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COVER LETTER

TO: Amendment Scetion
Division of Corporitions

Academy of the Assumption Bay Haven Alumni Association, Inc.
NAME OF CORPORATH)IN:

N11000008642
DOCUMENT NUMBFER:

The enclosed Articles of Amendment and tee are subimitted for filing.
Please return all correspondence concerning this matier 1o the lollowing:

Lisette Ribas

{Nume of Contact Person)

(Finn/ Company)

1637 SW 11 Street

{Address)

Miami, FL 33135

(Citvs Stae and Zip Code)

assumpticnacademy@agmail.com

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

For further information concerning this matter, please call:

Lisette Ribas 305 763-7459

al

{Name of Contact Person) (Area Coder  (Davtime Telephone Number)
Enclosed i a check tor the tollowng amount made payable w the Florida Department ot State:

0O 835 Filing Fee  O843.75 Filing Fee & BS43.75 Filing Fee & 852,30 Filing Fee

Certificate of Stas Certificd Copy Ceruficate of Status
(Additionul copy is Cernihed Copy
enclosed) (Addisional Copy is
Enclosed)

Mailing Address Street Address

Amendiment Seetion Ameandment Section

Division of Corparations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Exceutise Center Chicle

Tullahassee, F1L 32301



Articies of Amendment
to

Articles of Incorporation
ol

ACADEMY OF THE ASSUMPTION BAY HAVEN ALUMNI ASSOCIATION, INC.

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

N11000008642
{Document Number of Corporation (if known)

Pursuant te the provisions of section 617, 1006, Florida Stawes, this Floride Not For Profit Corporation adopts the following

amendment(sh o its Articles of Incorporation:

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

The new

name must be distinguishable and contain the word “corporation” or “iworporated” or the abbreviation "Corp.” or “ine.’

“Compuny™ or “Ca.” may not he used in the name.

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

(. Enter new mailing address, if applicahle;

(Mailing address MAY BE A POST QFFICE BOX)

D. If amending the registered aeent andfor registered office address in_Florida, enter the name of the

new registered agent and/or the new registered office address:

Name of Now Revistered Agenit:

tFlaridu street addeess)

New Registered Offive Address:
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New Registered Agent’s Signature, if changing Registered Agent:
Fherebv aceept che appoimment as registered agens. Dam famifiar with and aceept the obligaiions of .rhvrfg;n.w'rirm_o
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Signature of New Registered Agent, f_'l'c‘lmn&fruz;fg;
3
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I amending the Officers and/or Divectors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Atraeh additional sheets, i necessarn)

Please note the officer/director dtle by the first letier of the affice tite:

. P o= Presiden; V= Viee Presidenr; T= Treasurer: S= Secretaryy D= Divecror: TR= Trustee; € = Chairman or Clerk; CECQ = Chief
Exeentive Officer: CFO = Chief Financial Officer. It an officerndivector holds more than one title, st the fivst lerier of each office
held. President, Treasurer, Direcitor would be PTD.

Changes showld be noted in the following mauner, Currentdy John Dae is listed as the PNT and Mike Jones is lisied ax the V. There is
a chunge, Mike Jones leaves the corporation, Selfv Smith is named the Vand 8. These should be noted as John Dae, PT as @ Change,
Mike Junes, Vas Remove, and Sallvy Smih, ST as an Addd.

Example:
X Changy PT John Due
X Remove v Mike Joney
X Add SV Sally Smith
Type ol Action Tatle Name Address
(Check Ong)
. P Catherine W. Barkett 415 SE 11 Count
1Y Chunge
Apt 1
Add pL18
Ft. Lauderdale, FI 33316
Remove
. VP Lisette Ribas 3829 SW 99 Avenue
Ry Change
#
Add 6
Miami, FI 33165
Remove
) S Marta F. Bethart 7600 SW 117 Street
1) Change
add Miami, FL 33156
Remoeve
) T Teresa Callava 10646 SW 79 Terrace
4 Change
Miami. FL 33173
Add
Remowve
3} Change
Add
Remove
I Change
Add
Remuowve
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E. Il amending or adding additional Articles, enter chan
(attach udditional sheews, i necessay). (Be specificy
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0712712018

The dute of cach amendment(s) adoption: . if other than ihe
date this document was signed.

07/27/2018

Effective date if applicable:

{reey mere than 9 davs wlter amondment file duiey

Note: If the date inserted in this block does not meet the applicable statutory fiting requirements, this date will not be listed as the
decument’s effective date on the Departiment of State s records.

Aduption of Amendment(s) (CHECK ONFE)

O The amendment(s) was/were adopted by the members and the number of votes cast tor the amendment(s)
was/were sufficient for approval.

B There are o members or members entitled 1o vote o the amendment(s). The anendment(s) wasiwere
adopted by the boinrd ot directors.

0712712018
Dhatedd { L

(]
o i G

By the chamman or vice chanoun of the board. president or other ofticer-it directors
have not been selected. by an wcorperator — if fn the hands of o receiver, trustee. or
other court appointed fiduciary by that fiduciary)

Lisette Ribas

(Typed or printed name of person sigaing)

Vice President

(Title of person signing)
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