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Articles of Amendment
[ 4]

Ayrticles of Incorporation
of

School of Lifs Academy Inc.

tion as currently filed with the Florida Dept. of State
N11000006768

{Dacument Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida States, thix Florida Not For Profit Carporation edopts the following
amcndment(s) to its Articles of Incorporation;

A. If amending pame, enter the new name of the corporation:

new
name must be distinguishable and contain the word “corporation™ or “incorporated" or the abbreviation “Corp.” or vinig.
“ “Co " miay not be used in the § I

B. Enter hew principal office addreys, if applicable:

(Principal office address BE A STREET AD )

OilWy 1-9833 LI

C. Enter new mailing address. if applicablc:
(Muailing address MAY BE A POST QFFICE BOX}

I

D. If amending the repistered agent and/or registered office address in Flocida, enter the name of the

registercd office address:

Name of New Registered Apent:

{Flarida streal address)
New Registered Gffice Address:
, Florida
(City) . (Zip Code)
New Registered Agent’s Sipnatore, if changing Repistered Agent:

1 hereby aceept the appointment as registered agent. I am fantiliar with and accept the obligations of the position,

Signature of New Registered Agent, if thanging
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If ameading the Officers and/or Directors, enter the Gtle and name of each officer/director being removed and title, name, and
addresy of each QMicer and/or Director belng ndded:

{Astach odditional sheels, if necessary)

Please rote the officer/direcior title by the first letier of the office title:

P = President; ¥= Vice President; T= Treasurcr; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chigf
Executive Officer; CFO = Chigf Finanelal Officer. If an officer/director holdy more than one title, list the Sirst letter of each affice
held, President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currenily John Do is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves ihe corporation, Sally Smith is named the V and 5. 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 lohn Doe
X Remove ¥ Mike Jones
X Add 8v ally Smith

Type of Action tle Name Address

(Check One)

1) Change C ANTONIO CARBONARI NETO 445 GRAND BAY DRIVE #208
X A KEY BISCAYNE, FI. 33149
__ Remove '

2} ____ Change
—_Add
— .. Remove

3) ___ Change
— Add
— . Remuove

4) ___ Chenge
- Add
—_ Remove

J) ___ Chonge
— Add
— Remove

6) ____Change
—Add
—____Remove
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E- If emending or adding additional Artigles, gnter change(s) here:

(attach additional sheets, if recessary).  (Be specific)
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The date of each amenchment(s) adoption: , if other than tha
date this document was signed.

Effective date if applicable:

{no more than 90 days afier amendment file das)

Note: Ifthe date inscried in this black does not mest the applicable statutory filing requirsments, this date will noi be ligted as the
document’s affective date on the Department of State’s records.

Adnption of Amendment(s) (CHECK ONE}
O The amendment(s) was/were adopted by tha merabers and the numbes of votes cast for the amendment(s)
wastwere sufficient for approval,
E There arc no membera or members entitled to vote on the amendmaent(s). The amendrient(s) was/were
adapted by the board of directors.
02/07/2017
Signature W/W
the chd or vice chai of the boprd, president or gther officer-if directors
ha : Jeen selectcd, by an fhcorporatorf~ if in tie hands’of o receiver, trustee, or
othdy coirt appointed fiduciarg by that fidiciary)

Femando Jimenez

(Typed or printed name of person signing)

Attorne-in-fact

(Title of parson signing)
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