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TO: Amendment Section
Division of Corporations

DR, MANUEL C. BARREIRO ELEMENTARY SCHQOL PTO CORP

NAME OF CORPORATION:

COVER LETTER

NOSOOO0OR043
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fec are submisted for fling.

Please return all correspondence concerning this matter to the foilowing:

SONNIA GUERRA

(Name of Contact Person)

DR. MANUEL C. BARREIRD ELEMENTARY SCHOOL PTO CORP

3125 SW 162 AVENUE

(Firmy/ Conpany}

MIAMI FLORIDA 33185

(Address)

(City/ State and Zip Code)

MCBEPTO@GMAIL.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this master. please call:

SONNIA GUERRA

M5 2343671
at

{(Name of Contact Person)

{Arca Code)  (Daytime Telephone Number)

Enclosed is a cheek for the following amount made pavable 1o the Florida Department of State:

B S35 Filing Fee  0IS43.75 Filing Fee & O843.75 Filing Fee & [J$52.50 Filing Fee

Certiticate of Status

Mailing Address
Amendment Section
Division of Corporations
PO, Box 6327
Tallahassee, FLL 32314

Certified Copy Certificate of Status

{Addiuonal copy s Certified Copy

enclosed) {Additional Copy is
Enclosed)

Street Address

Amendment Section

Division of Corporations
Clifton Building

2661 Exceutive Center Cirele
Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 15, 2017

JENNIFER LAITANO
5125 SW 162 AVE
MIAMI, FL 33185

SUBJECT: DR. MANUEL C. BARREIRO ELEMENTARY SCHOOL PTO CORP.
Ref. Number: NO800C008043

We have received your document for DR. MANUEL C. BARREIRO
ELEMENTARY SCHOOL PTO CORP. and your check(s) totaling $43.75.
However, the enclosed document has not been filed and i1s being returned for the
following correction(s):

This is a Non-profit corporation the document you sent in is for a Profit
corporation.

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.

Tracy L Lemieux
Regulatory Specialist 1) Letter Number: 617A00012196

www.sunbiz.org
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Articles of Amendrntent
to

Articles of Incorporation
of

DR MANUEL C, BARREIRO ELEMENTARY SCHOQOL PTO CORP

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

NOSUOONOS043

{Ducument Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Statutes, this Florida Not For Profit Corpuration adopts the following

amendment(s) to its Articles of ncorporation;

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

The new

name must be distinguishable and contain die word “corporation” or “incorporated " or the abbroviation *Corp. ™ or “ine.

“Company' or “Co. " may not be used in the name.

B. Eater new principal office address, if applicable:
(Principul aoffice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

D.
new registered apent and/or the new resistiered office address:

JENNIFER LATTANO

Name of Now Revisiwered Avent;
5123 SWI02ND AVENUE

{Hlerida server address)

New Revistercd Office Addresy:

New Registered Agent's Signature. if changing Registered Agent:
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If amending the Officers and/or Directors. enter the title and nume of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(tisach additionu! sheeis, if necessary)

Please nete the officersdirector tile by the first letier of the office uile,

7= Presideni: V= Vice Prosident; T= Treasurer: S= Seerciary: D= Director; TR= Trustee; C = Chairman or Clevk: CEQ = Chicf
Execative Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one tide, list the first letter of cach office
held. President, Treasurer, Director would be PTD.

Changes shauld he noted in the foltowing manner. Curvemily Jolin Doe is listed ax the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corparation, Sally Smith is numed the Vand S, These showdd be noted as John Doe, PT as a Change.

Mike Jones, Vas Remove, and Sallv Smith, SV as an Add.

Example:

N Change LT John Doe

N Remove v wMike Jones

N Add hY Sailv Smith
Fype of Action Tutle Name Address
{Check One)

P ARIEL MELCHOR 3123 SW 162ND AVENUE
1) Change

MIAMI FIL 33185

Add
X
Remove
, vp DENIELLE NOGUEIRA 123 SW I6IND AVENULE
2) Change
MIANIT FIL 33185
Add >’
Remove
i VP MARIA HERNANDIEZ S123 SWLG2ZND AVENUE
3 Change
MIAMI FL 33185
Add
Remove
. T FRANCISCO CUELLAR 5123 SW 62ND AVENUE
4) Change
MIAMI FL 33183
Add
Remove
i} . 5 SONNIA GUERRA S123 SW I02ND AVENUE
i) Change
MIAMI FL 33183
Add
Remove
. P JENNIFER LAITANO 5123 SW L62NDD AVENUIL
a) Change
X MIAMI FL 33185
Add
Remove

