(Requestor's Name)

{Address)

(Address)}

(City/State/Zip/Phane #)

[ rpckur  [Jwar [] ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MBI

600367661496

RECE\\/ED
JoN 07 10

06/ 08/21 --01012--001

3SSvy
S0 A, Tk
€0:¢ Hy L= Nnr 1202

143
BT

n 4 /A.

#4325 10

U370



COVER LETTER

1'0: Amendment Sceetion
Division of Corporations

gt CTIAN AC MY INC
NAME OF CORPORATION: LEON CHRISTIAN ACADAMY INC

P21O0A0403 30

DOCUMENT NUMBER:

The enclosed Articles of Ameadment and fee are submitted tor tiling.

Please return ali correspondence concerning this matter to the following:

JUANA [RIZARRY

Name of Contact Perion

LEON CHRISTIAN ACADAMY INC

Firm: Company

188K VILLA DR

Adddress

DELTONA,FL 32738

Ciry/ State and Zip Code

christiun-cruzig live.com

E-mail address: (80 be used tor fture annual report notiheation)

For further information concerning this magter, please call:

JUANA IRIZARRY y 107 ' 312-0932
a4

Name of Contact Persan Arca Cade & Duvtime elephone Number

Enclused s # check for the following amount made payable to the Florida Depariment of Staie:

B S35 Filing Fee CIS42.75 Filmg Fee &  (IS43.75 Filing Fee & IS52.50 Filing Fev
Certificate ol Status Certified Copy Certificaie nf Status
(Additonal copy s Certified Copy
enclosedy 1Additiopal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Miviston of Corpoatnms Division of Corpotatiens

P.(3. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street, Suite 310

Tullahassee. FL 32303



Articles ol Amendment
1o

Articles of Incorporation
of

LEON CHRISFIAN ACADAMY INC

{(Namve of Corporation as curgvntly filed with the Florida Dept. of State)
P21000040356

{ Nocument Number of Corporation (it known)
Pursuant to the provisions ol section 6071006, Flurida Siatutes, this Florida Profit Corporation adopis the following umendment{s) o
its Articles of Incorporauon:

A. Il smending name, enter the new nume of the corporation:

LEON CHRISTEAN ACADENY INC

The  new
Aume must he distinguishable and contain the word “corporation,” “company, " or “incorporated o the abbreviation "Corp.
“tne. " or Co. " or the designation "Corp.” “lne. " or "Co ™o A professtonal corporation rame mied comdin the word
“chartered, " “professional association.” or the abbreviation " 1"

.\lt.‘\
B. Eater new principal office address, if applicable:
(Principal office address MUST BE STREET ADDRENS )
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C. Enter new mailing address, if applicable; '7,:2 ~ .
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0. If amending the registered agent and/vr registered office address in Flurida. enter the name ol the
new registered agent and/or the new registered office address:

Name of New Registered dgent

iFlarechi steect address

New Repitered (tlice Addresy:

. Florda

tCin) Zip Cader

New Repistered Agent’s Signature, if changing Revistered Agent:

{ hereby aceept the appoinmment us registered agent. Fam remtifioer with and vcecept the abfigations of the position.

Sigratire of New Regisiored Agent, i chunging
Check if applicable
L) The amendmentis) is‘are being filed pursuam 1o s, 607.012041 i (el S,



If amending the Officers and/or Directors, enter the title and nume of each officer/director being removed and title, name, and

nddress of each Officer and/or Director being added:

(Attach additional sheets, i necessaryy

Please now the officer/direciar title by the pivst fetter o the offiee rile:

P = President; V— Vice President: T— Treasurer: 5= Secretary, D= Director; TR Trusiee: C — Chairman or Clerk: CEQ — Chief
Executive Officer: CFQ = Chict Financial Officer. It an officeridirectar halds mare than one tide, list the first letier of each office held.

President. Treasurer. Divector would be PTI)

Changes should be noted in the fullowing manner. Carvenily John Doc i Dsted s the PST and Mike Jones ix liswed as the U There iy
a change, Mike Jones feaves the corporation, Saflv Smith is named the Voand S. These should be noted ax Joln Doe, PT as a Change,

Mike Jones. 1 as Remove, and Salfy Smith, SUas g Add.

Example:

X Change PT John Doe

X Renunve v Mike Juones
_N Add SV Sally Smith
Type of Action Title Nanw

{Check Oned

Address

iy ___ Chanpe
_Add
_ Remowve
2y Change
_ Add
Remove
3) ___ Change
_ Add

Remove

4) __ Change
_ Add
_ Remove

5p __ Change
_Add

Remove

6) Change
Add

Remove




E. If amending or asdding sdditional Articles, enter change(s) here:
(Attach addirionad sheers, i necessarvy. (Be specific)

N/A

F. If an amendment provides tur an exchange, reclassitication, or cancellation of issued shares,
or implementing the amendment if not contained in the ameadment itself:
(if not applicable, indicate N7/.3)




(640 202
The date of each amendmeni(s) adoption: it other than the
date this document was signed.

N0 1/20210
F.ffective date if applicable:

(o more than 90 dayvs atier amendmeni file date)

Note: |If the daie inseried in this block does not meet the applicable statutory filing requirements, this date witl not be listed a the
document’s effective daie on the Department of Stale’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wasfwere adopted by the incurporators, or board of directors without shareholder action and shareholder
action was nol required.

01 The amendment(s) was/were adopted by the sharcholders. The numnber of vores cast tor the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) wasiwere approved by the sharcholders thiough soting groups. The sollosing statement
imust he separately provided for cach voting group enittled 1o vote separately on the amendmentisi;

“The number of votes cast for the amendmentis) wasawers sufficient for approval

by

fvoting proupj

e G 33021
Signature ayi.,wq Lo oY)

(H_\'H director, presidiot or ufper ofRghr - i directors or officers have not been
seldbted, by an incorporator = if in the hands of a receiver, trustee, or other coun
appointed Hduciary by that tuduciary)

JUANA JIRIZZARY

i"Typed or printed name of person signing)

PRESIDENT

(‘Tnle of person signing)



