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COVER LETTER

TO: Amendment Section
Dhvision of Corporanens

NAME OF CORPORATION: _ Tree.of Life Christian. Academy Preschool, Inc..
DOCUMENTNUMBER: . P11000008635

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

Please retun all correspondence concerning this matter to the following:

Gabriel Buitrago

Nanie of Contact Person

___Tree of Life Chrisitan Academy Preschooal, Inc.

Firn Company

_..1250 SW 160th Avenue.

Adichress

Cityd Saate and Zip Code

gbsumma@yahoo.com

E-mail address: (to be nsed for funu e antual report notification)

For further information eoncerning this matter. please cail:

Brian H. Woltard, CPA )

Name of Contact Person

w954 581-8112 Ext. 42

Area Code & Da}thﬁg i'eleplmuc Number

Enelosed iv ncheck for the following amount made payable (o the Florida Depattment of State:

EX S35 Filing Fee Osi375FilingFee & OS43.75 Fling Fee &  TI852.50 Filing Fee
Certifieate of Statuy Certified Copy Certificate of Status
(Additional copy 15 Certified Copy
enciosed) {Addinous] Copy

Is enclosed)

Mailing Address Street Address

Amendment Sectien Amendient Sectinn

Division of Coiporations Division of Corporations
P.O. Box Gi27 Clifton Building

Tallahassee. FL 32314 2061 Executive Center Cucle

Tallahassee. FI. 32301



Articles of Amendment
(o
Articles of Incovporation
of

Tree of Life Christian Academy Preschool, Inc

{Name of Corporation as currently Med with the Flopida Dept. of State)

P11000008635

T {Nociment Number of Corporation (if kuown)
Putsnant to the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation ndopts the following amendment(s) 1o

ity Articles of Incaiporation;
A TDowending name, enter the new oae of the corpocation:

L . i _The arew
“conpoire, " or uu'mpmnr-rf or the nhhwunmm

ne o1 Co. ot the designanon Corp, ™ A professional corporation naine mist contay .Thm‘
o the abbreviation "P.A. L

warne mwst be rfmmgmdmb!e “aned contam the word carporalion
“loe " or “Co,
“pofessional avsociation,

Corp .
ehitered”

vkl

B. Enter pew priucipal office address, If applicable:
(Principal office address MUST BE A STREET ADDRESS)

C. Enter uew wniling addvess, If applicable:
fMailing address MAY BE 4 POST OFEICE BOX) _ :

- uew regisiered ngent nu .(Uot the new registered office address:
Name of Neno Reguisrerecd Agenr Mﬂ r 68//4 &u "
_1250_SW Jdpt Shyenie

T tFlovidn st eer address)
I Mm ... . Florida_ 3:_ 3 ;Q

tZp Cade

Nen Regurered Qffice Addiess: A TN
tCiny

New Registered ; t's Siguature, if changing Regivtered Agent:
Fhoteby aceepr the appoimient 07.wrm' ageint. L aw fagilien s ond accepr the obliganons of e position.
A %ﬂMW _
Siguarm e of New Registered dgent, if hanging
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If nmending the Officers and/er Directors, enter (he tltle and nnine of each officeridirector being vemoved and title, name. snd
address of each Officer and/or Director being added:

rdnach addinonal sheers, (fnecessa vi

Please note the officer/duecior nile by the first lerter of the office nrle:

P Presdem, V= Vice Presiders, 1= Irenswer, S= Secraimy; D= Durector; TR= Trustee; ¢ = Chanman or Cleck; CEQ = Cluef
Exccutne Officor; CFO = Cluef Financial Officer. If emi officer/chrector halds more thaw one title, fist the fivst letrer of each office
fwle Presiden, Treasurer, Duector world be PTD,

Changes should be noted 1 the folloving mamer. Currently Jolm Dov is hsted as the PST and Mike Jones 15 (isted as the V. There 1
o elemige Mike Jones legves the corporaition, Sedh: Snati i namead ihe 1V and 8. These slionld be noted iy Jolny Doe PT as a Clhange

ke Jones Voas Remove. and Sallv Snurlt SV as an Add.

Exnmple:

X Change PT Jolui Doe

X Remove Y Alike Joues
X Add B3y Sally Simith
Type of Action Tutle Name Address
{Check Oned
1. Change . — - . e e :

X g b Marcella Buitrago 1250 SW 160th Avenue

Weston, FL 33326
CRaemove

_ . Remove
N Clunge
Add

Remove

1 Change

__ . Add

. Remove

Al Change
Add

Hemme

3] Change
Add

Remove
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E. If amending or sdding ndditionnl Articles, enter change(s) here
(Attach addehnonal sheets, 1fuecessarvy.  (Be spocifie

F. Ll ay aweudmenl provitkes for ap exchange, yeckassification, or cancellation of issued shaves,
provisious for iwplementiug the nwendinent i not contained in the amendinent itself:
Ll o applicable. indicate N-A)
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I'hie cbate of eavh smentineal(s) adoprion:

F.ffective date if applicable: e . . - .
o wore thay 90 dave after emendienn file datos

Adoption of Araendmeni(s) {(CHECK ONE)

F The amendment(s) was weie adopted by the shareholders. The munber of votes cast for the amendment(s)
by the slachnlders wasiwer e sufficient for appoval.

[ rhe ancudmentts) wasiaere approy ad by the shareliolders Taough voling wroups. The follewing siatement
annst be sepor ately povided foi each voriug group entnled 1o vote separcrely on the cinendinentis)’

“The numiber of votes cast for the amendineni(s) was/were sufficient for approval

Iy

_{;'Oili#g gj'aaf;;}-

O e mvendinent(s) was‘weie adapted by the board of directors without sharefiokler action and sharcholdes
At was not sequited.

O The mnendiment(s) was were adopted by the incoiporators withow shareholder action and sharehoider
action wirs not e ed

Dated

Siguammx_ M___ L A/K . o _

(By a director. president or ather officer — ifdifectors or officers have not been
sclected. by an incorparator -« if in the hands! a receiver. frasice. or other count
appointed fiduciary by that ficheiamy)

Gabriel Buitrago

{Typed o1 painted name of person signing)

President

-(-'l'itlc of pclso:{ signing)
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