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: Amendment Section
Division of Cerporations

ne l' L . .
{AME OF CORPORATION: Creative Leamin

COVER LETTER

Lab Academy Inc.

P22 2734
JOCUMENT NUMBER: 000027345

he enclosed Articles of Amendment and fee are §

Ylease retum all correspondence congerning this m

Balanga Madison

pbmitted for filing.

atter to Lthe foliowing:

Creative Leaming Lab Acq

Name of Contact Person

demy Inc.

4100 Okecechobee Road Ul‘il 0B

Firm/ Company

Fort Picree. Flonda 34947

Address

halangamadison(@gmail.cs

City/ State and Zip Code

ML

t-mail address: (1o be

used for future annual report notification)

For further information concerning this matter. please call:
Balanga Madison at ¢ 310 . Z83-8639

Name of Camact Person Arca Code & Davtime Telephone Number
Enclosed is a check for the following amount myde payvable o the Florida Bepartment ot State:

e
3

[1$43.75 Filing Fee
Centificate of Staty

[J $35 Filing Fee

Mailing Address

Amendment Section
Division ol Corporations
P.(}. Box 6327
Tallahassee. FL 32314

[1$43.75 Filing Fec &  MES$52 50 Filing Fee
Centified Copy Certificate of Status
{Addiional copy s Certified Copy
enclosed) {Additional Copy
1$ enclosed)

Street Addresy

Amendment Section

ivision ol Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallzhassee. Fi. 32303




Jreative Learning lab Academy Inc.

Articles of Amendment
to

Articles of lncorporation
of

el

l

I 0EC 22 AMIIE 5D

(Name of Corpo

tion as currently filed with the Florida Dept. of State)

AZ2000027345

(1304

‘ursuant 1o the provisions ol section 607.1006, Flo
ts Articles of Incorporation:

\. If amending name, enter_the new name of th
N/A

%

bument Numbuer of Corporation (if known)

da Statutes. this Flerida Profit Corporation adopts the following amendment(s) to

The new

weme must be distinguishable und contain the word
Une. " or Co., " or the designation “Corp.” 1
“chartered, " “professional association,” or the of

B. Enter new principal office address, if applicy

(Principal office address MUST BE A STREET 4

“corporation, ” “company,” or "incorporated” or the abbreviation “Corp., "
pe, " or "Co”. A prafessional corporation name must contain the word
hreviation “f.A4.7

4100 Okeechobee Road
ble:
IDDRESS )

Unit 96B

C. Enter new mailing address, if applicable:

Font Pierce, Flonda 34947

BOX) 4100 Okcechobee Road

(Mailing address MAY BE A POST OFFICE

Unit 90B

Fort Picrce, Florida 34947

istered office address in Florida, enter the name of the

. If amending the registered agent and/or
new repistered agent and/or the new registe

) ) . RBalan
Name of New Registered Agent §

red office address:

h Madison

4100 Jkeechobee Road Unit 908
(Florida street address)
Font Pitrce . 34947
New Registered Office Addresy: or Hpree . Flonida
(Cinvy (Zip Code}

New Registered Agent's Signature, if changin

I hereby accepn the appointmeni as registered agl

Registered Agent:

brt. | am familiar with and accept the obligations of the position.

gaﬂaﬂyflbwgc&%q

Check if applicable
= The amendmeni(s) isfare being filed pursuany

Signaf}arf of New Registered Agent, if changing

ws, 607.0120¢11 ) {c). F.S.




[ ameading the Officers and/or Directors, eaterithe title and name of each officer/director being removed and title. name, and
ddress of each Officer and/or Director being added:

1ftach additional sheets. if necessary)
fease note the officer/director titfe by the first lettg
= Presidemt; V= Vice President; T= Treasurer;
xecuiive Officer; CFO = Chief Financial Officer.
‘residemt, Treasurer, Director would be PTD.

Shanges should be noted in the following manner.

rof the office title:
5= Secretary: )= thirector; TR= Trustee; O = Chairman or Clerk; CEQ = Chief
if an afficer/director hoids more than one title. list the first letier of each office held,

Currently John Doe is fisted as the PST ad Mike Jones is listed as the V., There is

“change, Mike Jones leaves the corporation. Sally Smith is named the V and §. These should be noted as John Doe, PT as a Change,
fike Jones, V' as Remove, and Sally Smith, 5V as ap Add.

xample:
X Change rr
X Remove N
X Add SV
xpe ol Action Title
Check One)
}y __ Change 5
_ Add
Remove
y X Change VS
__ Add
Remove re
') X_ Change P
—Add
Remove
) Change
_Add
Remove
) ___ Change
___Add
Remove
} __ Change
_Add

Remove

John Doe

Sally Smith

Name Address

Dcbbie Youny 4100 Okeechobee Rd. Unit 908
Fort Picree, F1. 34947

Balaniga Madison 4100 Okcechobee Rd. Unin 901

Chrig

jopher Madison

Fort Picree, F1. 34947

4100 Okeechobee Rd. Unit 908

Fort Picree, FL 34947




. If amending or adding additional Articles, e&er change(s) here:

(Awach additional sheeis, if necessary).  (Be specific)
A

If an amendment provides for an exchange, geclassification, or cancellation of issued shares,
rovisions for implementing the amendment if not contained in the amendment itself:

(if nat applicable. indicate N/A)

WA




1¢ date of each amendment(s) adoption:

1¢ this document was signed.

Tective date if applicable:

. tf other than the

n

se: 1 the date insened in this block does not 1
cument’s elfective date on the Department of Sty

loption of Amendment(s) (CHEQ

The amendment(s) was/were adopted by the incy
action was not required.

The amendment(s) was/were adopled by the shal
by the sharcholders was/were sufficient for app

The amendment(s) was/were approved by the sh
must he sepurately provided for each voting gro

“The number of votes cast for the amendment{ s) was/were sufficiem for approval

by

e’ s records.

K ONE)

toval,

o more than 90 davs after amendment file dute)

rcholders. The number of votes cast for the amendment(s)

preholders through voting groups. The following siate ment
up entitled to vote separatelv on the amendment(s):

fvoding

Daed IIZ- ZZ‘ 2

jroup)

o2 &

Signature % (,\_9—-‘@/7\

W) wdgon

{By adircetor. preside
selected. by an incorpo
appaointed hduciary by

that fiduciary)

has. M adison

- ¥ N _
Pjr other eflicer — if directors or otTicers have not been
tor — if in the hands of a receiver, trusiee, or other court

nect the applicable statutory filing requirememts, this date will not be listed as the

brparators. or board of directors without sharcholder action and sharcholder

Pl

(I'yp

Seceed

LARY

edAr printed name of person stgning)

(il

: of person signing)




