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COVER LETTER

TO: Amendment Section hd
Division of Corporations

NAME OF CORPORATION: Mater Lakes Academy PTSO COI’p.

N11000004264

DOCUMENT NUMBER:

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

Please return all correspondence ¢conceming this matter to the following:

Barbara Zino

(Nanme of Contact Person)

(Fimy Company)

7879 NW 170th St.

(Address)

Miami, FL 33015

(City/ State and Zip Code)

mlaptso@gmail.com

t-manl address: (to be used for future annual report notificalion)

For further information conceming this matter, please call:

Barbara Zino 305 | 331-1340

at (

{(Name of Contact Person) (Area Code & Daytime Telephone Number)

IZnclosed is a check for the following amount imade payable to the Florida Department of State:

[s] $35 Filing Fee  [J$43.75 Filing Fee & [1$43.75 Filing Fee &  [J$52.50 Filing Fee

Certificate of Status  Centified Copy Certilicate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copyv is
Linclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clitton Building

Tallahassee, FI, 32314 2661 Execulive Center Circle

Tallahassee, FL 32301



Axticles of Amendment

- —
s r
Artices o lcorperation [ -y
T
Mater Lakes Academy PTSO Corp : -
N1 1000004262 T
{Decument Number of Corporation (if kmown) ('0%
Pursuant bo the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Cerporation adopts the following
amendment(s) to its Articles of ncorportation:
A. If amending name, enter the pew name of the corporation;
Nl A The new
name must be distinguishable and comain the word “corparation” or “incorporated” or the abbreviagion "Corp.” or “Inc
A > or “Co."” noe ha the ame.
B. Enter new principal office address, if applicable: N/A
{Principal office addrest MUS] BEA STREET ADDRESS )

C. Enter new mpiling address, if applicable;
(Mailing address MAY BE A POST OFFICE BOX)

2719 pw 1107 &
migmi L 3B0IS

ecistered Azent: Barbara Zino

'1?’101 NW 1IN0 st

{Florida street address)

s 33015

{Zip Code)




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/er Director being added:

(Attach additional sheets, if necessary)

Please note the officeridirector title by the first letter of the office title:
P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
fxecutive Officer; CFQ = Chief Financial Officer. If an officer/direcior holds more than one title, list the first letter of each office
held. Prexident, 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 us the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a 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 Sally Smith

Type of Action Title Namg Address

(Check One)

B Cliange P Gloria Rodriguez 6601 NW 199th St
o Miami, FL 33015
2 Remove

»  Change T Gale Woolley 17800 NW 170th Ter
o Miami, FL 33015

Remove

3} Change S Anna Garcia 8340 NW 170th Ter
o Miami, FL 33015
Y Remove

n X

Claire Sibori

6760 Orchid Dr

L Change
A Miami Lakes, FL 33014
Remove
55 Change P Barbara Zino 7879 NW 170th St
X i Hialeah, FL 33015
Remowve
& Change T Maria Hadra 5351 SW 162 Ave
X na Davie, FL 33331
Remove
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E. If amending or adding additional Articles, enter change(s) here:

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

7). ADD: Mayda Sarazola, 1534 W 77th Street, Hialeah FL 33016

Title: VP
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The date of each ame?dnnu(a) adoption: if other than the
date this document sigaed.
Effective dnte g
I {no more than 90 days afier amendment file date)
Adoption of Amendnrent(s) (CHECK ONE)

& The amendment(s) was/were adopted by the members and the mumber of vates cast for the amendment(s)
wag/were suflici i for approval.

0 There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were

adopted by the board of direstors,
pued | (014 N N |
Signatur / J /
By the cha 3 i of the board, president or other officer«if diroctors
have not been gel an incorporatar — if in the hands of a reeviver, trustee, or

other court appointed fiduciary by that fiduciary)

Barbara Zino
{Typed or grinted name of person signing)

President

(Title of person signing)
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