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COVER LETTER

T Amendment Section
Division of Corporalions

\ . . . Skil Buidders Institute, Inc.
NAME OF CORPORATION:

123000078397

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Shawn M, Ferguson

Name of Contact Person

Skill Butlders Institute. Inc.

Firm/ Company

4723 Wessea Way

Address

Land O LLakes. FI. 31639

Cay/ State and Zip Code

skiltbuildersinstitute @ goail.com

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

For further information concerning this matter, please call:

Shawn Ferguson [ Hld ] 3TN - X547
at

Name ot Contact Person Area Code & Davtime Telephone Number

Enclosed is a check tor the following amount made pavable to the Florida Department of State:

& 533 Filing Fee L1843.75 Fiting Fee & TJ$43.75 Filing Fee & [J$32.50 Filing Fee

Certificate of Status Certitied Copy Certificate of Status
{(Additional copy is Certified Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Taliahassee
Tallahassee. FLL 32314 2415 N Monroe Street. Suite RI10

Tallahassee, FIL 32303



Articles of Amendment
tu
Articles ol Incorporation

of

Skill Builders Institule. Ine.

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

PRINNOOTSAVT

(Document Number of Corporation (if known)

Pursuant 1o the provisions of seetion 6071006, Florida Statutes. this Florida Profit Corporation adopts the following amendmentys)

its Articles of Incorporation:

A. If amending name, enter the new name of the corpoeration:

N/ S .-
NIA The  new

name must be distinguishable and conrain the word “corporation,” “company, " or Cincorporated ” or the abbreviation “Corp. ™

S, or Cal "t or the designation "Corp, " U ne, T or U070 prafissional corparation wame must contain the word
Cchartercd, " Cprafessional ussociation.” oy the abbroviation PA
. . ) . NIA Sy B
R. Enter new principal office address. if applicable: i P2
. . wrgn N N g rrgn Iy 2
(Principal affice address MUST BE A STREET ADDRESS ) . (',: 5ot
=
= =
- *
wn P
- 3
C. Enter new mailing address, if applicable: NUA I
(Maifing address MAY B\ POST OFFICE BOX) SRML Y o
R N
o
D. Ifamending the registered agent and/or registered office address in Florida, enter the name ol the
new registered agent and/or the new registered office address:
. . . NIA
Namie of New Kegistered Agesi
1l oricd atreet addressy
New Regisiered (Office Address: . Flarida
Uy (Zip Ceander

New Registered Apent’s Signature, if chanping Registered Apent:
{ hereby accept the appoiniment as registered agent. [ am familior with and uccept the obligations of the position.

Sigrareure of New Koegisterod Agea, of changing

Check if applicable
L1 The amendment{s) isfare being tiled pursuant to s, 607.0120 (11) (¢). F.5.



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, 2
address of cach Officer and/or Director being added:

tettractt additional sheces, if necessary

Please note the officer/directar titfe by the first feeer of the office tide:

o= Presidens: V= Viee Presidem; T= Treasurer: 8= Seorerarnyy D= Director; TR= Trastee: O = Chairinan or Clerk; CEOQ = ()
Executive Ogticer: CFOY = Chief Financial (fficer. I an ofticerfdivector holds more thev one title, Tise the pirse beier of cach ofiice
President, Treasurer, Divector would he P10,

Changes shordd he nored in the follonving aranicr. Curerenddy Jolue Doe s listed as the PST and Mike Jones is fisted as the 3 Ther
u change, Mike Jones feaves the corparaiion, Salhy Smiiht is named the UVoand S0 These showdd be noted ax Joha Doc, P77 as a Chun
Mike Jones, Voas Remove, and Satly Smith, S1as an Add

Example:
X Change T John Do
X Remove N Mike Jones
_N Add sV Sally Smith
Tyvpe of Action Title Name Address
(Check One)
X . PORO Angelic 'l Ferguson 723 Wessex Waw
] Change )
Land O Lakes. FLL 34639
Add
Remove
TS Shawn M. Ferguson 723 Wessen Wiy

2y Change

Land O Lakes, FI. 34639
Add

Remove
3) Chunge

Add

Remuove

41 Change

Add

Remove

Ry Change

Add

Remove

) Change

Add

Remaove




.

E. ITamending or adding additional Articles, enter changets) here:
{Awach additional sheets. {'/-H(’c'v.\'.\‘t.'l')'). i3 j‘pt(‘t_ﬁ{)
NIA

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Gt o applicable, indicare NZA)

INFA




SA042024

The date of ach amendment(s) adoption: it other than
date this document was signed.
SA0/2024

Effective date if applicable:

(e amore than Y0 davs afier amendment file date)

Note: [ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
document’s eftective date on the Department of State’s records,

Adaption of Amendment(s) (CHECK ONE)

= The amendment(s) was/were adopted by the incorporatrs. or board of directors without sharcholder action and shareholder
action wis not required.

C1 The amendiment(s) was/were adopted by the sharcholders. The number of votes cust for the amendment(s)
by the sharcholders was/were sutficient for approval,

3 The amendmentis) was/were approved by the sharcholders through voting sroups. Fhe following starement
must be sepurately provided for cacl voting group entitled (o vore separatele on the amendmoentisy:

“The number of votes cast for the amendment(s} was/were sufficient for approval

by

(voting grotp)

02024

Diated 2
7
Signature

{(By a director, prcsia{'m or other oflicer - i directors or officers have not been
selected. by an incorporator — if in the hands of @ receiver, trustee. or other cournt
appuinted fiduciary by that fiduciary)

Angelia 10 Ferguson

{Typed or printed name of persen signing)

CEO/President

(Title of person signing)



