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Unicorn

CHILDREN’S FOUNDATION

March 29, 2023

Amendments Section
Division of Corporations

The Centre of iallahassee
2415 N. Monroe Sireet, #810
Tallahassee, FL. 32303

To Whom It Mmay Concern:

In error, a previous request was sent o change the name to Boca Center for Autism. This request
supersedes the previous one as the name that is desired now is Boca School for Autism, On
March 29! | | spoke to the amendmenis department who made a note to reject the initial
request,

In summary, please change the name to Boca School for Autism and reject Boca Center for
Autism,

Thank you

LMM ‘-@/
Lulie Negreira
CFO

Unicorn Children’s Foundation
99 SE Mizner Boulevard, Suite 120
Boca Raton, FL 33432
561-620-9377

The Unicorn Children’s Foundation is recognized by the Internal Revenue Service as a 501{c}{3) charitable foundation
(#RCHI7062).



COVER LETTER

TO: Amendment Scetion
Division of Corporations

Unicorn ¥illage Academy, Inc.
NAME OF CORFORATION:

NI12000005657
DOCUMENT NUMBEH:

The enclosed Articles of Amendment and fee are submiuced for filing.
Pleasc return all correspondence concerning this matter 1o the following:

1. Jaimee Sabatn

{Name of Comaci Person)

Unicom Children's Foundation. Inc.

(Firm/ Company)

99 SE Mizner Blvd., Suiwe 120

(Address)

loca Raton, FL 33432

(City/ State and Zip Code)

finance@unicomchildrensfoundation.org

F-mail address: {te be used for Tuture annual report notfication)
For further information concerning this matter. pleasce call:

Lalie Negreira 786 795-6083
a

{(Name of Contact Person) {Arca Code)  {Dayiime Telephane Number)
Enclosed is a check for the following amount made payable o the Florida Departiment of State:

M $35 Filing Fee  TJ843.75 Filing Fee &  TI$43.75 Filing Fee & £1$32.30 Filing Fee

Cenificale of Status Centified Copy Centificate of Status
(Additional copy is Cenified Copy
enclosed) (Additional Copy is

Eaclased)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corportions

b.0O. Box 6327 The Centre of Tallahassee
Tallahassce, Il. 32314 24135 N. Monroc Street. Suite 810

Taliahassee. FI. 32303



Articles of Amendment
to
Articles of Incorporation
of

{Name of Corporation as currently filed with the Flarida Dept. of State)

Unicom Village Academy, Inc,

tDocument Number of Carporation {if known)

Pursuant 1o the provisions of section 617.1006, Florida Statutes. this Fleridu Not For Profit Carporutien adopts the following
amendment(s) to its Articles of Incorporation:

A, I amending name, enter the new name of the carporation:

Roca School for Autism, Inc. -
The new

name must be distinguishable and contain the word “corporation” vr “incorporated” or the abhreviation “Corp. " or “Inc,”
“Company” or “Co." may not be used in the name.

B. Enter new principal office address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS )

C. Enter new mailing address. if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered sgent and/or registered office address in Florida. enter the name of the
new registered agent and/er the new registered office address:

Name of New Registered Agent:

{Flarida streel address)
Yew Registered Office Address:

. Florida
1Cin {Zip Codle)

New Repistered Apent’s Signature, if changing Registered Agent:
{ hereby avcept the appoinument as registered agent. | am jumilior with and uccept the obligationy of the pasitivn,

Signatwre of New Regiswered Agent, if changing



If winending the Officers andfor Directors, enter the titte and name of each officer/director being removed und titke. nome,
and address of each Officer and/or Director being added:

(Aitach additional sheers. i necessarv)
Please note the officer/director title by the first leiter of the office title:
#' = President; V= Vice President; T= Treasurer: S= Secretary; D= Direcior; TR= Trustee: € = Chuairman or Clerk; CEO = Chief

Executive Officer: CFQ = Chief Financial Otficer. [ an officer/director holds more than one tide, list the first leter of each office
hetd, President, Treasurer, Director wonuld be PT1.

Chunges should be noted in the following manner. Curremtly John Doe is listed us the PST and Mike Jones is liswed as the V. There is

a change, Mike Joney leaves the corporation, Sally Smith is named the Vand § These showld be noted as John Doe, I'T as a Changy,
Mike Jones, IV as Remove, and Sally Smith, SV us an Add

Example:
X Change John Doe

X Remove Mike Jones
X Add sV Sallv Smith

Tvoe of Action Tile Name Address
{Check One)

1) Change
Add

Remove

2) Change
Add

Remove
Change
Add

Remove

3

4) Change
Add

Remove

B Wi £- ydVEe

.
.

[
'y
t

3 Changy
Add

GZ

Remove

0) Change
Add

Remove

E. If amending or adding ndditional Articles, enter change{s) here:
(atrach additional sheets, if necessary). (e specifici




The date of each amendment(s) adoptinn: . if other than the

date this document was signed.
03/01/2023

fru maore than 90 davs after amrendment file date}

Effective date if applicable:

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

Adaption of Amendment{s} (CHECK ONE)

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



There are no members or members entitled 10 vote on the amendment(s). The amendmeni(s) was/were
adopted by the board of directors.

13/06/2023

Stgnature (lwwﬂe/ﬁ

ated

{(By the chaftehan or vice chairman of the board, president or 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)

Angela Fisher

(I'vped or printed name of person signing)

President

(Title of person signing)



