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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 16, 2013

Chantale Ferguson

Grace Academy International North Inc.
780 Fisherman Street, Suite 210
Opa Locka, FL 33054

SUBJECT: GRACE ACADEMY INTERNATIONAL NORTH INC.
Ref. Number: P10000005871

We have received your_document—for,_GFlACE ACADEMY INTERNATIONAL
NORTH INC. ¢and_Your_check(s)--totaling 2$43.75. However, the enclosed
document has not been filed and is being returned for the followmg correction(s):

The document you submitted has been prepared pursuant to nonprofit statutes
(chapter 617, Florida Statutes). As the entity was originally filed as a corporation
for profit, this document should be filed pursuant to chapter 607, Florida Statutes.
We are enclosing the proper form{s) with instructions for your convenience.

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.

Annette Ramsey
Regulatory Specialist |l Letter Number: 613A00017285

13 JUL 30 PH 1:39
i
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COVER LETTER

0

TO: Amendment Section
Division of Corporations

1

NAME OF CORPORATION:\_ 1y l.n\e j Tal

(\
DOCUMENT NUMBER: Vj_ DOL\ DDD DA

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

C,\’ﬁ\'\’rﬂ e Teras=on

(Name of Contact Person)

&MAMQ%_\JWM
{Firnv Company)

129D Fevecomn Obeet Qe 210

{Address)

Q::n_ L_Ocyoo, Vi B0

(City/ State and Zip Code)

CH Tl

-mail address: (1o be used lor luture annual report fiolilication

For further information concerning this matter, please call:

Q al(aﬁ ]608 ‘__&Ffb

(Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

[ 535 Filing Fee  [1%43.75 Filing Fee & %43 75 Filing Fee & [D$52.50 Filing Fee

Certificate of Status ~ Certified Copy Certificate of Status
{Additional copy is Certificd Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendment
to -
Articles of Incorporation FH.E-D
of

\e . : \ JTRe L 30 PHI2: 11T

P (Name of Corporationas currently filed with the Florida Dept, of State) QUL T 2Y 0OF 9 TAIE

A O OO =53 TALL AR 3SEE. FLORIDA

7
{(Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

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

N

name must be distinguishable and contain the word “corporation,” “compuny.” or “incorporated” or the abbreviation
“Corp.,"” “Inc..” or Co.,” or the designation "Corp,” "Inc,” or "Co". A professional corporation name must comtain the
word “chartered, "’ “professional association,” or the abbreviation "P.A."

B, Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS ) M ’ u_

C. Ente P iling address, if licable;
Enter new maflingaddres, [Lapnieable  wox CO). POA LOAED.
Mo Fio 33264

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

RO Fisherman St - Q10

(Floridu street address)

New Registered Office Address: OPST_ L{')Gk& , Florida 5 ‘S 0 SL}

(Citv) {Zip Code)

New Registered Apent’s Signature, if changing Registered Agent:
I hereby aceept the appoiniment as registered agent. I am jamiliar with and accept the obligations of the position.

N A

- L . -
Signaiure of New Registered Agent, if changing
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M .

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

(Attach additional sheets, if necessary)

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

P = Presidemt; V= Vice President: T= Treasurer: $= Secretary; D= Dirvector; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD. '

Changes should be nored in the following manner, Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted us John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Dog
X Remove v Mike Jones
_X Add sV Sally Smith
Type of Action Title Name Address
(Check One)
e

1) Change

dd

A
}l Remove

2) Change
Add

N/ __ Remove

3) Change

L Add

Remove

4) Change

Add

\/Rcmovc

3) Change
Vv A

Remove

6} Change
Add

Remove

Sec

Q\mmtja_‘ﬁ%

PO e 4rs2
Moo E1_ 332 661

Nicste. Meayee

20 BOR HZE3
Mian i 332684
0. BOL D
Moy L 28260

0. Pk (CERY
WO, T L 33964)

0. B R
L EL 2

CEQUH roovoie B 5 Mﬂ%

Page 2 of 4

Moo, $153764|




E. If amending or adding additional Articles, enter change(s) here:

(Attach additional sheets, if necessary).  (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 itself:
(i 'not upplicable, indicate N/d) ’

Page 3 of 4



The date of each amen.dmenl(s) adoption: Dj"’ Q_ )' QO‘ 3 , iIf other than the

date this docurnent was signed.

Effective date if applicable: O’-] - ‘16'— QO\ 3

(no more than 90 days afier amendment file date)

Adoption of Amendment(s) (CHECK ONE)

E/The amendment(s) was/were adopted by the sharchalders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

[0 The amendment(s) was/were approved by the sharcholders'through voting groups. The following statement
must be separatefy provided for each voting group emiitled to vote separately on the amendment(s):

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

by _@anmhe, e

(voting group)

[J The amendment(s) was/were adopted by the board of dircctors without sharcholder action and shareholder
action was not required,

[ The amendment(s) was/were adopted by the incorporators without sharehelder action and sharcholder
action was not required.

Dated '_{"'ZJS "'ZDB

Signature A o) Qﬂq—wgm '

(By a director, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Cronle. e gusrn

{Typed or printed name of person signing)

Py

{Title of person signing)
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