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COVER LETTER

TO: Amendmeni Seciion
Divisien of Corporations

S.T.AR.S. Autism Schools Foundation, Inc.
NAME OF CORVORATION:

N15000002404
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for tiling.
Please return all correspondence concerning this matter 1o the following:

Elizabeth Mederos

(Name of Contact Person)

STARS Autism Schoal

{Firm/ Company)

10870 SW 113 Place, 2nd Floor

(Address)

Mtami, FL 33176

(City/ State and Zip Code)

emederos@starsautism.org

E-mail address: {to be used for future annual repert notification)
For further information concerning this matier, please call:

Elizabeth Mederos 305 8469346

it

(Name of Contact Person) (Arca Code)  (Davame Telephone Number)
Enclosed is a cheek tor the following amount made pavable to the Florida Department of State:

&= 535 Filing Fee  0843.75 Fiting Fee & 084375 Filing Fee & 832,50 Filing Fee

Centificate of Status Centified Copy Centiticute of Swatus
{Additional copy is Certifred Copy
cuchosed) {Addiional Copy is

Enclosed)

Mailing Address Strect Address

Amendment Section Amendiment Section

Division of Corporations Division of Corporations
P.0. Bux 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to
Articles of Incorporation
of
S.T.AR.S. Autism Schools Foundation, Inc.
N15000002404

(Name of Corporation as currently filed with the Florida Dept. of State)

(Document Number of Corporation (i known)
amendment(s) to its Articles of Incorporation:

N/A

Pursuant to the provisions of section 6171006, Florida Statutes. this Florida Not For Profit Corporation adopts the following
A. Ifamending nunte, enter the new name of the corporation:

name must be distinguishable and contain the word “corporation” or “incorporcted " or the abbreviation “Corp. " or “Inc.’
“Company " or “Co. " may not be used in the name,

B, Enter new principal office address, if applicable;

The new
10870 SW 113 Place

(Principal office address MUST BE A STREET ADDRESS } 2nd floor

-
e &2
T Sy
- - - J——
. T =
Miami, FL 33176 A (
(2R n
et mo
'Ht\ 3,
C. Enter new muiling address, if applicable; 10870 SW 133 Place LN =
(Mailing address MAY BE A POST OFFICE BOX) f)"'.a -
DS
2nd foor S 2.1)
— i
Miami, FL 331765
D. If umending the registered agent and/or registered office address in Florida, enter the name ol the
new registered agent and/or the new registered office address;
Nume of New Reeisiered Agent:

New Registered Office Address;

tFlorida strece addres)
N/A

. Florida
{Cirv)
New Repistered Agent’s Sienature, if changing Registered Agent:

(Zip Conde)
[ hereby accept the appointment as registered agent. Tan familiar with and accept the obligaiions of the position.

Signainre of New Regisiered Agent, if changing
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If amending the Olficers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

{ Attach additional sheeis, §f necessary)

Please nere the officeridirector title by the jirst lener of the ojfice tite:

P = President; V= Vice Presidens: 1= Treasurer; $= Secretary; D= Direcior; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Fxecutive Officer; CFO = Chief Financial Officer. If an officerfdirector holds move than one tide, lisi the firse letrer of each affice
held. Presidem, Treasurer, Director would be PT1).

Changes should be noted in the following manner. Currently John Doe ix listed ay the PST and Mike Jones is listed us the V. There is
a change, Mike Jones leaves the corporation, Satlv Smith is named the V and 5, These should be nored as Joln Doe, PT as a Change,

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

Example:

X Change PY John Doc
X Remove v Mike Jones
X oAdd Y Sally Smith
Type of Action Title Name Address
{Check Oned
D Gerard Samaroo 10870 SW 113 Place
] Chunge
X Miami, FL 33176
Add
ilemove
2) Change N :'5
=4
Add (’; "‘:'. G .—'!’.“
LU m T -
Remove ,.: T r
'r"'.—‘: = m ¢
3) Chanpe :‘i—:‘\ = @)
SR
Add 2o T
";_ -y
om J
Remonve > ™~
4 Change
Add
Remove
5) Change
Add
Remove
0} Change
Add
Remove
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E. Hamending or adding additional Articles, enter chanpe({s) here:
(artech additionad shects, if necessary),  (Be specific)

NIA
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1211712018
The date of euch amendment{(s) adoption;
date this document was signed.

12117/2018
FiTective date if applicable:

. if other than the
{rter more than 90 davs after wnendmeni jile dare)

Note: 11 the date inserwed i this hlock does notmeet the applicable statstory filing requiremenis. this date will not be fisted as the
document’s effective date on the Department of State’s records,
Adoption of Amendment(s)

(CHECK ONE)
B The amendment(s) was/were adopied by the members and the number of votes east for the amendment(s)
vas/were suftficient for approval,

adopted by the board of directors.

O There are no members or members entitled to vote on the amendmeni(s). The amendment(s) was/were
12/18/2018
Dated

Signature

cen selected. by an incorperator — i in the hands of u recerver, rustee. or
r court appointed lduciary by that fiduciary)
Egleevelyn Nunez

o —r
L W
. — R
(Typed or printed name of person signing) = Z -
~
President T )
— =
— — ol -
(Title of person signing}) %T_ —
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