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COVERLETTER

TO: Amendment Section
Division of Comorations

Industrial Arts and Methiod Foandation Inc.
NAME OF CORPORATION:

N160000(:3942
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter o the following:

Mark Lesniak

{Ne e ol Contact Person)

Industrial Arts und Method Foundation lnc.

(Firm/ Company)

7930 NW 53 Street, #337

1Address)

Daoral, FL 33166

(Chv/ Stue and Zip Code)

mark@miamicollegeofdesign.com

E-mail address: (1o be used ior iuture anmual report notification)

For further information concerning this matter, please v’

Mark Lesniak 786
at

202-0530

{Name of Contact Person) (Area Code)

Enclosed 1s a check for the following stnount made pavalble w the Florida Department of State:

B $35 Filing Fee  [J$43.75 tiling Fee & 1842 7% Iting Fee &  [J$52.50 Filing Fee

Certificate of Stas - Ceritied Copy
(Addinonal copy is
enelosed)

Certificate of Status
Certificd Copy
{Additional Copy is
Enclosed)

Bailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 " Clifton Building

Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

{Daylime Telephone Number)



. FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 8, 2017

MARK LESNIAK
7950 NW 53 ST #337
DORAL, FL 33166

SUBJECT: INDUSTRIAL ARTS AND METHOD FOUNDATION INC.
Ref. Number: N16000003942

We have received your document for INDUSTRIAL ARTS AND METHOD
FOUNDATION 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):

I am sending this document back to you so that you may make the needed
changes, as requested,

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
Regutatory Specialist H Letter Number: 217A00016283

www.sunbiz.org

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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Artictes of Amendment or “‘-’“ Y.
A #iba
Articles of Incorporation :
of *

\hdus-’rrid Acvs ond Melhod Fovndodiom (e

{Name of Corparation ns currently Mled with the Florida Dept. of State)
NLOOOM00399

{Document Nuniber of Corporation {if known)

Pursuant 1o the provisions of section 617.1006, Floridu Susutes, this Florida Not For Profit Corporation adopts the following
amendment(s) o its Articles of Incorporation:

A. If amending name, enter the new name of the corp.-rution;

The new
naine must be distinguishabie and coniain the word “coi poration ™ or “incorporared” or the abbreviation "Corp.” ar “Inc.”
“Company” or “Co." may not be used in the none.

B. Euter new principal office address, it applicable:
(Principal office address MUST BE A STREET ADD IS8}

C. Enter new mailing sddress, if applicable:
(Mailing adidress MAY BE 4 POST OFFICE iz v,

D. i amending the registered agent pndior reaistervd vitice address in Florida, enter the name of the
new registered agent andfor the new regisicred o e aiddress:

Nome of Mow Registered Agenr:

{Florida soreet address)
New Registere ice Address:

, Florida
(City} (Zip Code)

New Registered Agent's Sigoature, il chanmine v’ creved Avent:
1 hereby accept the appoimiment as registered agent. 1. fopiliar with and accepl the obligations of the position.

Negnuature of New Registered Agent, if changing

Page 1 of 4



If amending the Officers and/or Dircctors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being wldeoil:

{Attach additional sheets, if necessary)

Please note 1he officer/director title by ihe first letier of e afjice title;
P = President; Y= Vice President; T= Treasurer: 5= Setvetarv: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Fxecutive Officer; CFO = Chief Financial Officer. If un officeridirector holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner.” Cuvrently Jokn Doe is tisted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smitly is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Sniith, SV as an Adi?.

Example:
X Change
X Remove
X Add
Type of Action
(Check One)
X
1} Change
Add
Remove
2) ... Change
X
Add
Remove
3) _____ Change
Add
Remove
4y ____ Change
. Add
X
Remove
5) . Change
Add
X
v . Remove
6) ___ Change
Add
X
Remove

PT Joln Dee

v Mike fopes

v Saliv Smith

Title Name Address

P Micolag Mupice 7950 NW 53 Street #337
Doral, FL 33166

Briclovt Act.um

7950 NW 53 Streer 4337

Doral, FL 33166

PD Withier Reilclild Bender 7950 NW 53 Streer, #337
Deoral, FL 53137

VPD Franco Lodaio 7950 NW 53 Street, #337
Doral, FL 33137

§D Antomio Maolave TS50 NW 53 Street, #337
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E. If amending or adding additionn) Articles, enter ehange(s) here:
{asach addivional sheets, if necessory).  (Be specific)

Page3of 4



The date of cach amend ment(s) adopticn: il other than the
date this document was signed.

Effective date jf applicable:

{10 more thas 930 duys afier aniendment file date)

Note: ifthe date inserted in this block does not meet the applicable statutory {iting requirements, this date will not be listed as the
document’s effective date on the Depaiiment of Slale’s recerds,

Adoption of Amendment(s) (CNECK ONE)

The amendment(s) was/were adopted by the incmbers ind the number of votes cast for the amendment(s)
wag/were sufficient for approval.

[J There are no members or members entitled 1o vore on the amendment(s). The amendment(s) was/were
adopted by the board of dircclors.

782017
Dated

/ Al
Signature \v--—-.___,

(B%the chfirman g vighdlninm - ol Iihe n i ntorothcrofﬂ;p%—ifdirectors
have g been selected, B woraor =t Teiver, trusiee, or

othet court appeinted (1! :oryv s - bat fiduciary)

Mark Lesniak

(v erinted name of person signing)

= Comser Son Behal of Chairman

{Title of person signing)
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