach wddirional sheets. if necessary)

Please noie the officerldirector title by the first fetrer of the office title:

P = Presidens; V= Vice Presidens: T= Treasurer: S= Secretary: D= Director: TR= Trustee: C = Chainman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If un offcerfdirector holds more than one title, tise the first letvter of each office
feld . President. Treasurer. Divector would be PTD.

Changes shedd be noted in the follenving mannee. Crrentfy Jotor Doe s listed as the PST and Mike Jones iy fisied ay the V. There is
a change. Mike Jones leaveys the corporation, Saltv Smith is named the V and S. These should be noted as John Doe, PT as a Change.
Mike Jones, Vas Remove, and Sally Smith. SV as an Add.

Example:
N Change PT John Doe
X Remove v Mike Jones
X Add Y Sully Smith
Tvpe of Action Title Name Address
{Check One)
1Y __ Change
_Add
— Remove

2) Change

Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

) Chunge

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
tAnach additional sheets, if necessaryi, (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment jtself:
(if not applicable. indicare NJA)Y
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The date of each amendmentisy adoption: . if other than the
date this document was signed.

Effective date if applicable:

{no more than 90 davs after amendment file dare)

Note: I the date inserted in this block does not meet the applicable statntery tiling requirenients. this date wilt not be ltsied as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

[ The amendmenits) was/were adapted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders wasiwere sufticient for approval.

[T The amendmeni(s) wasfwere approved by the sharcholders through voting groups, The follewing staterent
mitist be separately provided for cach voting gronp entitled o vore separeately on the amendmenics )

“The number of votes cast for the amendment{s) was/were sufficient for approval

by

{vorng group)

£ 'he amendment(s) was/were adopted by the board of directars without sharcholder uction and sharcholder
action was not required.

B The amendmentis) was/were adopted by the incorpeorators without sharcholder action and shareholder
action was not required.

O6/A/17

Dated _
C |
Signature / .
(Bva diruclorfrusidcm or other uﬂ'xé; J it directors or otficers have not been
selected. by ad incorporator ands ol a recetver, trustec. or other court
appointed hdisuany by i

Debra Stinpson

{Twvped or printed name ot person signing}

{nwner/Registered .»\gcm/ fJIY‘/ - Y“""J”CJQ;CT'
— ey or

(Title of person signing)
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