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== Professional Accounting Group
———y FO0 Tavissioch [ akes Blvd Suite 100, Orlanda FL. 32827
-ﬁ' ° Main: (HIT) 207-3509 7 Fav: (407 207,538

e @ professionalicecnntinggriouplle cm

January 9, 2024

Department of State
Division of Corporations
P.O. Box 6327
Tuallahassee, FL 32314

RE: [SL IDEAL SCHOOL OF LANGUAGES INC.

To Whom It May Concern:

Enclosed you will find one original Articles of Amendment to Articles of Incorporation of for the above
referenced Not For Profit Corporation. Also enclosed is a check in the amount of 43.75 | please file these
Articles and return a copy to this office in the attention to Professional Accounting Group, LLC PO Box
622521 Orlando, IFI. 32862-2521.

Thank you for your assistance and cooperation and if vou have any questions, please feel free Lo call.
Sincerely,

David Olivencia. JSM

DO/hpdel
Enclosures

Cc: I5L IDEAL SCHOOL OF LANGUAGES INC.




COVER LETTER

TO: Amendment Section
Divigion of Corporations

1SLIDEAL SCHOOL, OF LANGUAGES INC.
NAME OF CORPORATION:

N21000002065
DOCUMENT NUMBER:

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

Please return all correspendence concerning this matter 10 the following:

David Olivencia, JSM

{(Name of Contact Person)

Professional Accounting Group, LILC

(Firm/ Company)

PO Box 622521

{Address)

Orlando FLL 32862

(City/ State and Zip Code)

david@professionalaccountinggroupllc.com

I-mail address: (to be used Tor Tuture annual report nonficafion)

For further information concerning this matter, please call:

David Olivencia, JSM 321 3328953
at

{Name of Contact Person) (Area Code)  (Daytime Telephone Number})
Enclosed is a check tor the following amount made pavable to the Florida Department of State:
g pas

(1 $33 Filing Fee  m843.75 Filing Fee & O3843.73 Filing Fee & (2532.30 Filing Fee

Certificate of Status Certified Copy Certificate of Status
(Addivonal copy is Certified Copy
enclosed) (Additonal Copy is
Enclosed)
Mailing Address Street Address
Amendment Section Amcendment Section
Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee



Articles of Amendment 1o
Articles of Incorporation of

[SLIDEAL SCHOOL OF LANGUAGES INC
(Name of Corporation as currently filed with the Florida Dept. of State)

ISL IDEAL SCHOOL OF LANGUAGES INC
{Document Number of Corporation (if known)
N21000002065

Pursuant to the provisions of section 617.1006, Flonda Statutes, this Florida Not IFor Profit
A,

Corporation adopts the following amendment(s} to its Articles of Incorporation:

[t amending name. enter the new name of the corporation:

The new name must be distinguishable and contain the word “corporation™ or
name.

“incorporated” or the abbreviation “Corp.” or “Ine.” “Company™ or ~“Co.” may not be used in the

No Change
3.

Enter new principal office address. if applicable:
No Change
C.

Enter new mailing address, i applicable:

No Change

D. I amending the registered agent and/or registered oftice address in Florida. enter the
name of the new registered agent and/or the new registered office address:
Name of New Reyistered Apgent: No Change

[f amending the Oflicers and/or Directors. enter the title and name of cach ofticer/director being
removed and titie, name, and address of cach Otticer and/or Director being added:

P = President; V= Vice President; T= Treasurer; S= Sceretary: D= Director: TR= Trustee: C =
Chairman or Clerk: CEQ = Chief Executive Officer: CIFO = Chief Financial Otficer. 11 an

o 'Hf



officer/director holds more than one title. list the first letter of each office held. President,
Treasurer. Director would be PTD.

Tvpe of Action Title  Name Address

1Y Remove
Title VP
MARTINS PEREIRA, ROSELI

9356 ROYAL ESTATES BLVD ORLANDO. L 32830

2} Remove

.
Title O &
MARTINS. ROSIMARY e
2682 SANTOSH COVE KISSIMMEL. FL 34746 -
3) Add '

Title Manager
VALERIA MARTIN

2225 NURSLY RD #40 202 CLEARWATER. I'L 33764

X There are no members or members entitled to vote on the amendment(s). The
amendment(s) was/were adopted by the board of directors.

Dated January 9. 20247
Signature: 905'(79‘6&0 AR Seflva

(By the chairman or vice chairman of the board. president or other officer-if dircctors

have not been selected. by an incorporator —if in the hands of a receiver, trustee, or other
court appomted Niduciary by that fiduciary)

JOSIE PAULO PEREIRA SIL.VA

(Tvped or printed name of person signing)

President

(Title of person signing)



