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COVER LETTER

'é -
= .
‘FO: Ammendment Section _x ,
Division of Corporutions a -
—
SIRIUS FOUNDATION USA INC, =
NAME OF CORPORATION: o
NI10G0009718 f‘
DOCUMENT NUMBER:
=0
nh

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

Please return all correspondence conceming this matter to the following:

ANDRES E. TEJIDOR, ESQ.

{Mame of Contact Persen)

THERREL BAISDEN, LLP

(Firm/ Company)

1 SE 3RD AYENUE, SUITE 2930

{Address)

MIAM], FLORIDA 3313]

(City/ State and Zip Code)

ATEJIDOR@THERRELBAISDEN.COM

F-mail address: (1o be used for future annwal report notilication)

For further information concerning this mateer, please call:

ANDRES E. TEJIDOR, ESQ. 305-371-375%
at

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

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

@ $35 Filing Fee  [1$43.75 Filing Fee & [3$43.75 Filing Fee &  [1$52.50 Filing Fee

Certificate of Status ~ Ceriified Copy Cenificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Malljog Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32201
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Artleles of Ammendment . .
o 2
Articles of Incorporation
—
of =
SIRIUS FOUNDATION USA INC. :.&
(Name of Corporatipn as ¢urrently (llcd with the Floriga Dept. of State) =
N 11000009718 ";“
ot

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopls the following
amendment(s) to its Articles of incorporation;

A_ If amending pame, enter the ngw name of the cgrporation:
FONDATION SIRIUS, INC. .
The new

name must be distingvishable and contain the word “corporativn” or “incorporated " ur the abbreviation “Corp. " or “Inc¢.”

" any” or “Co, " may not be useif Py the name.

B. Enter new principna! office address, il applicabie;
(Principal office address MUST BE A STREET ADDRESS )

N/A

C. Enfgr new mailing address, if npplicable; NIA
(Maliing nddress MAY BE A POST GFFICE BOX)

D. If smending the repistered ngent and/o) registeced office address in Florida, cnfer the name of the
new regislered agent ang/or the new repisicred office Address;

N/
Nama of New Jegistered Agens: NIA

{Florida nireei address)
New Registerad Qffize Address:

, Florida
(Cily) (Zip Coda)

New Registered Agent's Signature, Jf changing Registcred Ageni:
| hereby accept the appointmant as roglsiered agent. | am familiar with and accepi the obligailons af the position.

Signature of New Registered Agamt, If changing

Page | of 4
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If amendiog the Officers and/or Directors, cnter the title und name of each officer/director being removed and title, name, and
address of ench Officer and/or Director belng added:

{Atiach additionnl sheets, If necessary)

Please note the officer/director title by the firsi leiter of the office title:!

P - President; ¥ Vice President; T= treasurer; 5= Secretary; D= Director; TR=Trustee, C = Chairman or Clerk; CEQ = Chlef
Execuiive Qfficer; CFQ = Chief Financial Officer. if an officer/director holds more than one tiite, [ist tha first letier of each office
held. Presidens, Traasurer, Direcior would be PTD.

Changes should be noted in the following manner. Crrrently John Doe Is Nsted at the PST ond Mika Jones is listed as the V. There ix
a change, Mke Jones laaves the corporation, Satly Smith is named the ¥/ and 5. These should ba noted as John Dog, PT ay a Change,
Mike Jones, V¥ us Remove, and Sally Smith, SV as an Add.

Example:
X Change pat ) John Doe
X Remove ¥ Mike Jones
X Add sV Sally $mith
Type of Action Title Name Address
(Check One}
DS Patrick Rameau 816 Azalea Place
1) Change
X Weston, 3327
Add eston, FL 333
Remove
S . 10 i
2) X Change o] crge Coles, Sr Imp W Francis
Add Petign-Ville HT
Remove
X DpP Stephan Coles 21200 NE J8TH AVENUE
3} Change
HI2
Add 02
AVENTURA, FL 33180
Remove
b les, Jr. W i
" X Change v Serge Coles, Jr 10 Imp W Francis
Add Petion-Ville HT
_ Remaove
T Phil 10 i
5) X Change D ihppe Coles Imp W Francis
Add Petion-Ville HT
Remove
é) Change
Add

Remaove

Page2 ol 4
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E. Ifamending or adding additional Arficles, enter chanpe(s) here:
(artach additional sheels, [f necessary).  (Be specific)

Pagedofd
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The date of each amendmeni(s) adoption: . if other than the
date this document was sipned.

Effective date i wpplicablg:

{no more than 90 days qftar amendment file date}

Pote; Ifthe dare inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effictive date on the Department of State's records.

Adoption of Amendment(s) (CHECIK ONE)

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

B There are no members or members eatitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directars.

Dated / / ,/ 2 / / /?
Signature o

{By the ch chaj board, president or other officer-if directors
have notBeen select incorporator — if in the hands of a recaiver, trustee, or

other court appointed fiduciary by thay fiduciary)

.-".".—.-

Sicphan Coles

(Typed or printed name of person signing)

Chairman of the Board/President

(Title of person signing)

Page 4 0fd
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