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COVER LETTER

(-

TO: Amendment Sccticn
Division of Corporations o '

“ RE
L L - .ot L * LY
v LB

NAME OF CORPORATION: Florida'School for Integrated Academics
and Technologies South Dade, Inc.

DOCUMENT NUMBER: N09000008841

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

Please rewurn all correspondence concerning this matter to the following:

t.eonard Dietzen
Name of Contact Person

Rumberger Kirk & Caldwell

Firm/ Company

215 South Monroe Street, Suite 130
Address

Tallahassee/ Florida 32301
City/ State and Zip Code

|dietzen@rumberger.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Leonard Dietzen ar( 850 222-6550

Name of Cantact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Depariment of State:

] $35 Filing Fee £1$43.75 Filing Fee & []$43.75 Filing Fee & $52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
{Additional copy is enclosed) Certified Copy
(Additional Copy is enclosed)
Mailing Address . Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building .
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 21, 2010

Leonard Dietzen

Rumberger Kirk & Caldwell

215 South Monroe Street, Suite 130
Tallahassee, FL 32301

SUBJECT: FLORIDA SCHOOL FOR INTEGRATED ACADEMICS AND
TECHNOLOGIES SOUTH DADE, INC.
Ref. Number: NO9000008841

We have received your document for FLORIDA SCHOOL FOR' INTEGRATED
ACADEMICS AND TECHNOLOGIES SOUTH DADE, INC. and your check(s)
totaling $52.50. However, the enclosed document has not been filed and is being
returned for the following correctlon(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

%orporation, this document should be filed pursuant to chapter 617, Florida
tatutes.

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) 245-6907.

Annette Ramsey ‘
Regulatory Specialist I} Letter Number: 510A00015241

www.sunbiz.org
™Wiviacion nf Coarnoratione - PO ROY 2297 Mallahacean Klarida 39214
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. Articles of Amendment , i
to ' ] mi '
Articles of Incorporation F! L E D

of 10 JUN23 Mg Sy

Florida School for Inteqrated Academics andit o d.es,-ASguth Dade, I
(Name of Corporation us currently filed with the Florida I)JQLMJS}MSEE\: F{_OR{{B_A
N09000008841

{Document Number of Corporation (if known)

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

A. Ifamending name, enter the new name of the corporation:

Miami-Dade MYcroSchool of Integrated Academics and Technologtes, Inc.

The new name must be distinguishable and contain the word “corporation” or "incorporated” or the
abbreviation "Corp." or " fnc. " “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:
(Muailing address MAY BE A POST QFFICE BOX)

1. Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Regisiered Agent:

New Registered Office Address: (Florida street address)

, Florida
{City) {Zip Code)

New Registered Apgent's Signature, if changing Registered Agent:
I hereby accept the appoimtment as registered agent. [ am familiar with and accept the obligations of the

position,

Signature of New Registered Agent, if changing
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If amending the Officers and/or Direclors, enfer the title and name of each officer/director being

removed and title, nsme, and address of cach Officer and/or Director being added:
(Artach additional sheets, If necessary)

Title Name Address Type of Action

O Add
O Remove

O Add
O Remaove

[ Add
0 Remove

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

(attach udditional sheets, if necessary).  (Be specific)
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The dnte.of ench amendment(s) adoptlon: ((1 - CQ /"'
{date of adoption is required) |

Effective date [ applicable:

fnoe moresthan 90:days affer amendment flle date)

Adoption of Amendment(s) (CHECK ONT)

Q"I'hc amendmenl(s) was/were ndopted by the members and the number of votes cast for the amendmeni(s)
washvere sufficient for approval.

[ ‘There are no members or members entitled to vote on the amendment(s). The amendment(s) wasfwere
adopted by the board of dircctors.

Dated Al wa. 01

Signature Zm Mﬂ{“‘yf‘

(By the chairman or vice chairman of the board, president or other officer-if directors
have not been sclected, by an Incorporator — if ln the hands of a receiver, trusiee, or
other court appointed ﬁducmry by that fiduciary)

Kris Mallory

(Typed or printed name of person signing)

Member ot the Board of Dm:dw:s

(Title of person signing)

l'agé Jofld



