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COVER LETTER

T Amendment Section
Division of Corporations

NAME OF CORPORATION: (D\\fln\é gfw*’o?—- LU/‘%W Au}\)ém’

—_

\

—r

dC.

DOCUMENT NUMBER: N 04 00000 1434

The enclosed Articles of Amendment and tee are submitted {or tiling,

Please retwrn adl correspondenee concerning this matter to the following:

O fog [_l‘{w.w.

{Name of Contact Person)

‘/DN g gﬂ;\l 102 Qrz/proea«\f

(Firnv Compuny)

1021 W 53¢ 5¢

{Address)

/Dom T 3317

[I('il_\'/' Siate und Zip Code)

Aoy l@\mv@ LS AV Y/es. ave
b mai] address /{ludbfLub\. u_f'ulyrc mnua]'lr]%:ﬁ‘ mﬁ?mlmn]_}

For turther information concerning this matter. please call:

Oﬁ?—ws L{\{c»m, a e B34 - 435,

{(Numue of Contaet Person)
Enelosed is a check tor the tollowing amount made puyuble to the Florida Department of State:

IE‘/SSS Filing Fee  TJ843.75 Filing Fee & %4375 Filing Fee & - T832.30 Filing Fee

Certificate of Status Certitied Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Addivonal Copy s

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Divisiun of Corpuraiions

.0, Box 6327 The Centre of Tallahassee

Tallahassee., FL 32314
Tallahassee. FILL 32303

2415 N. Monroe Sireet. Suite $10

(Area Codey  (Davtime Telephone Number)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 16, 2020

CARLOS LEYRER
10311 NW 58TH STREET
DORAL, FL 33178

SUBJECT: DIVINE SAVIOR LUTHERAN ACADEMY, INC.
Ref. Number: N04000001484

We have received your document for DIVINE SAVIOR LUTHERAN ACADEMY,
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 document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

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.

Irene Albritton
Regulatory Specialist Il Letter Number: 920A00011892
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Articles of Amendment
to
Articles of |ll(‘Ul‘|)0l’dl10ll

ql\!lr\\w gﬁ\h«ov L\)/WU&A ACADEW’ e,

(Name quur[)ur;ltlun as currently filed with the Florida Dept. of Ntallc

Ntk 0000 (43

(Docement Number ot Corporation (i known}
amendment{s} o its Articles of Incorporation

Pursuant (o the provisions of section 617.1006, Florida Swwetes. this Florida Not For Profic Corporation adopts the following
AL B i p

If amending name, enter the new name of the corporation

nane must be distinguishable und coniain the word “corporation” o
“Company ' or “Co. "

mury ot be nused in the name

B. Eoter new principal office address, if applicable;

The new
(Principal office uddress MUST BE A STREET ADDRESS )

incorporated” or the abbreviation “Corp

Tor tine T
(. Enter new mailing address, if applicable: 3
(Muailing addresy MAY BE A POST OFFICE BOX) . %
. (-'1 - .
<
( —
o1y '
_
1. If amending the registered agent and/ur registered office address in Floridy, enter the name of the e -—
new registered apent and/or the new repistered office address __‘ -
Name of New Registered dgent L
(Florida strevt address)
Vew Registered Office Address:
New Re

(Cinyt
istered Apent’s Signature, if chungi
[ hereby accept the appointment as registered agent

Repistered Agent

. Florida
iZip Codes

[ e feomiticr with ard aecept the oblivations of the position
k !

Signanre of New Registered Agemt if changing



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

{Attach additional sheets, If necessary}

Please nowe the officer/divector title by the first letter of the office title:

P = President: V= Viee President; T= Treasurer; 5= Secretary: D= Direcror: TR= Trustee; U = Chairman or Clerk: CEQ = Chief
Executive Qfficer; CFO = Chief Finuncial Qfficer. If an afficersdirector holdy more than one title, list the first letier of each yifice
held, Presidens. Treasurer, Direcior wondd be P70,

Changes should be noted in the foltowing manner. Curvently John Doe is listed as the PST and Mike Jones is fistod as the V. There is
a change, Mike Junes leaves the corporation. Sally Smith is named the Vand 5. These should be noted as Jolin Doe. P as a Change,
Mike Jones, Vas Remove, and Sally Smith, SV ay an Add.

Lxample:
X Change PT John Do
N Remove A Mike fones
N Add sy Sullv Smith
Tyvpeof Action Tiile Name Address

(Check One)

1Y Change l 2 ‘/’DP“-&A \(\%M?

Add

2:_4 Remove

) Chanye
Add

Remove

3) Change
Add
Remuove

4) Chunge
Add

Remove

3) Chunge
Add

Remanwvy

4) Change
Add

Remove

E. ifamending or adding additional Articles, enter change(s) here:
\witach additional sheets, if necessaryy.  {Be specific)




The date of each amendment(s) adoption: . ifuther than the
Jate this document was signed.

Effective date if applicable:

fno more than N davs after amendment file deatey

Npte: [the date inserted in this block does not mect the applicuble statutory (iling requirenients, this date seil not be listed as the
document’s effective date on the Depariment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

£1 The amendmeni(s) wasiwere adopted by the members and the number of votes cast Tor the amendmeni(s)
wasfwere sutficient for approval,



J’[‘hcrc are ne members or members entitled o vote un the amendment(s). The amendmentis) wasfuere
adopled by the board of directors.

Dated l"; /%W

Signature M%’L—ﬂ’—_"

{Bx the chairman or vice chairman of the board. president ur other officer-it direciors
have not been selected. by an incorporator — it in the hands of a receiver. trustee, or
other court appointed fiduciary by that Hduciary)

O At oS (,z‘{u.n
{Tvped or printed name of person signing)

LES VYDA

{Title of person signing)




