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COVER LETTER

T Amendiment Scetion
Divisian of Corporations

Young Women's Scholarship Foundation, Inc.
NAME OF CORPORATION:

N150C0010558
DOCUMENT NUMBER:

The enciosed Articles of Amendment and fee are submitted for Bling,
Please return 2l correspondence concerning this matier 1o the foltowing:

Lisette Ribas

(Name of Contact Person)

Young Women's Scholarship Foundation, Inc.

{Finn! Company)

1637 SW 11 Street

{Address)

tMiami, ¥l 33135

(v Sune and Zip Code)

assumptionacademy i@gmail.com

LE-mail address: (1o be used tor tuture annual report notification)

For further information concerning this matter, please call:

Lisetie Ribas 305 763-7459
Hik

{Name of Contact Person) (Area Codey  {Davtime Telephone Number)
Enclosed s a cheek for the following mnount made payvable to the Florida Depuriment of State:

[0 835 Filing Fee (383375 Filing Fre & BS43.75 Filing Fee & 852,50 Filing Fee

Certificate of Stawus - Certified Copy Certiticate of Status
{Addiional copy is Certified Copy
cnclosed) {Additional Copy 1»
- Enclosed)

Mailing Address Street Address

Amendmient Section Amendment Scction

Division of Corporalions Nivision of Corporations

P.0O. Box 6327 Ciillon Building

Talluhassee, F1. 32314 2661 Exceuiive Center Circle

Tullahassee, FL 32301



Articles of Amendmuem
tu
Articies of Incorpueration
ol

Young Women's Scholarship Foundation. Inc.
IName ol Corpoeration as currenty filed with the Florida Dept. of State)

N15000010558
{Mrecurment Nutiber ol Corporsion (3F dnown)

Pucsianl 1 the provisions of section 6 1T 006, Flonida Stannes, this Florida Nor For Profii Corparation adopts the following
P P 5

amemdemeni($) 10 18 Anicles of ncerporation:
The new
T Uinel

Il amending naine, enter the new nane of the corporation:

AL

name must fwe diviineaisheble amd vonian the sord corporetion ™ or Uincorparated T oe the ahbeevicrion T Corp
B ] / I

“Crompany o o "y aog be ased in the name

Enter ave principyl office address, if appliculile;

. t
(Principal office addreas MUST BE ASTREET ADDRESS)

Enter new neadling address, il applicable:

C.

(Mailing address MAY BE A POST (OFFICE BON;

Y. 17 amendine the registered svent andfor resistered office addreess in Floridu, enter the nume ol the

wew regintered aeent and/or the new registered office address:
M ent” Newe Revistered cpenir
e tacidi siegeei aidihocag
Newy Repistered CHfice Address:
L Flornda
fCiny 17ip Coded
>

Nuew Repistered Agent’s Signuturg, it ghanging Registered Apent: ~ £ jass

- I - N . - fo
! hervhe aveeps dae appointmeny as regisiered agent, L am familior sith aod aecept the obligations of the @\'lnrm. o

Famprs |
e "-%ﬁ
al

Nigaemter: of New Registered Agent, if riumg:i;r‘u _.
-,
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If smending the Officers and/or Direclors, enter the title and name of each olficer/director being removed and (itle, name. and
address of each Ofticer and/or Director being added:
(Aituch additional sheets, ifnecessar)

Plovse note the afficortdirecior iitle b the fivst loner of the office uie:

£ = Presideni; V- Vice Presideni: 7= Treasurer: S= Secretary: D= Dircetor, TR~ Trustee: € — Chuirman or Clerk: CEQ = Chivf
Executive Officer: CFQ — Chief Financial Officer. If an officersdirector holds more shan one title, list the first ferter of cach office
held. Presidens, Treasurer. Direcior seould he PTD.

Changes should he noted in the jollenwing manner. Curvently John Doe is listod as the PST and Mike Jones is listed ax the V. There is
5 g y A

w chunge, Mike Jones leaves the corpuration, Sally Smith is nenied the Vand 8. These should be noted s John Doe, PT as o Change.
Vtike Jones, Voay Remove, and Sully Smith, SV s an Add,

Example:
x Change
X Remove
N Add

Type ol Actipn
(Cheek One)

Remove

] X‘_ Cii\nngc‘

Add
Remove

RN . Change

__X_ Add

__ Remwove

41 E; Chimge
___Add

_Remove

Ry Change

_ Add
X__ Remove

) Change
Add

__ Remgove

[2i<i

hoy

VP

John Do
Mike_Jones
Sallv Smith

Name

Catherine 'W. Barkett

Address

415 Sk 11 Count

Lisette Ribas

Api 18

Ft. Lauderdale, FLL 33316

3829 SW 99 Avenue

Marta F. Bethart

#B

Miami, Fl 33165

7800 SW 117 Street

Teresa Callava

Miami, FL 33156

10646 SW 79 Terrace

Lopeles \Joi € Marenus

Miami, FL 33173

750 Sw 34 (ot
M:Ld,t"/\:t}fl— 55(93
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K. Hamending or adding additional Articies. enter change(s) here:
(airach udditional sheets, if necessary). (Be specific)
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Q772712018
The dute ol cach smendment(s} adoption:
date this document was signed.

07i27/12018

. if other than the

Effective date if applicahie:

{na mare than N davs afier amendment fife date)

Note: If the date inserted in this block does not meet the applicable stauntory filing requirements, this date will not be listed as the
document’s effective date on the (depariment of State’s records.

Adoption of Amendment(s) {CHECK ONE)

O The amendment{s) wasiwere adopted by the members and the number of votes cast lor the amendment(s)
was were sufficiem for approval.

B There are no members or members entitled 10 vote ur the amendment(sy. The amendment(s) wusiwere
adopted by the board of directors.

0772712018 C} /
Trued i

Sizmatre s

{By the chairman or vice chaioman ot the board, president or other oftficer-if dirvctors
have not been selecied, by an incarporator — it in the hands of a receiver., tristee, or
ather court appointed fidueisry by that tiducizry)

Lisette Ribas

(Typed or printed name of person signing)

Vice Presidant

(Title of person signing)
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