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COVER LETTER

T Amendiment Section
Division of Corporations

NAME OF CORPORATION: ﬁ@\% ?{;\rﬁ Edutctﬁ aN !1_%’\(,-
TIH000OBITH3

DOCUMENT NUMBER:

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

Please retum all correspondence concerning this matter 10 the tollowing:

Name of Contact F‘E:rsonl

0

Ms. Georgia Pars
26 Laurel 8t.
Manchester, NH

N -

..

RN

03102

City/ State and Zip Code

F-mail address- (1o be used for future annual report notification)

For further information concerning this matter, please calk:

at ( )

Name of Contact I'erson Area Code & Daytime Telephone Number

Enclosed is @ check for the fullowing amount made payable tw the Florida Department of State:

[J %35 Filing Fec C1843.75 Filing Fee & [1843.75 Filing Fee & [1852.50 Filing Fec
Certificate of Staius Ceruified Copy Certificate of Status
{(Additional copy is Centified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



STATEMENT RE: DELTA POINT EDUCATION, INC.
DOCUMENT NUMBER- P18000031853

Georgia Paris, Gerard Paris, and my mother, Ruth Turlis, and
myself, Georgia Paris, have never been affiliated in any manner
or position. with Delta Point Education, Inc., based out of Boca
Raton, Florida. All of our names have been used without our
knowledge or consent. My mother, Ruth Turlis, has been
deceased since July 23, 2018. All of our names were also illegally
signed (Docu-signed). We would like all of our names removed
from the Florida Corporations/Sunbiz website asap. We
appreciate your help with this manner.

Regards,
Georgia Paris

1-603-620-8877

81 :2lWd 92 834002

Gerard (Jerry) Paris
1-603-620-8878

Email- jake. 7@mygsc.com
Mailing address-26 Laurel Street
Manchester, NH 03102-1318

(47714



Articles of Amendment
to

Articles of Incorporation
of

Deltn T)Q'\NJF Taucchon  Inc -

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

TISON0031853

(Document Number of Corporation (if known)

Pursuant to the provisions of seetion 607.1006. Florida Statutes, this Florida Profit Cerparation adopts the following amendimeni(s) 1o

its Articles of Incorporation:

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

The new

name must be distinguishable and contain the word “corporation,” “company. " or “incorporated” or the abbreviation "Corp.
“Ine.” or Co." or the desiynation “Corp.” “Inc.” or "Ca”. A professional corporation name must contain the word

“chartered, Uprofessional association,” or the abbreviation "IN A

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

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

@314

81 121 Hd 92 A3dni0l

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

Name of New Reyistered Agent

(Florida street address)

. Flonida

New Revivtered Office Address: @
1Citvi (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appointment as registered agent. T am fumiliar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Check if applicable
0 The amendment(s) isfare being filed pursuant to €. 6072.0120 (11) (e). F.5.
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and

address of cach Officer and/or Director being added:

Please nene the officer/director ritle by the first lener of the office title:

(Anach addivional sheets, tf necessary)
P = President: V= Viee President: 7= Treasurer; 5= Sceretary: D= Director; TR= Trustee; O = Chairman or Clerk: CEOQ = Chief
Executive Officer: CFO = Chief Financiel Officer. If an officerdirecior holds more than one title. fist the first lener of each office held,

President, Treasurer, Dirvector wouldd e PTD.
Changes shoudd be noted in the following manner. Currendy John Doe is listed as the PST and Mike Jones iy listed ax the V. There is
@ change, Mike Jones leaves the corporation, Sally Smith ix named the V and 8. These should be noted as Jolin Doe. P as a Change,

Aike Jones, Vas Remove, and Sally Smith, SV as an Aded.

Example:
X Change T John Doe
X Remove V Mike Jones
N Add SV Sally Swith
Tide Name Address

Type of Action
{Check One)
1y _ L'h'.mgg QEK Q(i D'\"f\‘}‘ﬂr Gf.’(,'rq‘ o PQ [.J

2 G L&u.c\ K_.J(fec_k'
V\/\(_an‘n_p \-]—(['J [U-{ul: 03102."'!3\%

Add

/ Remove

2) Change

Add
2 le Lonore) Stveed .
YO Chie SFE A 03 )62~131%

/ Re -
cmeve O{Fr(fﬂ(’d_‘)’ GA’.VC\M*\ PCU\S

RN Change

Adld

Remuove

4y Chﬂ[]gg_‘ D{ £ (HI_D]‘- f(DCJSO/_ ’P U‘}‘l/\ _r\‘AV \ <
( whes G"()(S-.‘(z s "MGFE’L\‘DQ(CLLQCQ\

Add g i has becn doceased SN2
g 2o

I/Rcmo\'u

5) Change
Add
Remove
#) Change L
Add L0

P -1-!

. —

]

Renmuove

d
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The date of cach amendment(s) adoption: .1 other than the
date 1this document was signed.

Effective date if applicable:

trer more than 90 davs afier amendment file datey

Note: [f the dale mserted in this block dees nat mecet the applicable statutory filing requirements, this date will net be histed as the
docunent’s effective date on the Department of State’™s records.

Adoption of Amendment(s) {CHECK ONFE)

V0 The amendment(s) wasfwere adopted by the incorporitors, or board of directors without sharcholder action and sharcholder
aciion was not required.

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendiment(s)
by the sharcholders was/were sufticient for approval.

) The amendment(s) wasfwere approved by the shareholders through voting groups. The following statement
must he separaiel provided for cach voting group entitled to vore separately on the amendmeni(s).

“The number of votes cust for the amendment(s) wasfwere sufficient for upproval

- [ anerd
S
b}’ R i
(VOUNg Rroup) _;; - f:II
ORI - B
T ™ -
Lo T
Dated - m
x O
. RS
Signature -=

gl

selected, by an incorporator - ifin the bands of 2 recever, trusiee, or uther court
appointed fiduciary by that tiduciary)

_@VC}{LL_)P(\ ftS‘ &{F&ry{ (pcu‘ S
i

Typed or printed nufnc of person signing)

_% {13y a director, president or other otficer — if directors or ofticers have nat been

{Title of person stgning)
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