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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 24, 2018

PAOLA K. VILLAO
18845 NW 62ND AVE APT. 106
HIALEAH, FL 33015

SUBJECT: MATER LAKES ACADEMY PTSO CORP
Ref. Number: N11000004264

We have received your document for MATER LAKES ACADEMY PTSO CORP
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 above listed corporation was administratively dissolved or its certificate of
authority was revoked for failure to file its 2017 corporate annual report form. To
reinstate, the corporation must submit a completed reinstatement application or
annual report and the appropriate fees.

The fees to reinstate the corporation are as follows: $175 reinstatement fee,
$61.25 filing fee per year.

Therefore, the total amount due to reinstate the corporation is $297.50. Add an
additional $8.75 for each certificate of status requested.

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 torm(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 all

(850) 245-6050. :’;-?
Susan Tallent path
Regulatory Specialist Il Letter Number: 518A00017562;3_:_'§
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COVER LETTER

TO: Amendment Section
Divisign of Corporations

NAME OF CORPORATION: mC&C.CZ szLKeS Acﬁdemkf PTs0 CQ[’P
vocusentsumser: . N 41 0DO0O00O Y26 H

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

Please return all correspondence concerning this matter to the following:

Paole. K. Villao

(Name of Cuntact Person)

{Firnv Company)

(8845 MW 62nd Ave. Apr. 406

(Addruss)

LA LEAH I,f:b 330/5

(City/ State and Zip Code}

m/apfso@ meaii . com v’

E-mail address: UL used for future annual report notification)

For further information concerming this matter, please call:

Tuola K Villao (786> 5470704

{Name of Contact Person) (Arca Code)  (Daviime Telephone Number)

Enclosed is a check for the Tollowing amount made payable 1o the Florida Department of State:

O 535 Filing Fee  01843.75 Filing Fee & 0584375 Filing Fee & 852,50 Filing Fee

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

tinclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corpurations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Exceuttve Cemter Circle

Tallahassee, FLL 32301



Articles of Amendment
to
Articles of lncurporalion

Mare lLaKrKes Academu PTSO Corp

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

NA1 00000 Y24

{Document Number of Corporation (il known)

Pursuznt Lo the provisions of section 617, 1006, Floride Sttutes, this Florida Nor For Profir Corporation adopts the following
amendment(s) 1o its Articles of Incorporation:

A. M amending name, enter the new name of the corporation

N /A

name must be dr'\'!ingm'slmbk and comtain the word “corporation
“Company” or “Co." may not be used in the name.

The new
Corp."or “ine.”

“or Vincorporated " or the abbreviation

B. Enter new principal office address, if applicable: N/A
(Principal office address MUST BE A STREET ADDRESS }

T
—
C. Enter new mailing address, if applicable: O
(Muailing address MAY BE A POST OFFICE BOX)
.
D. If amending the registered apent and/or registered office addressy in Flgrida, enter the name of the
new registered agent and/or the new registered office address
1]
Name of New Registered Agent: Pa O/a K . l/}I /,ao
IERUS NU bznd Ave APt 106
{Florndu sireet addreasy
New Revistered Office Adidress: .
Hoagleah Florids D015
(City) Zip Code)
New Reyi

sistered Apent's Signature, if changing Registered Agrent:
Fherehy accept the appointment us registered agent

Fam familiar with and accept the obligaiions of the position

igfiunre of New Registered Agent, ifchangr':é
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If amending the Officers and/or Directors, enter the title and name of each officer/director being remuoved and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheets. if necessarvy

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer: 5= Secretary; D= Director; TR= Trustee. C = Chairman or Clerk; CEQ = Chief
Executive Qjficer; CFQ = Chief Financial Officer. [f an officer/director holds more than one e, list the first letter of each vffice
held. President, Treasurer, Director would be PTD.

Chunges showld be noted in the following manner. Currently John Doc is listed as the PST and Mike Jones is listed as the V. There is
u change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should he noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, 8V as an Add.

Example:
X Change T John Doe
X Remove A Mike Jynes
_X Add sV Sally Smith
Type of Activn Tatle Name Address
(Cheek One) .
b Chamae p il_g Brady (6241 Stone baven Rd

__Add MY iaun ' LCLKE.‘S, H.—
L Remove 350 { 4’

2) ___ Change CLI(O“O@ Bradj (b?ﬁ/ Sm% haven F\)CJ
__ Add Miam LaKes ,
_X__ Remove 2523014

5) Chaoge S Evonne Falomino U420 NW 180+h TR
_Add Miam: éardens,-ﬁ
X Remove 3 3055

N

9 Change T Wandy Romero 7828 NW a4 Terace
Al Hic leah / . 33015
_A_ Remove

5 . Chamge S Mana Busiamanle 3325 Nw (Sest #2303
_ Add Miam i} . 33015
L Remove

6} ___ Change ? PQO ’01 K V)l / I&’O ,8845 NCU éZ/K[ 741/6
X Add ApPT 106
_ Remowe m‘.«EHHf& 350’5
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E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessarvy.  (Be specific)

7) ADD T MALTORIE CORTHEE
3440 Nw [168+h ST mam: Gardens L 3305
Q) _ADD S BERTHY PARLERA
[§320 Nw p&+h Fve # A
RIAEPH | 7 33015
9) ADD S PADLING MELENDE Z
7750 Nw 197 SI HustERH FL. 33015
[0) ADD S HEYDIS RODRIELE Z
255 € D4ST HIFLEAH FL 2303
1) ADD S JENNY CARRAZANA
5022 N 1773 RD D2ivE Miari Fr 33055
12) ADD S FATRACIA _ROCHA
7010 N 186 st # 505 HibEH 32015
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The date of each amendment(s) adoption:
date this decument was signed.

Effective date if applicable: ‘A UC)’C) 67— 20 / ZO ] g

- T . -
tho maore than 90 days after amendment file dute}

, if other than the

Note: Ifthe date inserted in this block does not meet the applicuble statutory tifing requirements, this date will not be listed as the
document’s effective date on the Departmens: of State’s records.

Adoption of Amendment(s) (CHECK (ONE)

O The amendment(s) was/were adopted by the members and the aumber of votes cast for the amendment(s)
wasfwere sufficiem for approval.

M&crc are no members or members entitled to vote en the amendment(s). The amendment(s) was/were
adupted by the board of directors.

Darted

Signature

(B the"chairman or vice chairman of the buard, president ar other officer-if directors
have not been selected, by an incorporator ~ if in the hands of a receiver. trustee, or
other court appointed fiduciary by that fiduciary}

aola £ Vitlao

(Typed or printed name ol person signing)

Presi dent

(Title of person signing)
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