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COVER LETTER

TO: Amendment Section
Division of Corporations

SAINT LEO UNIVERSITY INCORPORATED
NAME OF CORPORATION:

FO8RG6S
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter 10 the following:

Vincenga Shaw

(Name of Contact Persun)

Saint Leo University - Business Atfuirs

(Firm/ Company)
33701 Sate Road 32 M 2246

{Address)
St Leo, Florida 33574

(Crtv/ State and Zip Code)
Vincenza Shaw@saintleo.edu

F-mail address: {w be used Tor Tuture annual report notification}

For turther information concerning this matter. please call:

EAN N
[Sadg |
-
~2
. . . . uw g e
Miranda k. Martinez 352 388-8511 i "~
at - -
{Name of Contact Person) {Area Coded

{Daytime Telephone Number{S
Enclosed 15 a check for the following amount made pavable to the Florida Department of State:
S35 Filing Fee  TIS43.75 Filing Fee &  TOS43.75 Filing Fee &

[1$52.50 Filing Fee o
Certificate of Status Certified Copy Certificate of Status ‘:‘,;_'.
(Additional copy i3 Centified Copy
enclosed) (Additional Copy is
Enctosed)
Mailing Address Street Address
Amendment Section Amendment Scetion
Division of Corporations Division of Corporations
P.C3 Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314

2415 N, Monroe Street, Suite 810
Tallahassee. FLL 32303



Articles of Amendment
fo
Artieles of Incorporation

of
SAINT LEQ UNIVERSITY INCORPORATED

{Name of Corporation as currently filed with the Florida Dept. of State)
708865

{Document Number of Corporation (if known)
Pursuant to the provisions of section 6 17,1006, Florida Statutes, this Florida Not For Profit Corporation adopts the toHowing
amendments) to its Articles of lncorporation:

A. Hamending name, enter the new name of the corporation

The new
nume nst be distinguishable and comam the word “corporation” or Cincorporated " or the abbreviation "Carp, " or Cine,
“Company ™ or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C.

Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

I} If amending the registered agent and/or registered office address in Florida, enter the name of the

~>
new registered agent and/or the new registered office address: s
. e
. .. . InCorp Services, Inc. i ¢
Name of New Registered Avent: P )
-
17888 67th Court Nonh —
g
tTarida sireet adifress) -
New Rewistered Office Alddress: o
l.oxahaichee R RS ¥l (] 3
. Florida Gy
Cin (4 Codey 2
New Hegistered Apent’s Signature, if changin ent:
Fherehy accepr the appointient as registpegd agens. Ham

ifiur with urgfaceept the obligations of the position.

— W"{ g /ﬁéanna Fernandez on behalf of InCorp Services, Inc.

[/ Senature rgf.m Regisiered Agem, if changing




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

(Atach additional sheets, if necessary)

Please note the officer directar titfe by the first leiter of the office ritle:

PooPresidenm V0 Viee President; T= Treasurer: 8= Secretary: 1= Divector; TR Trustee: O = Chairman or Clerk: OO Chief
Fxecutive Officer; CFO < Chief Financial Officer. Ifan officer dircetor holds more thur one tidde. list the first fetter of cach office
held. Presidens. Treasurer. Divector wondd be P11,

Changes showdd be noted in the tolleswing meanner. Currently John Doc is isted as the PST and Mike Jones i listed as the T There s
a change, Mike Jones leaves the corporation, Sallv Smith is named the Vand S These should be voted as John Dov, P as o Change.
Mike Jones, 1V as Remove. and Sally Smidh, ST as an Add

Exumple:
N Change Pt John Boe
N Remove A Mike Jongs
N Add Y Sallv Smith
Type of Action Title Name Address
{Check One)
1} Change V.CFQ! NISHBET. JOHN 33701 SR 32
Add ST, LEQ, FL 33374
! Remove
2y Change V. CI'0. DeTuceiv, James 33700 SR MO 2246
* Add ST. LEQ.FL 33574
Ruemove
3) Change P SENESE, JEFFREY. Dr, PO BOX 6665
Add ST.LEQ, F1. 53574
5 Remove
4 Change Presiden Dadez. Edward P.O. Box 6665, M{ 2187
* Add Si Leo. FLL 33574
Remove
3 Change
Add
Remuove
n) Change
Add
Remove

E., If amending ar adding additional Articles, enter chanpe(s) here:
(arrach additional sheets, i necessarvy. (B specific)




The date of cach amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(ne maore than 90 deavy afier amendment file dater

Note: 1fthe date inseried in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
document’s effective date on the Department of State’™s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s
was/were sufficient for approval.



O  There are no members or members entitled 10 vote on the amendment(s). The amenduientls) was/were
adopted by the board of directors.

Dated OI/I S-/zz—

Stenature . X M

(By thg chairman or vice chairman of the board. president or other officer-if directors
have not been selected. by an incorporator — it in the hands o a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

James DeTuegio

{Tvped or printed name of person signing)

Vice President of Business Affairs and CFO

(Title of person signing)



