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COVER LETTER

TO: Amendment Secton
Division of Corporations

NAME OF CORPORATION: qulf) Cal j)(//_ (‘,ru e v SRR e {ﬂﬁw;r\i«; ﬁc.ﬁbem/\/ Tnke
DOCUMENT NUMBER: P Q @OQO O (‘/ I \5/(47

The enclosed Artictes of Amendment and fee are submitied for filing,

Please return ail correspondence concerning this matier to the following;

Kewl A, Spetimar’

Name of Contact Person

f'}f%&q albep Cuilms + Offrie /ﬂﬁ?ﬂﬂ"" ACADEmy Twe .

Firnv Company

o2 S 177 ST ;zol-/g(o

Address

Ocata _Fr 39977

City/ State and Zip Code

;L'l' qlx\ CAl; Bex F[owcl/” C ama'l .com

E-mail address: (10 be used for future annual reporgrctification)

For further infornuation concerning this matter. pleasc call:

K,rm,(_ A SPEUm w552 5 304-T712]

Name of Contact Person Area Code & Davume Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Depaniment of State:

ARS Filing Fee O$43. 75 Filing Fee &  OS43. 75 Filing Fee & O$352.50 Filing Fee
Centificate of Siatus Cenified Copy Centificate of Status
{Additional copy is Centificd Copy
enclosed) {Additional Copv

15 enclosed)

Mailing Address: Street Address:

Anmendment Section Amendment Section

Division of Corporations Division of Corporations

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

Tailahassee, FL 32303



Articles of Amendment
to
Articles of Incorporation
of

HIGH CALIBER CIVILIAN & OFFICER TRAINING ACADEMY, INC.

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

P20000041156
{Document Number of Corporation (il known)

Pursuant to the provisions of section 607.1006, Florida Statutes. this cerporation adopts the following amendment(s) to its Anicles of
Incorporation:

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

name must be distinguishable and contain the word “corporaton, ™ “campany, " or “incorporated " or the abbreviarion “Corp.,’
e, oor Col "

The new
or the designation “Corp,” “Ine,” or “Co”. . professional corporation name must contain the word
“chartered, ” “professional association, " or the abbreviation "7
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

, r~
o=
- =
C. Enter new mailing address, if applicable: - E
(Muiling address MAY BE A POST OFFICE BOY) : = s
- e pu— =]
0. .
b (e} H
~ -
=% - hﬂ‘la
L
T g
D. If amending the registercd agent and/or registered office address in Florida, enter the name of the — E’ '51-
new registered apent and/or the new registered office address: o
Name of New Registered Agent

(Florida sirect address)
New Registered Office Adidress:

. Florda
(Cinv)

(Zip Code)

New Registered Apeat’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent,  Tam familiar with and accept the obligations of the position.
. ! [ g j (4 ! r

Nignature of New Registered Agent, if chonging

Pape 1 of 6



" If amending the Officers and/or Directors, enter the titie and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:
(Attach additional shects. if necessary)
Please note the officersdivector fitle by the first letter of the office title:
P = Prexident: V= Vice President; 1= Treasurer; 8= Secretarv: 3= Director: TR= Trustee: = Chairman or Clerk: CEQ = Chief
txecutive Officer: CIFO = Chiej Financial Officer. If an officerZdirector holds more than one title. list the first letter of each office held.
President. Treasurer, Director would be PTD.
Changes shonld be noted in the following manner. Curvently John Doe s fisted ax the PNT and Mike Jones is listed ay the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the 17 and N, These should he noted as John Doe, PT ax a Change,
Mike Jones, Vas Remove, and Sally Smith, ST as an Add.
Exampte:

X Change John Doe

N Remove Mike Joncs

‘%EEKE

N Add sallv Smith

Tvpe of Aglion Nang Address

(Cleck One)

) Clange Carcloct, ELay) LSO S 15 TEnknee

___Add (\O"{ﬂ‘, FL 7‘1"7&7?
K_ Remove

2) Change

|

Spellmar  Mateate T [0 Su (T ST201(36

Add &lp pL_394Y721

_7& Remove

kD] Change

Add

Remove

H Change

Add

Remove

3) Change

Add

Remove

&) Change

Add

Remove




t

* The date of ecach amendment(s) adoption:

dale this document was signed.

Effective date if applicable:

(no more than 90 dayvs affer amendment file date)

Adoption of Amendment(s) (CHECK ONE)

0 The amendment(s) wias/were adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufficient [or approval.

[0 The amendmeni(s) was/were approved by the sharcholders through voting groups. The folliawing statement
must be separately provided for each voting group entitled to vote separatelv on the amendment(s):

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

by

{voting group)

O The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not required.

f{Thc amendmeni(s) was/were adopted by the incorporators withoul sharchoider action and sharcholder
action was not required.

Dated 6, / - &O:’l I

e A i ()

(Byv a dircctor. president or othet officer - if directors or officers have not been
selected. by an incorporator — if in the hands ol a1 receiver, tnustee, or other coun
appainted fiduciary by that fiducian)

Hael A. SPEL mprs

{Tvped or printed name of person signing)

L &S ;ée_/f/"/ D WM EL

(Title of person signing)

Page 6 of 6
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