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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Q(@(L;\:\\I(’, \\/\\ r\db 8(’[’\00‘ OL g("\bﬁﬂé
DOCUMENT NUMBER: @ \ ROOOD 5971 S

The enclosed Artictes of Amendment and fee are submitted tor fHing.

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

’rOb\)Cbﬂ& ﬂ’]; hpS

Name of Contact Person

IBIG . I~dianhead Oc

Address
ToahesSsee, fL D2H0I

City/ State and Zip Code

CMNSEhODIoER A €outicok (0N

E-mail uddress: (to be used tor tuture annuad report notification)

For further inlormation concerning this matter, please call:

—T&‘U\JCL(/-]C'{ ?tq‘\"Pb at { 550 )_BeD-550|

Nanie ol Contact Persun Area Code & Davtime Telephone Number

Enclosed is a check for the foilowing amount made pavable 1o the Florida Department of State:

O $35 Filing Fee 0$43.75 Fiting Fee & [J$43.73 Filing Fee & Efssz.so Filing Fee
Certiticate of Status Certified Copy Certificate of Staus
(Additional copyv is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailine Address Street Address

Amendment Seclion Amendment Section

Bivision of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee. F1L 32314 2661 Exccutive Center Circle

Tallahassee, F1, 32301



Articles of Amendment
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Articles of Incorporation

of WITHAR |4 AH10: 47
[ (oo, Minds SHchool ol Ads..

(Name of Curpuoration as currently filed with the Florida Dept. cnfStEnfe) -l ~ r_”f C

Vi 8 Hoooo5715

(Document Number of Corporation (if known)

o
I

v ey
gy

Pursuant to the provisions of seetion 607.1006. Florida Statutes. this Forida Profie Corparation adopts the lollowing amendmentis)
its Articles of Incorporation:

A. If amending nime, enter the new pane of the corporation:

The new

name must be distinguishuble and contain the ward “corporation,” “company.” or Tincarporated” or the abbreviaton
“Corp..” “ine, " or Co. " or the designetion “Corp.” “Inc,™ or "Co". A professional corporaiion name must conteain the
word “chartered.” “professional ussociation, " wr the ubbreviation P

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

. Eunter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

3. 1f amending the revistered agent and/or revistered office address in Florida. enter the name of the
new registered agent and/or the new revistered office address:

Noume of New Registeredd geni

{Florid street address)

New Registered Otfice Adedress: . Florida
{Cirw (Zip Codey

New Revistered Agent's Sienature, if chaneing Registered Accent:
I hereby accept the appoiniment as registered agent.  { am famitiar with and accepr the obligations of the position.

Signature of New Registered Agent. if changing

Page 1 of 4



1f amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title. name. and
address of ench Officer undfor Director being added:

fAnach additional sheets, if necessary)

Please note the officerddirector title by the first lever of the office title:

P = Presicent: V= Vice President; T= Treasurer; §= Secrewary: D= Director; TR= Trusiee: C = Chairman or Clerk: CEO = Chief'
Fxeeutive Officer; CFO = Chief Financial Qfficer. If an officeridivector holds more than one title, list the jirst lewer of cach office
held. President Treasurer, Director would be PTD.

Changes shonld be noted in the following manner. Cureently John Doe s fisted as the PST and Mike Jones is listed us the V. There is
a change. Mike Jones leaves the corporarion, Sally Smith is named the V awd S, These should be noted as Johr Doe, PT as o Change,
Mike Jones, V' as Kemove, and Sally Smith, SV as an Add.

Example:
X Change T John Doe
X Remove vV Mike Jones
_™ Add sV Suily Smith
Type of Action Tide Name Address

{Check One)

1) Change

Add

Remave

2} Chanoe

Add

Remove

3) Change
Add
Remove

4 Change
Add

Remove

3} Change

Add

Remave

6} Change

Add

Remove
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E. If amending or adding additional Articles, enter change{s) here:
(Atiach additional shevrs, if necessary). (8o specificy

To intude Vrvare Sdhool K-12

\lo\unk—&(q‘ Yre W nde.fgoﬁ‘u\ 1 {:\gk\’%c hoo\ Q{Qﬂﬂﬂaﬂ’\

Tt SN N ¢ CO-(Y\{O

F. If an amendment provides for an exchance, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/)
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The date of each amendment(s) adoption: . 1t viher than the
Jdate this document was signed.

I-ffective date if applicable:

(ro more tan 9 davs ufter amendment fife date)

Note: If the date inserted in this block does not meet the applicable statutory filing reguirements. this date will not be histed as the
document’s effective date on the Department of Sime’s records.

Adoption of Amendments) (CHECK ONI)

GThe amendment(s) washvere adopted by the shurcholders, The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

OO The amendment(s} wasfvere approved by the sharcholders through voting groups. Vhe following statement
must be separaiely provided for each voting group entitled 1o vore separately on the amendmeni(s).

“The number of votes cast tor the amendment(s) wasfwere sufticient for approval

by

fvoring group)

(] “The amendment{sy wasiwere adopted by the board of dircctors without sharchulder action and sharcholder
action wus not required.

O The umendment(s) wasiwere adopted by the incorporatars without shareholder actien and sharcholder
action was not reguired.

Dated D’{'})] \ “\ \30[ Cf

Signature QCL \\.\_(,L-'-\D\ »i"\'\ . _P_,"\A-kL\.I_')/D

(By a dircetor. president or other ofticer — it directors or otficers have not been
selected. by an incorporator ~ i in the hands of a receiver, trustee, or other court
appoinied fiduciary by that tiduciary)

——‘_OVL\/(MWC{ lJ\J(. Dh: I l‘\gf)&,

(Tvped or printed name ol person signing)

?((‘bidtr’ﬁ'

{Title o person signing)
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