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FLORIDA DEPARTMENT OF STATE ’-"/,,."7’(“/. 2
Division of Corporations "-'5:; e A

August 30, 2018

GAIL INGRAM

CHILDREN INSTITUTE OF HIGHER LEARNER INC
406 SOUTH 33RD STREET

FORT PIERCE, FL 34947

SUBJECT: CHILDREN INSTITUTE OF HIGHER LEARNING, INC.
Ref. Number: P98000100919

We have received your document for CHILDREN INSTITUTE OF HIGHER
LEARNING, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The date of adoption of each amendment must be included in the document.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist i Letter Number: 118A00018091

www.sunbiz.org
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COVER LETTER

T Amendment Scction
Division of Corporations

. wen, Children Institute of Higher Learning Inc.
NAME OF CORPORATION:

1 1
DOCUMENT NUMBER: P98000100919

The enclosed Articles of Amendment and fee are submitted tor filing.

Please return all correspondence concerning this matter to the following:

Gail Ingram

Name of Comact Person

Children Institute of Higher Leaming Inc.

Finm/ Company

406 South 33rd Street

Address

Fort Pierce Flornida 34947

City/ State and Zip Code

gailingram@ymail.com

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

For further information concerning this matter, please call:

Gaii Ingram " (772 ) 409-7010

Mame of Comact Person Area Code & Daviime Telephone Number

Enclused is a cheek for the following amount made pavable o the Florida Deparimem of State:

B S35 Filing Fee [Js43.75 Filing Fee &  [J543.75 Filing Fee &  [$52.50 Filing Fee
Certificate of Status Certified Copy Certilicate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Strect Address

Amendment Section Amendment Seetion

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 LExccutive Center Cirele

Tallahassee, FL 32301



Articles of Amendment
0
Articles of Incorporation

of
CHILDRENS INSTITUTE QF HIGHER LEARNING INC,

P98000100919

{Name of Corporation as currently filed with the Florida Dept. of Siate)

{Document Number of Corporation {if known)
is Anticles of Incorporation:

Pursuant 1o the provisions of section 607.1006, Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) 1o
A. H amending name, enter the new name of the corporation:
CHILDREN'S INSTITUTE OF HIGHER LEARNING INC.

name must be distinguishable and comain the word “corporation,” “compam,” or “incorporated
“Carp, " ac, " or Co. " or the designation “Corp.” “Ine, " or "Co’
word “chartered.” “professional association, " or the abbreviation “PA. "

The new

or the abbreviation
A professional corporation nante must contain the
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

— —
N/A C =
H .

LI w
Zro—=
[ (o} m
. . . Tooxm O

C. Eater new mailing address_if applicable: N/A o gt

(Mailing address MAY BE A POST OFFICE BOX) - - -

O

AR

D. If amending the registered agent andfor registered office address in Florida. enter the name of the
new registered agent and/or the new revistered office address:
. NIA
Name o' New Registered Asent
(Florida strect address)
. " A . ., NA
New Revistered Office Address: . Florida
(Cinv Zip Codel
New Hepistered Agent’s Sivnature, if changing Registered Avent:
[ herehy aceept the appointment as registered agent,

s familiar with and uccept the obligutions of the position.
4 !

Signaturc of New Registered A fjm, if changing

Pape | of 4



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

tAttach additional sheets, I necessa)

Dlease note the egficer/divector titde by the first leiier of the office title:

£ = President: V= Viee President; T= Treasurer: §= Seeretarv, - Dircetor; TR= Trustee: O = Chairman or Clerk; CEO) = Chiel
Executive Wfiver: CFO = Chiel Financiel Officer. If an officer/divector holds more than ene title, list the first leiter of each office
hold. Prosidons, Troasurer, Direcior wonld he PTE.

Changes should be noted in the following manner, Currently John Doe is listed as the PST and Mike Joney is listed ax the U, There is
a change. Mike Junes leaves the corporation. Saltv Smith is named the Vand S, These shouldd be noted as Johs Doe, 07 ex a Chunge,
Mike Jones, V' as Remove, and Sully Smith, SV as an Add,

Exanmple:
N Change I'T Johi Noe
X Remove v Mike Jones
_NAdd S5V Sally Smith
Tvpe of Action Title Nuame Address

(Check One)

1y Change

Add

Remaove

2) Change

Add

Remove

K Change

Add

Renwve

4) Change

Add

Remove

3) Change

Add

Roemove

r} Change

Add

Remove

Pauara T nf d



E. If amending or adding additional Articles. enter change(s) here:
tAnach additional shees, (fnecessary),  (Be specific)

I. 1T an amendment provides lor an exchange, reclassification, or cancellation ol issued shaves,
provisions for implementing the amendment if not contained in the amendment itself:
{(if not applicable. indicare N/A)

Page 3 of 4



The date of each amendmeni(s) adoption: qj/ (g/ézo {g . if other than the

date this document was signed.

Effective date if applicable:

(rer more than 90 davs after amendment file daie)

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 Department of State's records.

Adoption of Amendment(s) (CHECK ONE)-

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufticient for approval.

O The amendment(s) wasiwere approved by the shareholders through voting groups,  The following statement
must he separaiely provided for each voting group entitled to vote separately on the amendment(s):

“The number of voies cast for the amendment(s) was/were sufficient tor approval

by

{voring group)

O The amendmentis) was/were adopted by the board of dircctors without shareholder action and sharcholder
action was not required.

%hc amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Gl 6]2019 A
Signature \Zj ‘ tQ‘»OXW/‘“’

(By a director. pr;mdent or other ofﬁcer — il directors r ITu:m have nol been
selected, by an incorporator — if in the hands of a receiver. trustee, or other count
appointed fiduciarg by that fiduciary)

ya p D T/Y\QY‘CIM

(Typed or printed fAme of person qlgn@g)

weCﬂJ?)r'

{Title of person signing )

Fage 4 ol 4



