6-0ct-2014 14:18 637 D D D % }@ l p.2
Dlvision of Corporations 10/6/14, 4:57 PM
Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax andit number
(shown below) on the top and bottom of all pages of the document.

(((H14000234451 3)))

\ 000 O AR

H140002344513ABCY
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (850)617-6380 el
(o) -sﬂ
From: <
Account Name : EPGD ATTORNEYS AT LAW, P.A. ] ‘;,..
Account Number : Y20140000049 o L
\ Phone : (786)837-6787 e
| Fax Number : (786)837-6787 Do & ‘J
| o8 =

**Enter the email address for this business entity to be used for f_ﬁt’;;reg
annual report mailings. Enter only one email fddress please.*'f_"—r"

| E |
% Email Address: er C@ C_i-p a] IC{LO . Com
‘ |

2 COR AMND/RESTATE/CORRECT OR O/D RESIGN

o™y
Ej : LYCEE FRANCALIS DE MIAMI, INC.
i [Certificate of Status I 0 |
RS RN [Certified Copy i 0 ]
_‘é ,_'_ Lot lPa ge Count 05
i?i:' S L‘:f“r':;;’ 5‘ [Estimated Charge [ $3500 |
> g
https:/ Jefile.sunbiz.org/scripts/eRlcovr.exa - Page 1 of 2

i (11207]
| 1171



6-0ct-ZA14 14:18 7868376787 7868376787

COVER LETTER

TO: Amendment Section
Division of Corporaticns

LYCEE FRANCAIS DE MIAMI, INC.
NAME OF CORPORATION:

N14000008751
DOCUMENT NUMBER:

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

Please retumn all correspondence concerning this matter to the folliowing:

Eric P. Gros-Dubois

(Name of Contact Person)
EPGD Altorneys at Law, P.A.
{Firn/ Company)
2701 Ponce de Leon Blvd., Ste. 202
(Address)

Coral Gables, F1. 33134

(City! State and Zip Code)
eric@epgdiaw.com

E-mail address: {to be used for Iinture sunual report nottfication)

For further information concerning this matter, please call:

Eric P. Gros-Dubois 786 837-6787
at ) e e -
(Name of Contact Person) (Area Code & Daytime Telephone Number)

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

{&l $35 Filing Fee  [J$43.75 Filing Fee & [1$43.75 Filing Fee &  [1$52.50 Filing Fee

Centificate of Status ~ Certifled Copy Certificate of Status
{Additional copy-is Certified Copy
enclused) (Addilional Capy is
Enclosed)
Mailing Addvess Stieet Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0.Box 6327 Ctifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallzhassee, FL 32301
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Articles of Amendment \ :_“::
to [ 3
Articles of Incorporation P
of :._"'j‘; i.\g i
LYCEFE FRANCAIS DE MIAMI, INC. e -
-j ."" -
m opporation as curvently filed with the Florida Dept. of State} _v::] a
N14000008751 i

(Document Numbcr of Corporation (if known)
Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
emendment(s) to its Articles of Incorporation:

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

The new
name must be distingnishable and contain the word “corporation” or “incorporated™ or the abbreviation “Corp.”
“Company” or “Co_* may not be used in ihe name.

i ine.”

B. Enter new principal office address, if applicable:

(Principal office address MUST RE A STREET ADDRESS )

C. Enter new mailing addrvess, if applicable:

(Mailing address MAY BE A POST QFFICE ROX)

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

Name of New Repistered Agent:

{Floridy street adilress}
New Regisiered Office Address:

, Florida
(City) (Zip Code)
New Repistered Agent’s Sipnature, if changing Registered Agent:

I hereby accept the appointment as registered agent

I am familiar with and acecept the obligations of the position

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

address of each Officer and/or Director being added:

{Anach additional sheels, if necessary)

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

P = President; V= Vice Presidem; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Execurive Officer; CFO = Chief Financial Officer. If an officerfdirector holds more than one title, list the first letier of each office

keld. President, Treasurer, Director wonld be PTD.

Changes should be noted in the following manner. Currently John Dee is listed as the PST and Mike Jones is listed as the V. There is

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

a change, Mike Jones leaves the corporation, Sally Smith is named the V and 3. These should be noted as Johit Poe. Pl.as a Change,

Example:
X Change
X Remove
X Add

5 RKE

el

Tyne of Action
(Check One)

1} Change
Add

Remove

2) ... Change
—Add
___ Remove

3) ___ Change

Add

Remove

4) Change
Add

Remove

5) Change
Add

Remove

8) Change
Add

Remove

John Doe
iMike Jopes
Sally Smith

Name

Address

el

£
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E. If amending or adding additional Articles, enter change(s) here [ ua?fi
(arrach additional sheets, if necessary).  (Be specific) E?‘ e
§ -
Art VIII; A5 oy b
s ¥
Upon the dissolution of the organization, assets shalt be distributed for one or moré's:  Z¢ ,:3
-y e 1"
exempt purposes within the meaning of section 501(c)(3) of the internal Revenue Code, .
s okl
or corresponding section of any future federal tax code, or shall be distributed to the=™"

federal government, or to a state or local government, for a public purpose. Any such

assats not disposed of shall be disposed of by the Court of Common Pleas of the

county in which the principal office of the organization is then located, exclusively for

such purposes or to such organization or organizations, as said Court shall determine,
which are organized and operated exclusively for such purposes.
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]

The date of cach amendment(s) adoption:

date this document was signed,

Effective date if applicable:

(no more than 90 days after amencdment file date)

Adoption of Amendment(s) (CHECK ONI)

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

' ﬁ There are no members or membcers catitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated 0’6'[4

Signature Z-’ /(\4 /L A,

(By the chairman 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 3>
other court appointed fiduciary by that fiduciary)

-

éric& P (;;w;‘ > L»ms\ trs-'s

(Typed or printed name of person signing)

J:‘]COII'DGCL\J‘I\{‘., AHQ[A R

(Title of p’erscm signing)
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