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COVER LETTER
TO: Amendment Seetion

Division of Corporations

NAME OF CORPORATION: HIGH REACH LEARNING CENTER INC

P17000040440

POCUMENT NUMBER:

The enclused Articles of Amendment and fee are submitted for filing,

Ptease return all correspondence concerning this matter to the following:

ANGEL R, NAVARRO BETANCOURT

Nume of Conlaet Pefson

. T
N Deer s

v Copipany
v

281 E33ST

Address

HIALEAH, FL 33013

City/ State and Zip Code

ANGELNI92@GMANL.COM

E-manl address: (to he used for fure annual repart notieation)

Fur further information concerning this matier, please calb:

ANGEL K NAVARRO BETANCOURT o 3035 ) 319-1237
a

Name of Contact Person Area Code & Davtime Telephone Number

Enchesed is a cheek for the following amoumt made payable to the Flonda Department of Staie:

B S35 Filing Fee UJs43.75 Filing Fee & (054375 Fiking Fee & (055250 Filing Fee
Certificate of Status Certitied Copy Cerntificaie of Staus
{Additional copyas Certified Copy
enclosed) (Additiona] Copy

is enclosed)

Mailing Address Strect Addresy

Amendiment Section Amendment Section

Division of Corporations Division of Corpoations

P.Ch. Box 6327 The Centre of Tallahassee
Talluhussee, FL 32314 2415 N, Monroe Street. Suite $140

Tallahuassee, FL 32363




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 5, 2020

ANGEL R. NAVARRQ BETANCQURT
281 E33ST

HIALEAH, FL 33013

SUBJECT: HIGH REACH LEARNING CENTER INC
Ref. Number: P17000046446

We have received your document for HIGH REACH LEARNING CENTER INC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The document must have original signatures.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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.

Irene Albritton
Regulatory Specialist Il Letter Number: 020A00024389

www.sunbiz.org
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Articles of Amendment
) to
Articles of Incorporuation
HIGH REACH LEARNING CENTER INC

of
P170000306440

(Name of Corporation as currently filed with the Florida Dept. of State)

(Document Number of Corporation (if knuwn)
its Articles of Incorpormtion:

A, M amendipg name, enter the new aame of the curporation:

Pursuant to the provisions of section 6071006, Florida Statnes. this Florida Profit Carporaion adopts the following amendmenues) o
el or L,

aente must be dissingushelle and contain the word “corporation, ™ campan T or Tacorporered " or e addrevianen " Corp.,
or the destonation "Carp, ™ Ulae, T e 00T
“chariered, " “professional association,” or the abbveviation P4

:r.',.'t‘
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Bt
A pretesaiondal corpordtion. gae Bt contaiin e word

-
=
o .
s
. N . . . — :
. Enter new mailing address, il applicable; -
Y - . ———
{Mailing address MAY BE A POST OFFICE BOX) -
1. I amending the repistered agent and/or registered office address in Florida, enter the name of the
new registered seent and/or the new registered office address:
Noine o’ New Reeistered Avent
tFlarida sireet addiresss
New Reaistered Office dddress:

tivg

. Florida

(Zip Code)

New Repistered apent's Sivnature, il changiuye Kegistered Apeni:
D hereby aceept the appointment as registered ageni. [ am famitiar with end accep the obiigations of the pusiton.

Check it applivable

Stgnature of New Registered Agent. if changing
3 The amendmeni(s) istare being filed purseani 10 5 6070120 (11) {e). F.5.




If amending the Officers and/or Directors, enter the title and pame of each officer/director being removed and title, name, and
address of each Officer and/or Director being ndded:
fdutach additional sheets, if necessurvy
Please note the officertditector tike by the first letter of the uffice title: -
P = President; V= Vice President; T= Treasurer: §= Secretary: D= Divector: TR= Truswee: C = Chairman or Clerk: CEQ) = Chicl’
Executive Officer; CF( = Chief Finuncial Officer. ffan officerldirector holds mare than one title, list the first fetrer of each uffice held,
President, Treasurer. Director wonld be PTD.
Changes should be noted in the folloving manner. C urrently John Die i listed as the PST and Mike Jonus is listed ax the V., There is
o chunge, Mike Junes leaves the corpovation, Sally Smith is named the V and 8. These showld be noted as John Doe. PT ax ¢ Change,
Mike Jones, ¥V as Remove, and Sallv Smich, SV ax un Add, '
Example:

X Change PT John Due

1<

X Remove Mike Joney

_X Add Y Sally Smith

Tyvpe ol Action Titde Nane Adddress
{Cheek One)

- MNGR JOANNA K. MARTINEZ S92 LEETS L
I} Chanyge

\dld DAVIE, FL 33131
Ac

Remove

2) Change -——

Add —_

Remaove
R

3} Change

Add

Remove

4) Chunge

Add

Remove

AY Change

Add

Remove

) Chunge

Add -

Remove




F. If ymending or adding additional Articles, enter change(s) here:

{Auach additional sheers, if necessarvy.  (Be specific) ”

I an amendment provides for an exchange. reclassification., or cancellation of issued shares,

provistons for implementing the amendment if not contained in the amendment itsell:
U nar applicable, indicate Nid)




The date of each amendment{s} adoption:
date this docuntent was signed.

Effective date if applicable:

September 1, 2020

. 11 other than the

(o more than Y davs atter amendmaent file dute)

Note: 1 the dute inserted in this block does not meet the applicable statutory 1iling requiremsents. this dale will not be listed a3 the
document's effective dae on the Department of State’s recards.

Adoplion of Amendment(s) (CHECK ONE)

= The amendiment(s) was/were adopted by the incorporators. or board of directors without shareholder aciion and sharcholder

action was not required.

O The amendment(s) wasiwere adopted by the sharcholders. The number of votes cast for the amendment(s)

by the sharcholders was/were sutlicient for approval.

1 The amendmeni(s) was/were approved by the sharcholders through voting groups. The foilowing stetemen
wmuxt he sepurately provided for eaci vading growp entitied 1o vole separatelv on the amendmeniis):

“The number af votes cast for the amendimemys) wasfwere sutficient for approval

by

fvting Lrog)

Dared /2‘//'0/&0&'67 =

Stgnature

appointed Nduciary by that fiduciary)

e FGEL R NevERRO_BETAN(CURT

{ T¥ped or prinied name of person signing)

SECRETAIRY

{Tide of person signing)




