(Requestor's Name}

L ,

(Address)

(Address)

(City/State/Zip/Fhone #)

[]Pekup [ war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Only

RN

700336717627

N IR IR I
~
=
N =
A=
o
T
D
;_"__‘:
S
o
~d
w8
w ¢

o —



COVER LETTER
TO: Amendment Section

Division of Corporaiions

. C Swepping Stone Achievenmwent Group Ine
NAME OF CORPORATION; — SPPilE ~lone o

19000673581

DOCUMENT NUMBER:

The enclosed Articles of Amendment and Tee are submitied for filing.

Piease return all correspondence concerning this matter to the following:

Frazier J Marshall

Name of Contict Person

Finm/ Company

PO Box 490854

Address

Leesburg, L 34740

Cinv/ State and Zip Code

marshallsroscolsharon@msn.com

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

For further information concerning this matter, please call:

Frazicr J Marshall 352 253-40060
at { )
Name of Comact Person Avea Code & Davtime Telephone Number

Enclosed is a cheek for the following amount made payuble to the Florida Department of State:

[ 835 Filing Fee O$43.75 Filing Fee & WS43.75 Filing lee & [S52.50 Filing Fee
Certiticate of Siaius Centified Copy Certificate of Status
{Additional copy is Centitied Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Comporations Division of Corporations
PO, Box 6327 Clitton Building

Tallahassce. FL 32514 2661 Executive Center Circle

Tallahassee. FLL 32301



Articles of Amendment
to

Articles of lncorporation
ol

Stepping Stone Achievement Group [ne
(Name of Corporation as currently filed with the Florida Dept. of State)

PLY0007 3581

{Document Number of Corporation (if known)
Pursuant o the provisions of section 607. 1006, Florida Swnnes, this Florida Profit Corporation adopis the following amendment(s) to
its Articles of Incorporation:

A, Wamending name, enter the new nane of the corporation:

The new

name must be distinguishable and contain the word “corporation,” “company,” or Cincorporated” or the abbreviation
“Corp.” e, or Col " or the designation “Corp.” “Ine,” or "Co”. A prafessional corporation name must contain the
word “chartered,” “professional assaciation,” or the abbreviation “P.A
. o ' . ) 1510 Waoodlyn Dr
1B, Enter new principal office address, if applicable:
Principal office address MUST BE A STREET ADDRESS -
{ put eff ) Leesburg. FL 34749
- ~3
_ =
v —
. - . . =) o
C. Enter new mailing address, if applicable: e " .
(Maiting address MAY BE A POST OFFICE BOX) -
O
=
S o
o
. - . . - . ~d
1. Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new revistered aeent and/or the new revistered office address:
. . ) Frazier J Magshall
Name of New Registered Agent
1510 Woodlyn Dr
tFlorida street address)
34749

. Florida

Leesburg,

New Registered Office Address:
(Ciny Zin Code}

New Registered Agent's Sigpature, if changing Registered Agent:
! erehy acoept the appointment as registered ageni. Famgfamifior with and aeepn the oblivations of 1he position,

. .
V4

Signature of New Registered Ageni, if changing
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IT amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, mame, and
address of each Officer and/or Divector being added:

(Auach additional sheets, if necessary)

Please note the fficer/director title by the first teiter of the office title:

Po= Presidem: V= Adee President; 1= Treasurer; S= Secreary, D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chicf
fxecntive Officer; CFO = Chief Financial Officer. If an officed/direcior holds more than one title, fist the first leieer of cach office
held, President, Treasurer, Divector would be PTD.

Changes should be noted in the jollowing manner. Currently John Doe is listed as the PST und Mike Jones is listed as the V. There is
a change, Mike Junes feaves the corporarion. Salty Smith is named the Voand S, These should be noved as John Dog, PT ax a Change,
Mike Jones. Voas Remove, and Sally Smith, 5V as an Add

Faample:
X Change PT Juhn Doe
N Remove Vv Mike Jongs
_N Add Ay Sallv Smith
Type ol Action Title Name Address
{Check One)
b Change VP Nonie R Dorsey PO Box 1913535
_ Add Leesburg, FE 34749
' Remove
2} _ Change
. Add
— Remowe
3y ____ Change
. Add
Remove
) __ Change
_Add
— Remove
5) ___ Change
L Add
_ _ Remowe
) __ Change
_Add
e Remowe
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E. If amending or adding additional Articles. enter change(s) here:
(Avach additional sheets, if necessarvy. (Be specific)

F. Han amendment provides for an exchanee, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contiained in the amendment itself:
(if not applicable, indicate N/
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The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

thier more than 90 davs after amendnent file date)

Note: [f the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Adoption of Ameandment(s) (CHECK ONE)

Ol The amendment(s) was/were adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wusfwere sufticient for approval.

O The amendmentds) was/were approved by the shareholders through voting groups. e foltowing statement
musi be separarely provided for cach voting group entitled to vote separatelv on the amendment(s):

“The number of vates cast for the aimendment(s) was/were sullicient for approval

by
voling grow)

B The amendment(s) was/iwere adopted by ihe board of directors without sharcholder action and sharcholder
action was not required.

00 The amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
action was not reguired.

Dated /f/_/}/ ? %
Signature %%W
{By a dir A((/p/a:,ulcm or other officer - if directors or officers have not been

selected? by #ft incorporator — it in the hands ot a receiver, trustee, or other court
appointed tiduciary by that fiduciany)

Frazier J vlarshall

{Tvped or printed name of person signing)

President

{Title of person signing)
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