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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: LQKE HN’«\# BianauA L PAeademy T
BOCUMENT NUMBER: _ P L0000 L p2LbS

The enclosed Ardicles of Amendmens and tee are submiued for filing.
Please return all correspondence concerning this matter to the {ollowing:

(T=en COEZ.

Name ol Contact Person

Lave Moaetd S Goeaunt Academy oo,

Firm/ Company

2500 M. WiGhuns, ) !C\?_ DS TH\O 2D
Address

O M'(\(L-L\ . T o VA (o

City/ State and Zip Code

Lowe mazd &Lt al ACAGZM Y E GridiL . QoM

For further infornation concerning this matter, please cull:

Grassn PQovez w DDAy BB — 4G

Namwe of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the follawing amount made payable o the Flerida Deparuncnt of Suate;

[K $35 Filing Fee OS43.75 Fiting Fec &  TI$43.75 Filing Fee & 0J$52.50 Filing Fee
Centificate of Status Certified Copy Certilicate of Status
(Additional copy is Certitied Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendinent Section

Division of Carporations Division of Carporations
P.O. Box 6327 Clitton Building

Tallahassee. FLL 32314 2001 Exceutive Center Cirele

Talluhassee, FL 32301



Articles of Amendment
to

Articles of Incorporation
ol

Love MHpey S5 wguac Qcanemy e
{Name of Corparation as currently filed with the Florida Dept. of State)
P1o0000) b265

{Document Number of Corporatton (i known)

Pursuant to the provisions of section 6071006, Florida Swatutes. this Fiorida Profic Corporation adopts the tollowing amendment(s) to
its Articles of Incorporation;

A I amending name, enter the new name of the corporation:

E . — — y
[ Ar e A0 ey Q) Ve D O AcADE A b b £ 0,(_\@,5 ANC The new
rame must be distinguishable and contain the word “corporation,” “company,” or incorporated” or the abbreviation
“Corp., " Clne, " ar Co., " or the designarion “Corp, " Vlne,” or “Co™. A professionad corporation nume must contain the

word “chartered,” “professional association, " or the abhreviation "4

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

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

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new redistered agent and/or the new renistered office address:

Name o) New Revistered Avent

tFiorida street address)

New Registered Otfice Address: . Florida
{Cirv) (Zip Code)

New Registered Acent’s Sivnature, if changing Registered Agent;
I hereby accept the appointment as registered agent. 1 am familiar with and accept the obligations of the position.

Signature of New Registercd Agent, if changing
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A amending the Officers and/or Directors, enter the title and name of each wfficer/director heing removed and title, name, and
address of each Officer and/or Director being added:

(drrach additional sheets. if necessary)

Please noie the officer/director title by the first letier of the office titie:

P = President; 1= Vice President; T'= Treasurer: S= Secretavy; D= Director; TR= Trustee: C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/divector holds move than ane rite, {ist the first lener of cach affice
held. President, Treasurer, Divector would he PTI.

Changes should be noted in the followeing manner. Currvenily John Doe is lisied as the ST and Mike Jones is listed ax the V. Theve is
a change, Mike Jones leaves the corporation, Sally Smith is named the Voand S, These should he noted as John Doe, PT as o Change,
Mike Junes, V as Remove, and Safly Smith, SV as an Add.

Example:
X Change PT John Dog
X Remove v Mike Jones
X Add SV Sally Swith
Type of Action Title Name Address

{Check Once)

1) Change

Add

Remove

) Change

Add

Remove

A

3) Change

Add

Remave

4 Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Remove
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1. If amending or adding additional Articles, enter chanve(s) here:
{Atach additional sheets, if necessary).  (Be specific)

F. If an ainendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if neyt applicable, indicate N/4)
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The date of each amendment(s) adoption: .11 other than the
date this document was signed.

Effective date if applicable:

ino more than W) davs after amendment file datc)

Note: If the date inscerted in this block does not mecet the applicable statutory filing requirements, this date will not be lisied as the
document’s eftective date on the Department of State’s records,

Adoption of Amendment(s) {CHECK ONE)

[J The amendment(s} was/were adopted by the sharcholders. The number o votes cast for the amendinent{s)
by the sharcholders was/were suificient for approval,

[J The amendment(s) wasAwere approved by the shareholders through voting groups.  The following statement
must he separaiely provided for each voting group entitled to vote separately on the amendmenti(s).

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

by

fvoting growp)

L] The amendment(s) washwere adopied by the board of directors without sharcholder action and sharcholder
action was not required.

E The amendment{s) was/were adopied by the incorporaiors without shareholder action and sharcholder
action was not reguired.

Pated W o- 2:,,:—\—,45—‘
,/.'—

Signatwre

H\Z Ml O((iLnl or other officer — it directors or ofticers have not been

sclected, bv an |nc0rpnrmor — ifin the hands of a receiver. trustee. ar other court
appointed fiduciary by that Aiduciary)

{Typed or printed name of person signing)

Crecsdend

{Title of person signing)
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