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COVER LETTER

TO: Amendment Section
Dyivision of Corporations

NAME OF CORPORATION: Qr (J_OA’N e, N\\(\db SCV\OD[ D{' ()ﬂ {BI?’\C/
DOCUMENT NUMBER: ?l 8000067 (5

The enclosed Articles of Amendeent and tee are submitied for tiling,

Please return alt correspendence coneerning this matter to the tolowing:

Thuotnd Philles

Name of Contact Persen

410 E. ITndidtnhead Oc-

Address

Tollanassee, FL 3220

City/ State and Zip Code

Conschootobads @ovHook. (o

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

For further information concerning this matter. please calk:

at )

Nuamue of Contact Person Area Code & Davtime Telephone Number

IEnclosed is a check tor the following amount made payable to the Florida Deparument of State:

O $33 riling Fee 543,75 Filing Fee & 0s43.75 Filing Fee & [3$52.30 Filing Fee
Certificate ol Status Certified Copy Certificale of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corporaiions
.0 Boxs 6327 Clifion Buiiding
Tallabassee, FLL 32514 2661 Excentive Center Cirele

Tallahassee, FLL 32301



Articles of Amendment

to FI L
]

Articles of [ncorporation

of 25 J ;‘H-“‘ f
C[BM’N&J Minds School of (Brls Tnle. 4.
(Name of Corpuration as currently filed with the I’kl.rmg@‘g; gf b}.lte}u .

Y 15000055715

{Document Number of Corporation (ifknown)

fip: o

Pursuant t the provisions of section 607.1006. Florida Statutes, this Florfda Profir Corparation adopls the totlowing amendment(s) to
its Articles of Incorporation:

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

name must he distinguishable and contain the word “corporation,” “company,” or Uincorperated” or the whbreviation
“Corp.” Cine, T er Col " or the desigration “Corp, ™ “Ine,” or "Co™ A professional corporation name mist contuin the
word Uchartered.” “professional association.” or the ghbreviation "PA”

B, Enler new principd office address, if applicable:
(Principal office addresy MUST BE A STREET ADDRESS )

C. Enter new mailing address. if applicable:
{Muiling adidress MAY BE A POST QFFICE BOX)

. If amending the registered agent and/or registered office address in Florida, enter the name ol th
new registered agent and/or the new registered office address:

Nene of New Revistered -lgent

{Flarida street address)

New Revistered Oftice Address: . Florida
(v 7o Codvy

Mew Reststered Apent's Sienature if changing Registered Avent:

! hereby accept the appointment as regisiered agent. | am famifiar with and aceepr the obligations of the positon

Signaiure of Neww Registered Ageni, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed und title, name. and
address of cach Officer and/or Director being added:
(-letach acddiviona! sheets, if necessary)
Please note the officer/director tite by the first fetter of the office tile:
P o= Presideni: ¥'= Vice President: T= Treavurer; 5= Secretary; D= Director: TR= Truswee; O = Chairman or Clerk, CEO = Chivf
Fxecutive fficer: CFO = Chief Financial Qfficer. If an officer?director holds more than one titfe, fist the first leier of cach effice
held. President. Treasurer. Divector would be PTD.
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is fisted a5 the 1 There is
¢ change, Aike Jones loaves the corperaiion, Sally Smith is named the V and 5. These should be noted as John Doe, PT as o Change,
Mike Jones, V as Remaove, and Sally Smith, SV as an Add.
Exvample:

X Change BT fohn Doe

XN Remove v Mike Junes
N Add h Y Sallv smith

Tuape ol Aclivn Title Name Address
(Check Oned

1Y ___ Change g E Z)C.KE( \.‘l[ ph\\\\PS 912/6 6UCLLL’LME_ f?.d
X Add Tollana SSee, [, 3236

emose

2) Change

Add

Remove

-

3) Change

Add

Remove

4) Chunge

Add

Remuove

3) Change

Add

Remove

6} Chunge

Add

Remose
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E. [famending ur adding additional Articles, enter change(s) here:
LAltach additional sheeis, if necessarv).  (Be specijic)

F. I an amendment provides for an exchanee, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contgined in the amendment itself:
(if nor applicable, indicate N/4)
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051151201

Fhe dute of each amendment(s) adoption: . il other thun the

date this document was signed,

Effective date if applicable;

{nu more than 90 davs after amendment file daie)

Note: 1 the date inserted in this block does nol meet the applicuble stlatitory filing reguirements. this date will nat be listed as the
document’s etfective date on the Depurtment of State’s records.

Adoption of Amendment(s) {CHECK ONE)

O The amendmenigs) wasivere adupted by the sharcholders. The number ot votes cust fur the amendment(s)
by the sharcholders was/were sufticient tor approval.

O The amendment(s) was/were approved by the sharcholders through voting wroups. 7he fullinving statement
miest be separately provided for each voting group entitled 1o vote separaiety on the amendmenits);

“The number of votes cast for the amendnsent(sy was/were sufficient for approval

by

fvoting group}

O The umendment(si washvere adopled by the board of directars without sharcholder action and sharcholder
action wits nol reguired.

Eﬁ'hc amendment(s) wasAvere adopted by the incorporators witheut sharcholder action and sharcholder
aclion was not required,

Dated 6' ]6 ] \C[
Signature ﬂ%na @/LLK&#@

{13v a dirceter, president or other oflicer — i directors or officers have not been
selected. by an incorporatar — it in the hands ol a receiver, trustee. or other court
appointed fduciary by that hduciary)

Thwana oS

(Tvped or printed name of person signing)

Veesidendt

(Title of persen signing)
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