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COVER LETTER
TO: Amendment Section
Division of Corporations

OUASIS INTERNATIONAL SCHOOL. OF THEQLOGY T™NC
NAME OF CORPORATION:

N17000004024
DOCUMENT NUMBER:

The enclosed Ardedes of Amendmens and fee are submitted for filing.
Please ceturn all correspondenee concerning this malter w the following:

ANTHONY ROMUAI.DO

{Numc of Contact *arson)

QASIS INTERNATIONAL SCHOOL OF 'MIBOLOGY INC

(Virm/ Company)
14215 N FLORIDA AVE
(Address)
TAMPA, I'L 33613
{City/ Stot¢ and Zip Code)

ANTONIOROMUALDOEMSEN,COM

TZrman! addioss: (1o Beused tor Tulure annual reper notificotion)

For further inlormation ¢oncerning this matter, please call:

ANITTIONY ROMUALDO $13 4530271
at
(Numc of Contuct Person) {Aren Code)  (Duaytime Telcphone Number)

Linclosed is & check for the [ollowing umount made payable (o the Florida Depariment of Stutc:

= $35 Filing f'ec  £1843.75 Filing Fee & [J$43.75 Viling Fee & (852,50 Filing Fee

Cenificat of Stangs  Certified Copy Certificats of Status
(Additional copy Is Certified Copy
enclosed) {Additionul Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Soction

Division of Corporations Division of Corporations

.0, Box 6327 Clifion Building

‘lallghaysec, 1L, 32314 2661 Exceutive Cunter Cirele

Talluhasses, FL 32301
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Articles of Amendment o T . .
to - :
Articies of Incorporation '
0[ |
OASIS INTERNATIONAL SCHOQI. OF THEOLOGY INC 3
N. as currently fled with the Finrids Dept. of State)

NI17000004024 \

{Dogument Number of Corporation (if known)

Pursuant to the provisions of section 6 17.1006, Floridu Statutcs, this Florida Not For Profli Corporation adopts the following
amendment(s) to its Articles of [neorporation:

A. Ifsmending name, entey the new name of the corporation:
The new

name musi be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp. " or "ine. "

“Company” or “Ca. ™ may not be used In thy nrme. i

B. Enter new prinecipal office addrex

Enter new prineipyl office nddress, if upplicable:
{Principal afflce address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Malling address MAY BE A POST OFFICE BOX)
-
D. If amendi fstered Mice 8 i rids T the nawm e
new regist t and/or th istered off i
 New Regi ! . ANTHONY ROMUALDO
14215 N FLORIDA AVE
{Ploridn sirest ouitiress)
New Repistered Offfec Address:
TAMP
A . Florida 33613 ‘
{City) (Zip Codc) ‘
New Registered Azent's $ipnatuve, if chang # At
1 hereby accept the appolniment as registered agent, | am familiar with and accept the obligations of the position.

-

i b N
\ﬁ-’\."u \ \_.\_.- ’ )-s’l_f

Signature of Now RegwleredAgcm if changing
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M amendiog the Officery and/or Directors, enter the title and name of ench officer/divector being removed and title, name, and

addresy of each Officer and/or Director being added:

(Attach odditional sheets, if necessary) :

Please note the offfcerddirecior title by the first letier of the office titke: i
P = President; ¥~ Vice President: T= Treasurer; S - Seerctary; D Director; TR- Trustee: C = Chuirman or Clerk: CEC) — Chief

Lixecutlve Officer; CFQ  Chicf Finuncial Qfficer. If an officer/director holds mare than ope tisle, list the first lotter of cach office

neld President, Treasuror, Director wouid be PTD.

Changes should be noted in the following manner. Crrromly John Doe is listed as the PST and Mike Jones is listed as the V, There iy
achange, Mike Jones icavex the corporation, Sally Smith is numed the V and 5. These should be noted as Jobn Doe, PT as a Change,
Mike Jores, V as Remove, and Sally Smith, SV ay gn Add,

Example:
X Change BT John 1o
X Remove ¥ Mikg Joncy
X Add sV Sully Smith
Yype of A Title N Addrens
(Cheek One)
X P ANTHONY ROMUALDO 14215 N FLORIDA AVE
1) Change |
TAMPA, F1, 33613 ‘
Add A
Remove
X YP MIDORIROMUALDO 14215 N FLORIDA AVE
2) ____Change - v
TAMPA, Fl. 33613
Add
. Remove
X Cro ANDRE LUNO ROMUALDO 14215 N FLORIDA AV
3) Change
TAMPA,FL 33613
Add
Ruemove
%) .. Change —
Add

Remove

3) Change -

Add

Ruemove

4) Chaage

Add

JEDERY

Remove

Pape2of 4
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E. Il amending or adding sdditlona] A rtitley, enter chanpe(s) here:
(atuch additional theets, if necessary).  (Be specific)

Page 3 ol4
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T'he date of cach amendment(s) adoption:

, ilather than the
dute this documenl was signed.,

Effcetive date it npplicable: __

(o mure than 90 duys gfier emendment fife date)

Note; 1{'the date Inserted in this blook docs not meet the applicuble statutory Ming requirements, this date will nat be lisied as the
document’s cffective dulc on the Department ol State’s secords,

Adoption of Amendment(s) "(CHECK ONE)

B The amendment(s) was/wars adopled by the members gnd the number ol votes cast for the amendment{s)
wasfwere sufficient fur approval,

O There are no memhers or members entitied to vote on the amendment(s). The emendment(s) wag/were
adopted by the board ol dircetors,

Dated 5 - 5 b | q'
r !
Signature %~ ) \ N ®_.\.»(7J Ll

(By the chafrman or vice chairman of thc Bbard, president or other officer-il dircctors

have nul bean selealed, by an ingorporator — il'in the hands ol's rocgiver, trustee, or
other courl sppointed liduciary by that fiduciary}

ANTHONY ROMUALIX)

{Typed or printed nume of purson signing)

PRESIDENT

(Tile of person signing)
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