(Requestor's Name)

(Address}

(Address)

(City/State/Zip/Phone #)

[]Pekur [ war [] ma

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RN

300301338103

P o e = o aa
N7/ PO E--002  eEs UL

juL 28 2017




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 20, 2017

AMELIA'Y. PARRISH
8914 TAFT ST
PEMBROKE PINES, FL 33024

SUBJECT: PATHWAYS ACADEMY OF PEMBRO
Ref. Number: P17000024508

KE PINES INC.

We have received your document for PATHWAYS ACADEMY OF PEMBROKE
PINES INC. and your check(s) totaling $35.00. However the enclosed document
has not been filed and is being returned for the following correctlon( s):

| believe you have submitted the wrong form. If it is your intent to file this form to

become a Florida profit benefit corporation, thet
4(0of6) must be completed according o the applica
see the enclosed information.

n either page 3(of6) or page
ble statutes. If not, then please

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.
Rebekah White

Regulatory Specialist |l Letter Number: 517A00014696

WWW.sunbiz.

org
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COVER LETTE

TO: Amcndment Scction
Dhvision of Corporations

Pathways A of P o P
NAME OF CORPORATION: & oways cademy of Pembroke Pines

PIT00024508
DOCUMENT NUMBER:

The enclosed Articles of Amendment and foc we submitted for filing,

IMease return all carrespandence concerning this matter to the following:

Amclia Parrish

Numce of Contact Persnn
Pathwuys Academy of Pembroke Pincs

Firm/ Company
8914 Tafl Sireet

. Address
Pembroke Pincs, FL 313024

City/ Statc and Zip Code

pembrokepiocsproschootap@gmail.com
E-mu) address: (to be used tor future annual report notihcation)

! -
Eor further infurmation concerning this marter. please call:

Amcliy Parrish aLg 954 ) 367 7162
Numc of Contact Person Arca Code & Daytime Vefephone Nurnber
Frchysed is o choeck for the following amount made payable w the Florida Department of State:
B $35 Filing Fee Os43.75 Filing Fee &  O3$43.75 Filing Fee & | J$52.50 Filing Fec
Cerlilicute of Statuy Certitied Copy Cerlificatc of Status
{Additional copy is Certilied Copy
enclosed) {Additionsl Copy
is enctosed)
Mailing Address Street Address
Amendment Section Anttetidment Section
Division of Corpongiony Livision ol Corpurslions
P.0. Box 6327 Clifton Building
'II,JInhn:;see, FI1.32314 2661 Mxecutise Center Circle

% Tallahusses, FL 32301
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’

Articles of Amendment
to

Articltes of Incorporation
of

Pathways Academy of Pembroke Pines

(Name of Corporntion as corrently filed with thre Florjda Dept. of State)

P17000024503

(Document Number of Comporation (il'kmvm;w

Purcuant 1o the provisions of scetion 607.1006. Florida Statutes, this Florida Profit Corporation udopts the following amendmeny(s) b
ity Articles of Tnoorporation: ..

A. If amending name, enter the new name of the evrporution:
- _ The' new
nume musi be distinguishable and conigin the word “corpuration, "coim,mny. " or “incorporated” or the abbreviation

“Corp.” "inc.” or Co." or the designation “"Coep, ™ “Ine,” or “Co". A professional corporation nane musi coniain the
worid "churiered ” professional association. " ar the ahbrevintion P A7

B. Enter pew principal office address, if applicable:

{Princlpal offlce uddress MUST BE A STREET ADDRESS )

C. Eoter new mailing address, if applicabie:
{Mailing gddress MAY BE A POST OFFICE B(X)

L. If amending the registered apent and/or registered office nddress in ¥loriga, enter the name of the

new ered agent and/or new istered office address:

Nume uf New Registered Agent

(Floridu sireer arddress]

New Registered Office Address: . Flomda
(City) (Zigr Conle)

New Remistored Apcnt's Signature if chanping Registered Agent:
! hereby accept the apiprintment s registered agers. T am familiar with and gecept the obligutions of the pasition,

Signmure of New Regisicred Agent. if changing

Pr s
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’

M amending the (HMicers and/or Disectors, enter the title and ouroe of cach officer/director being rcmm-ed and title, name, and
address of each OfMicer and/or Director beinge added:
{Anach additional sheets, if necessaryy
Please noic the officer/director title by the first letter of the office title:
I Presidenr, V- Vice President; T— Treasurer; S— Seoretary; D= Dtrec!or FR= I'rustee; C = Chairmean or Clerk CEQ — Chief
Exccutive Officer: CFO - Chief Financial ()fficer. if an officersdirector halds more than one title. list the first levter of cach aoffice
held Presidens, Treasurer, Direcror wowid be P11
Changes should be noted in the following monner. Currensly John Doe is ﬂ.wd as the PNT and Mike Jones i listed as the V. There is
o change, Mike Jones leaves the corporation, Sally Smith it named the v and 8. These should be rsted ax John Doe, PT ax a Change,
Mike Junes, V as Remove, and Sally Smith, SV as an Add
Example:

X _Change PT Juhn Doe

X Remuve

|

Mike Jones
X Add Sally Srith

Tyoe ol Activn Title Name " Address
{Check One)

¥
<

v ] s T. Parrish 1771 NW 35
1y ____ Change - ames 1. Tamis 35th Terrace

Lawderhiil, F1. 3331
Add

X

Remove

2) _ Change

Add

Remove

1) Change )

Add

[rr——

Remove

4) Chunge '

Add

Itemove

3} Change

Add

Kemove

ErA TS

¢) Change

Add

Remove

Page2afl4
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E. If amending or adding additinnai Articles, enter change(s) bere:

{Attach additional sheets, if necessary).
N/A

(Be specifich

F. If an amendment provides for an exchange, reciassification, or cangel

lation of issued shares,

pravisions for implementing the amendment if not contained in the a

\if not applicable, indicare N'A)
N/A

mcndment itself:

';‘5\:,
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The date of each amendment(s) adoption: N /A

date this document was signed.

Fffective daie il applieable:

(no more than 90 davs a frer amendment file date)

Adoption of Amendment(s) (CHECK ONE)

00 The amendment(s) wasiwere adopted by the sharcholders. The number offvotes cast for the amendment(s)

by the sharcholders was/were sufficient for approval.

0 The amendmenti(s) was/were approved by the shareholders through voting groups. The alfowing statement
PI Y 5 groy {
must be separately provided for euch voting group entitled to vote separaiely on the amendment(s):

“The number of votes cast for the amendment( s) washwvere suificient for approval

by

{(voring group)

O The amendment(s) wasjwere adopica by the board of directors without sh
action was not required,

B The amendment(s) was/were adopted by the incorporators without shareh
action was not required.

July 11, 2017
Daied

Signature

L reholder action and shareholder

blder action and sharcholder

(Bya dircci‘d{. president or other officer — if directors or officers have not been

selected, by an incorporator —if in the hands of
appoinied fiduciary by that fiduciary)

Amelia Y. Parrish

a receiver, rusice, of other court

(Typed or printed name of gerson signing)

President

(Title of person signing)

I'age 6ol 6

_if other than the



