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COVER~.ETTER .-

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION; Sunrise Academy Corp

P13000093220
DOCUMENT NUMBER: 3000093

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

Please return all correspondence concerning this maiter 1o the following:

Yahayh Marte

Name of Contact Person

Sunrise Academy

Firm/ Company

2700 Enterprise Road

Address
Orange City FL 32763

City/ State and Zip Code

YahavraMante@email.com

E-mail address: (1o be used for future anmual report notification}

For further information concerning this matter, please call:

Yahayra Mante at 386 ) 775-7860

Name of Contact Person Area Code & Davtime Telephone Number

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

ﬁ/{ss Filing Fee (J$43.75 Filing Fee &  [JS43.75 Filing Fee &  [1§52.50 Filing Fee

Certificate of Status Certitied Copy Centificate of Status
(Additional copy is Cerntified Copy
enclosed) {Additional Copy

ts enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FILL 32314 2661 Executive Center Circle

Tallahassee. FLL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 29, 2019

Ahatra NManve
MARTE
2700 ENTERPRISE ROAD
. ORANGE CITY, FL 32763

SUBJECT: SUNRISE ACADEMY CORP
Ref. Number: P13000093220

We have received your document for SUNRISE ACADEMY CORP, however,
upon receipt of your document no check was enclosed. Please return your
document along with a check or money order made payable to the
Department of State for $35.00.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Aibritton
Regulatory Specialist Il Letter Number: 013A00015473

www.sunbiz.org
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- )
Articles of Amendment o
to “ L4
Articles of IkcoFporation
of O
Sunrise Academy Corp : i
(Name of Corporation as currently filed with the Florida Dept, of State) C';'

Sunrise Academy Corp

{(iDocument Number of Corporation (if known)

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

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

All Leaders Preschool Corp The  new
o Hew

mame must be distinguishable aned comain the word “corporaiion,” “compuny,” or Cincorporated” or the abbreviution
“Corp. " Cnel. T or Col U oo the designation “Corp, ™ Vlne.” or “Co” A professional corparation neme must comtain the
waord “chartered, " Cprofessional association,” or the ahbreviation "P.AT

B. Enter new principal office address, if applicable: / /
{Principal offive address MUST BE A STREET ADDRESS ) m / / ﬂ//
F\

IV

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST GFFICE BOX) )

(/] an
Vi

. 1f 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:

Nume of New Registered Apent / // 4
L/ ( //QV

tllorida street lu\a‘«‘frv,\'x

New Registered Office Address: . Florida
1ty tZip Codej

New Registered Agent's Signature, if changinpg Registered Agent;
$herehy accept the appointment as registered agent. [ am familiar with and aceept the obligations of the position,

/e

Nignarure of New R{*gi.m’)cd Agem, if chunging
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If amending the Officers and/or Directors. enter the tide and name of each officeridirector being removed and title. name. and
address of each Officer and/or Director being added:

(itach additional sheeis, i necessaryy

Please note the officer director tiile by the first letter of the office e

P President U Uiee President, T Treasurer: 8 Secretane: 1) Divector, TR Trusiee: O - Chairman or Clerk, CEQ Chief
Fxecntive Ogticer: CRO = Chief Financial Ogficer. I an officer divector holds more than one titke, fist the pirse feter of vaciy office
held Presidens. Treasurer, Divector swould be 1T

Changes should be noted in the following manner. Carecaily John Doe s listed ax the PST and Mike Jones is listed as the Vo There s
a change. Mike Jones feaves the corporation, Sally Smith is named the Vand S, These shonldd be noted ax Juln Doc, BT as a ¢ T,
Mike Jovnes, U oas Remove, amd Salhe Smith, SU us an Add,

Example:

X Chunge BT John Doe
N Remuove v Mike Jones
_N Add hY sallv Smith
Type of Action Title Name Address
(Check Oney
1} Change
Add
]
Remove ,

Ry Change

Add

Remove

3 Change

Add

Remove

4) Change \

Add

Remove

3 Change } !

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter chan
(Attach additional sheets, if necessarvi.  (Be specific)

The sole owner of All Leaders Preschool Corp is Yahayvra Marte owning 100% of the share of this corporation

F. If an amendment provides for an exchange, reclassification, or cancelation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate A7)

NIA
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QL2019
The date of each amendment(s) adoption: . i other thun the
date this document was signed.
GLAT2019

Effective date if applicahle:

the mare thun 00 deays affer amendntent file date)

Note: I7 the date inserted in this hlock does not meet the applicable statutory filing requirements. this date will not be histed as the
docement’s effective date an the Pepariment of State’'s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wus/were adupted by the sharcholders, The number of vores cust tor the amendment(s)
by the shareholders washwere sufticient tor approval.

O The amendment(s) wasfwere approved by the sharcholders through voting groups. The jollowing staiement
st b separatel provided for each veding group entitled 1o vole separaielr on the amendmentis):

“The number ol votes cast for the amendmentis | was/were sufficient for approval

by

(VOling groupl

O Tie amendment(s) was/wete adopted by the board of directors without shascholder action and shareholder
action was nat required.

B The amendmeni(s) wasfwere adopted by the incorporators without sharcholder action and shareholder

aclion was not required.
cnmnte S .
071012019 -
Dated_ L s
77 ' ~
" j’ /' rl t(,.
. { 4 TTI
Signature . il sl T e
- PRl v R - . -
(By a dircciorpresident or‘other officer - if directors or officers have noi been
— selected, by an incorporator — if in the hands of u receiver. trustee. or other count

appointed fiduciary by that fiduciary)

Yahavra Mane

{T'vped or printed name of person signing)

Owney/ President

{Title of person signing)
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