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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 6, 2013

JACKSON VOLTAIRE

180 BONAVENTURE BLVD,APT 103
WESTON, FLL 33326

SUBJECT: SAREPTA INTERNATIONAL, INC.
Ref. Number: N13000004117

We have received your document for SAREPTA INTERNATIONAL, INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Page 4 is missing from the document.

We are enclosing the proper form(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 call
(850) 245-6050.

Rebekah White
Regulatory Specialist Il Letter Number: 813A00027853

www.sunbiz.org

Diwvision of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TQ: Amendment Section
Division of Corporations

NAME OF CORPORATION: 5' Z l! 2,‘2&]2 EH k£21i{|(3 “l AT ]l
DOCUMENT NUMBER: N\B OOOOO L\.’\ \‘7

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

Please return all correspondence concerning this matter to the following:

Jockson  Voltaire

(Name of Contact Person)

(Firm/ Company)

90 _Bonaventure. Bivd, Aod-10>2

(Address) \

Wessdon , EL 32230

(City/ State and Zip Code)

1)
CNolTAe L, Uz hon -
-mail address: (to be use (4}9 ture ahnua! TCpO notification

For further information concerning this matter, please cail:

Y ir 154, 0429-3068)

(Name of Centact Person) (Area Code & Daytime Telephone Number)

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

Bl $35 Filing Fee ¥$43.75 Filing Fee & [1$43.75 Filing Fec &  [1$52.50 Filing Fee

Certificate of Status  Certified Copy Certificate of Statug
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



COVER LETTER

TO: Amendment Section
Diviston of Corporations

NAME OF CORPORATION: \{QVQ,‘D T \ 1”“_@,(“(\ TN QJ : e,
pocumentzumeer: _N 12 OOOO0 11T

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

Please retum all correspondence concerning this matter to the fotlowing:

00K volinire

(Name of Contact Person)

Tho. \CJQH“QJ“)P\'Q !D‘{TQ—Y_Q-C”%& bnce.

(Firm/ Company)
120 Bonavenhve Blo, Apt D>
{Address)
Weston  EL 2232(,
{City/ State and Zip Code)

S ~n
divoltdie @ valhop. Covr
E-mail address: (to be used for futire annual report notification

For further information concerning this matter, please call:

Jaeckaoyy o\ 5L LOD-200 o

(Name of Contact Person) {Arca Code & Daytime Telephone Number)

Enclosed is a check for the following amount made payabie Lo the Florida Department of Statc:

3 335 Filing Fee  [1$43.75 Filing Fec & [1543.75 Filing Fee &  [1$52.50 Filing Fee

Certificate of Status~ Certified Copy Certificate of Status
{Additional copy is Cenified Copy
cnclosed) {Additional Copy is
Enclosed)

Mailing Address . Street Address

Amendment Section Amendment Section

Division of Cormporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301



Articles of Amendment
to

Articles of Incorporation G

TR { YO o .

| L..jhrlu . bf!’%a’.‘_‘,

of
20robt] ntornag Bonal  we S o,

(Name of Comoratinn as currently filed with the Florida Dept. of Sta’t )

NI oneEDo 4\Y

(Document Number of Corporation (if known)

—

Pursuant to the provisions of section 17,1006, Florida Statutes, this Florida Not For Profit Corporation adopls the following
amendiment(s) to its Articles of Incorporation:

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

\\"IQ Af)ﬂ(/bfél —P Y \-QC‘/+ VAL, The new

name must bhe dmmgmvhabh‘: and contain the word carpmmron " or “incorporated” or the abbreviation “Corp.” or “Ine.”
“Company” or “Co.” may not he used in the name.

B. Enter new principal office address. if applicable: (;7)‘ 5 ?.) 6\!\) ("! C{Th SJT
(Principal office address MUST BE A STREET ADDRESS ) v ) ~ e .
a1

C. Enter new mailing address. if applicable: - ‘ ) . ~ f)E 1 .
(Mailing address MAY BE A POST OFFICE BOX) VAL Oy L’l‘fjﬂh €. 5 W A P{"’l 02
\vsdon \ = A A0 A

D. If amending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent and/ur the new registered office address:

Name of New Registered Agent: \_HA - "‘Q\f AN A L lu') O.NTE

120 Somaenhece 3wd, Mt

tFlaride streer address)

New istered Qffice Address:

\UQASH‘DYW , Florida 3 %)D& 9

(City) (Zin Codle)

ignature, if changing Registered Apent:
fhereby accept the appoinment as registered agent. [ am familiar with und accept the obligations of the position,

N /A

Signature of New Registered Agent, if changing

Page 1 of 4



if amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer #nd/or Dircetor being added:

{Attach additional sheets, if necessary}

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

P = President: V= Vice President; T= Treasurer; §= Svcretury; D= Director: TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than ane title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is lisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Suily Smith is numed the ¥ and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Safly Smith, §V as an Add.

Example:
X Change
X Remove
X Add
Type of Action
(Checlc One)
1y __ _ Change
—__Add
__ Remove
2y _ Change
_. . Add
_ Remove
3) ___ Change
_ Add
—_ Remove
4) __ Change
__ Add
Remove
5) ____ Change
___Add
___ Remove
6) ___ Change
___Add
__ Remowe

s

—

|

Mike Jones
Sally Smith

Name Address

Page 2 of 4



E. If amending or adding additional Articles. enter chanwe(s) here: N p&
(attach additional shects, if necessary).  {Be specific)

Page 3 of 4



, if other than the

The date of each amendment{s) adoption:
date this document was signed,

Effective date if applicable:
(no more than 90 days afier amendment file date)

Adoption of Amendment(s) {CHECK ONE)

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

O There are no members or menbers entitled 1o vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated \\\?b\m\b

Y

Signature Q (M/!!Lﬂ i Mm

] (S 7 . - B
Y th§ chairman or ¥ice chairman bf the board, president or other officer-if direciors
havemot been selected, by an incorporator — if in the hands of a receiver, trustec, or

other court appointed fiduciary by that fiduciary)

Jackaon Vb ltaice

{Typed or printed name of person signing)

—Pr'es ident

{Title of person signing)
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