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COVER LETTER

TO: Amendment Section
Division of Corporations

Ave Maria University, Inc
NAME OF CORPORATION:

NO2000006677
DOCUMENT NUMBER:

The enclosed Articles of Amendnient and fee arc submitted for filing.
Please rcturn all correspondence conearning this matter to the following:

Eugenc Munin

{Neme of Contact Person)

Ave Maria University, Inc

(Fimv Company)

5050 Ave Maria Blvd

{Address}

Ave Mana, FL 34142

{City/ State and Zip Code)

cugene. munin@avemernia,cdu

E-mail address: (1o be uted for futare anhual report notification)

For further information concerning this matter, please call:

Eagunt tlunn, . 028 20(799y

(Name of Contact Person) {Atea Code) (Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florids Department of State:

" 535 Filing Fee  [J$43.75 Filing Fee & (054,75 Filing Bee &  [1%52.50 Filing Fec

Certificate of Status  Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy i8
Enclosed)

Mailing Address Street Address

Amendroent Scetion Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifion Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Taliahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 25, 2019

EUGENE MUNIN
5050 AVE MARIA BLVD
AVE MARIA, FL 34142

SUBJECT: AVE MARIA UNIVERSITY, INC,
Ref. Number: NO2000006677

We have received your document for AVE MARIA UNIVERSITY, INC. and your
chack(s} totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Flease have a officer or director sign the amendment.

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

Please return your document, aloﬁg with a copy of this letter, within 60 days or
your flling wlll be consldered abandoned.

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

Tracy L Lemigux
Regulatory Specialist 1] Latter Number: 919A00005865

www.siunhiz.org
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Articles of Amendment

to
Articles of Incorporation
of
Ave Mana University, Inc.
(Name of Corporatign a5 currently flled with the Florids Dept. of Statc)

N0O2000006677

{Dacument Number of Corparation (if known)

Pursuant to the provisions of section 617.1006, Floride Statutes, this Florida Not For Profit Cotporation adupts the (p_l_.Lomng
amendment(s) o its Articles of [ncorporation:

A. If amending name, enfer the new name of the corporation:

name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation * Corp or “Inc.”

“Cont Mo W N e - '0
B. Enter new principal office addreys. if applicable: oo gl
(Principal offtce address MUST BE A STREET ADDRESS ) T
C. Enter new mailing addresg, if applicabie:

(Mailing address MAY BE A POST OFFICE ROX)

D. ding the repist apent and/or re address in Florida, enter the name of
istered apent a the new repistere i
B L. Muni
Name Registared A ngene i
(Florida sireet addrers)
w ess:
. Florida
(Ciry) (Zip Code)
New Re Agent’ nature, if changing Registe

! hereby accept the appointment as ragistered agent. [am famﬂzar with and accepi the obligations of the position.

T —

\T"gnaﬁ;]e of New Registered Agens, if changing

Pagelof 4
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being ndded:

(Attach additional sheats, if necessary)

Please note the officer/director title by the first lener of the office tirle:

P = President: Ve Vice President; T= Treasurer: 5= Secretary; D= Director; TR= Trustes; C = Chairman or Clerk; CEQ = Chigf
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one tile, list the first leter of each office
held. President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones it listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and 5. These should be noted as John Doe, FT asa Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add SV SallySmith
Type of Action Title Name Address
{Check One)
RA Dennis Grace 5050 Ave Maria Blvd
1Y Change
Ave Maria, Florida 34142
Add
X
Remove
2 Change CFQ Robent Famham 5050 Ave Maria Blvd
Ave Maria, Florida 34142
Add
X
Remove
L. Muni ia Bl
3) Change CFO Eugene unin 5050 Ave Maria Blvd
X Add Ave Manria, Florida 34142
Remove
4}y Change .
Add
Remove
5) Changc
Add
Remove
6 Change
Add
Remove

Page 2 of 4
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E. If amendi adding additjopsal Articles. enter change(s) here;
(attach additional sheets, if necessary).  {Be specific)

Page 3 of 4
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‘03722/2019  15:12Busiress Office {Fax) P.008/009
The date of each amendmeni(s) rdoption: , if other than the
dats thit doeument wag signad.

Effective date |f gpplicable:

{no more than 90 days qfier amendmani file dote)

Natg: I1fthe dato inserted in this klock ducs rot meet the applicable statutory filing requiremeats, this date will not be listed aa the
document's effective date on the Department of State’s rocords.

Adoptlon of Amendment(r) (CHECK ONT)
] amendmenis) wasiwere adopted by the membera and the mumber of votes cast foc the amendment(s)
sufficient for approval,

There are no mémbers or motnbert éntitied to vote on the amendinsnt(s). The amendment(s) war/were
adopted by the board of directors.

Y
Signature é‘h— thf

{By tha Bh ot viga chairman of the board, president or other officar-if directors
have not bean salested, by an Incamareter — If in the hands of & tecelver, trustse, or
other court appointed fiduoiary by that fiduciary)

Engene U Miunia

(Typad or printsd name of parton signing)

Pos bt

{Title of perton signing)
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