Page 2 of 4



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

{Artach additional sheers. if necessary)

Please note the officer/divector title by the first letier of the office title:

I' = President; V= Viee President; T= Treaswrer; S= Secretary, D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chivf
Executive Qfficer; CFO = Chief Financial Officer. If an officer/divector holds more than one title, list the first lewter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the jolliwing manner. Currenthe John Doe is Hsied as the PST and Mike Jones is listed as the V, There is
a change, Mike Jones leaves the corporation. Safly Smith is named the V and 8. These should he noted as John Dae, PT as a Change,
Mike Jones, Vas Remave, and Sallv Smith, 8V as an Add.

Example:
X Change PT John Due
X Remaove v Mike Jones
N Add sV Sally Smith
Type of Action Tide Narne Address
{(Check One)
. VP ALINE RODREGULEZ S125 SW 162ND AVENUGE
1) Change
b MIAMI FLL 3385
Add
Remove
. T SAILYN DEBASA 5125 SW16IAND AVENUE
2) Change
X MIAMI FL 33185
Add
Remove
5 MICHELLE CORREA-SUAREZ 5125 SW 162ND AVENUE
3) Change
X MIAMIFL 33185
Add T
Remove
. T ROLANDO MANSITO 5125 SW162ND AVENUE
4) Change
X MIAMIFL 33185
Add
Remove
o X - C KARLA DAVILLA 5125 SWI62ZND AVENUE
5) Change
MIAMI FL 33185
Add i o
Remove

. . C JULISSA PORRO 5125 SW L62IND AVENUE
) Change

,

X MIAMI FL 33185
Add

Remave
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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 added:

(Attach additional sheews, if necessary

Please note the officer/direcior titde by the first lever of the office tide;

o= Presideny: I'= Viee President; T= Treaswrer: 8= Seerciary; D= Dircciar; TR= Trustee;, € = Chairman or Clerk: CEQ = Chief
Exccutive Officer; CFO = Chief Financial Officer. If an officeridirector holds more than one title, list the first letter of each office
held, President, Treasurer, Director would he PTD.

Chunges should be noted in the following manner. Carremify John Dov iy lsted as the PST and Mike Jones is listed ax the V. There is
a change, Mike Jones leaves the corporation. Sally Smith iy named the Vand 8. These shonld he noted as Jodm Doe, PT as o Chunge,
Aike Jones, Vas Remeve, and Sally Smith, 5V as an Add.

Example:
X Change Pr John Doc
N Remove N Mike Jones
X Add haY Sally Smith
Tvpe of Action e Name Address

{Check One)

) Change C DENIELLE NOGUEIRA 5125 SW 162ZND AVENUE
X— Add MIAMI FL 33183
__ Remove

2) _ Change C NATASHA ZAYAS 5123 SW 162ND AVENUE
L Add MIAMI FILL 33185
_ Remove

3) __ Change

Add

Remove

=) Change

Add

Remove

3 Change

_ Add

Remowve

6} Change

Add

Remove
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A Y
E. If amending or adding additivnal Articles. enter change(s) here:

(arach additional sheets, if necessary).  (Be specific)

Page 3 of 4



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

Effective date il applicable:

(no maore than 90 davs after amendmeni fite dutet

Note: [fthe date inserted in this block does not meet the applicable stututory filing requirements, this date will not be listed us the
document’s effective date on the Departiment 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)
wasfwere sufficient for approval.

O 7There are ne members or members entitled 1o vote on the amendment(s). The amendment(s) wasfwere
adopted by the board of directors.

082372017
Dated yi

Signature -
e - - . - . = . .
{(By the cHairman or vice chairman of the board, president or other ofticer-if directors

ave ol been selected, by an incorporator — if in the hands of a receiver. trustee. or
other court appointed fiduciary by that fiduciary}

JENNIFER LAITANO

(Typed or printed name of persen signing)

PRESIDENT

(Tule of person signing)
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