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COVER-LEITER ¥+
TO: Amendment Section o -
Division of Corporations c

Miami Academy of Nutrition and Dietetics, INC
NAME OF CORPORATION:

746101 -
DOCUMENT NUMBER: '

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

Please rewrn all correspondence concerning this matter to the following:

Celeste Moeller

(Name of Contact Person)

{ v

BN Lot Lo

L

(Firm/ Company}

Iy an

7510 SW 1415t Ave BERERY

LI

- (Address) -

Miami. FL 33183

) et °

(Cinv/ State and Zip Code)

cmoeller@larkinhospital.com {

[--mail address: (to be used {or future annual report notification)

For further information concerning this matter, please call:

Celeste Moelter 303 1341446
dal

(Name of Contact Person) [(Area Code) (Davtime Telephone Number)

Enclosed is a check for the following amount made payvable to the Florida Department of State:

I S35 Filing Fee  [J843.75 Filing Fee & LIS43.75 Filing Fee & [J$52.50 Filing Fee

Centificate of Status ~ Certified Copy Certificate of Status
(Additional copy is+t.  Centified Copy
enclosed) : (Additional Copy is
Enclosed)

Mailing Address - Street Address

Amendment Section Amendment Section

Division of Comporations . -[ivision of Corporations

P.O. Box 6327 " Clifton Building

Tallahassee. FI. 32314 2661 Executive Center Circle

Tallahassee. FL 32501
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Articles of Anu}:ndmem ~ I‘ L {: D
to L "'
Art:lf‘lles ufhl:rwrpnrutlun 18 JUN T PH It bk
Miami Academy of Nuirition and Dietetics, INC K g xs ‘ . _ l:,;il;".li_?];:k

{(Name of Corporation as currently fled with the Florida i)'elp't-. 'df'Sfatc) ’

746101

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida ‘\mmtes this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation: -

A, famending name, enter the new name of the corporation:

South Florida Academy of Nutrition and Dietetics, INC R o
- S The new

name must be distinguishable and conmtain the word “corporation” or “incorporated” or the abbreviation "Corp.” or “inc.”
“Company” or “Co.” may net be used it the name. e
510 SW 141st Ave

B. Enter new principal office address, if applicable: A i

(Principal office address MUST BE A S‘TRFFTADDRF?S" Mlaml I’ 231183

AT S ¥ LRE

C. Ellt('flj new mailing ad’drc‘ss, lfaliljllca})[t': ] ) 7510 SW st Ave
(Muailing address MAY BE A POST OFFICE BOX) i -

~ o

Miami, FI 33183

.h-:-_.. NE

.
LT

D. If amending the registered agent and/or registered office. address in Florida, enter the name of the
new registered agent and/or the new regislcrc(l ofﬁac address:

Dll

Celcsle Moeller

Name of New Reyistered Agent:

7500-SW ldtst Ave

Leooen e (Florida street adiress)
New Registered Office Address: e
Mianii oy e o 33183
e e . Florida
Cu L et (Zip Code)
L' .
New Registered Agent's Signature, if chunging Registered Agent:

I hereby accept the appointment as registered agent. [ am fgmiliagwith and accept the obligations of the position.

/

Signatirye Qf \’en Registered Ageni, if chunging

- - Page | (JI'4
dal. -t hees g

-
1 i
-



If‘mncu(lil;u the Officers and/or Directars. enter the title and name of each officer/director being removed and title, name. and
address of cach Officer and/or Director being added:

fditach addivional shects, ifnecessary)

Please mene the efficeridivector dile by the Jirst lettor of the afjice title:

D= Presiden: V= Viee Presiden; T= Treaswrer: S= Scerctaryy D= Direcior: TR= Trusiee: O = Chairman or Clerk: CEO = Chief
Execurive Officer: CFO = Chief Financial Cjfficer. If an officer/divecier holds more ihan one title, list the first letier of cach office
held, Presidemt, Treasurer, Director would be PTD.

Changes should he noted in dre folfowing manner, Currenth ol Doe s fisted ax the PST and Mike Jones is lsied ax the V., There is
a change. Mike Jones feaves the corperation, Saliv Smith s named the ¥ and S These shouwld be noted as Joln Doe, DT as o Change,
Alike Jones, I ax Remove, and Sallv Snith, SV as an Addd,

Example:
X Change Pt John Do
X Remove v Mike Jones
NoAdd 5V Sallv Sinith
Type ol Action Title M Address
(Check One)
! P Farello, Melissa 3432 W 92nd place
1) Change
) Hialeah. FI. 33018
Add
Remove
X . P Escobar, Su-Nui 183 5W 7th St
2} Change :
#2009
Add
Miami, FL 33130
Remaove )
R Moeller, Celeste THIO SW [d1st Ave
3 Change
hY Miami. FL 33183
Add
Remove
. S Valdes, Jillian " 1900 SW § ST
4) Change
i) 2
Add

Miami, FI 33135
Remove

5p __ Change j‘_"’ LC\X . :’q(\{:i I/]’]
>< Add :

i:'\dd . " _:":' : A{;+ “.(}(
—_ Remove a o _,J:,r‘\lri,) ‘R‘di’r’\' G\‘:’&(ll i FL 5}2105

Pave 2 ofd

Remove .
™ K K o N Ef i
6 — Change i QESter U -2k (efhvics WD




L ol
T
E. If amending or adding additional Articles, enter change(s) here: ,

(arcach additional sheers. if necessary).  (Be specifieyy WsphT 2
| )
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.

The date of cach amendment(s) adoption: L. (_,/ oL L L il other than the

date this document was signed.

'

Fifective date if applicable:

(ner mare tan 90 davs afier amendmen file daie)

Note: 1 the date inserted in this block does not meet the applicable staiuiory {iling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoptien of Amendment(s) (CHECK ONE)

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

C1 There are no members or members eatitled 1o vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

e 0CIEl 1

(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, truslee. or
ather court appointed fiduciary by that fiduciziy)

Celeste Moeller

(Tvped or printed name of person signing)

Treasurer

(Title, of person signing)

Puge 1.of 4



