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COVYE ETTER
TO: Amendment Seelion
Diviston af Corporations
PEMBROKI: PINES CHARTER ELEMENTARY CENTRAL CAMPUS PTA | INC
NAME OF CORPORATION:

NOGOGN008411
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for liling.
Please return all correspondence concerning this matter to the followng:

ARIADNA SILVEIRA

(Namc of Contact Person)

(Firm/ Company)

2741 Momevideo Ave

(Address)

Cooper City, 1133026

(City/ State and Zip Code)

an.silvera79@gmanl.com

F--mail address: (1o e used for future annual report notification)

For further information concerning this matter, please call;

ARIADNA SHVEIRA (054) 348-8949
at

(Name of Contact Person) {Area Code)  (Daytime Telephone Number)
Enclosed is a check for the following amount made pavasble to the Flonda Department of State:

W $35 Filing Fee  [1$43.75 Filing Fee & [1$43.75 Filing Fee & (185250 Filing Fee

Ceruficate of Status ~ Certified Copy Certificate of Status
- {Additional copy is Certified Copy
enclosed) (Additonal Copy 1s
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1, 32314 2661 Exccutive Center Circle

Fallahassee, FI, 32301



Articles of Amendment
to

Articles of Incorporation
of

PEMBROKE PINES CHARTER BLIMENTARY CENTRAL CAMPUS PFA, INC

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

NOGO00N0RAT]

{Document Number ol Corporution (1 known}
Pursuant to the provisions of scction 6171006, Florida Swtutes, this Florida Net For Profit Corporation adopts the lollowing
amendment(s) to its Articles of Incorporation:

A. I amending name, enter the new name of the corporation:

The new

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

“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:
(Mailing address MAY BE A POST OFFICE BOX)

D. Il amending the repistered agent and/or registered office address in Florida, enter the pame of the
new repistered agent and/or the new registered office address:

Nwne of New Registered Agenl:

(Florsda streel adedress)

New Revistered ffice Address:

, Florida
[ Zipy Code)

{Cirv)

New Registered Agent’s Siwenature, if changing Registered Agent:
I kereby accept the uppointment as regisiered ageni. | am jamiliar with and accep! the obligations of the position.
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If sinending the (MTicers and/or Directors, enter the title and name of each officer/director belog removed and title, pame, and
address of each Officer and/or Director being added: '
{Attach additional sheets. if necessary)

Please note the officer/director title by the first lelter of the office litle:
P = President: V= Vice President; T= T'reasurer; 5= Secretary: 3= Divector: TR= Trustee; C = Chairman or Clerk; CE() = Chief
Fxecutive Officer;: CFQ = Chief Financial Officer. If an afficer/director holds mare than one title, list the first letier of cach office

held. Presiden:, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There ix
a change, Mike Jones leaves the corporation, Sally Smith iv named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remaove, and Sallv Smith. SV as an Add.

Example:
& Change
X Remove
X Add
Tvpe of Action
{Check One)
1) Chunge
Add
X
Remaove
X
2) Change
Add
Remove
X
3) Change
Add
Remove
4} Change
X
Add
Remove
5) Change
X
Add
Remove
o) Change
Add
AN
Remove

VP FUN

vp

VP

John Doe
Sally Smith

Name

DANILO GUTTERREZ,

Address

12350 Shendan St

Pat Brvant

Pembroke Pines, F1. 33026

360 NW 30th Place

Anadua Silveira

Sunnse, 1F1.33323

2741 Monlevideo Ave

[isther Stathas

Cooper City, F1.33026

12068 NW 13TH CT

German Silvelra

Pembroke Pines, FLL 33026

2741 Montevideo Ave

TOM VOKATY

Cooper City, F1.33026

12350 Shendan St
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E. Il amending or adding additional Articles, enter change(s) here:
(attach additional sheets. if necessarv).  (Be specific)

IPage 3 of 4



, 1T other than the

The date of each amendment(s) adoption:

date this document was signed.
K27:2018

Effective date if applicable:
(no mere than Y davy after amendment file date)
Note: I the date mserted in this block does not meet the applicable statutory filing requiraments, this date will not be listed as the

document’s elfective date on the Deparument of State’s records,
Adaoption of Amendment(s) (CHECK ONE)

B [he amendment(s) was/were adopted by the members and the number of voles cast for the amendment(s)

was/were sutlicient for approval.

O I'here are no members or members entitied 1o vate on the amendment(s). The amendment(s) wasfwere

adopied by the board of direclors.

OR27/2018
Dated

~

/ r—_'—_’-/
Siznatire

{(By the chaimman or vice chairman of the board. president or other olticer-il directors
have nol been selected, by an incorporator — i in the hands ot a receiver, tustce, or
other court appointed fduciary by that tiducian)

ARIADNA SHLVEIRA

('Tvped or printed name of person signming)

Vice President of Fundraising

{Tile of person signing)
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