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COVER LETTER

TO: Amendment Seetion
Division ot Corporanons

THE ABOITE ACADENMY CORPORATION
NAME OF CORPORATION; . -

NIT000009519
DBOCUMENT NUMBER:

The enclosed Arricles of Antendment and fee are submitted for filing.
Please retrn all correspondence concerning this matter to the tollowing:

PAULETTE SAINTVIL

{Name of Contact Person)

THE ABOITE ACADEMY CORPORATION

{Firm’ Companyy

2106 X DINTE THWSY

(Addressy

HOLLYWOOD, FL 353020

(Civd state and Zip Coded

ARPORTANKEBELLSOUTHLNET

Fomutiaddress: To b used Hor future annual veport notification’
For further intormestion concernimy this maiter, please call:

PALULETTE SAINTVILL 7586 331-4397
at

(Nome o Contact Person) tAren Coder  olinvtime Telephone Number)
Enclosed s 2 check tor the fllowing amoun made payable 1o the Florida Departinent of State;

Z S35 Filing Fee  TS43.73 Filing Fee & TIS43.75 Filing Fee & TJS32.530 Filing Fee

Curtificate of Siotns Certitied Copy Certificiie of Staus
(Additionad copy s Certitied Cupy
enclased) tAddinonal Copy is

Enclosed)

Mailing Address Strect Address

Amendiment Section Amendment Section

Brvision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 323014 2413 N, Monroe Street, Suite 810

Tullahiusace, FL 32303



FLORIDA DEPARTMENT OF STATE

Division of Corporations

October 5, 2020

PAULETTE SAINTVIL
2106 N. DIXIE HWY
HOLLYWOQD, FL 33020

SUBJECT: THE ABOITE ACADEMY CORPORATION
Ref. Number: N17000009519

We have received your document for THE ABOITE ACADEMY CORPORATION
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The form you submitted is for a Limited Lianility Company, but your entity is a
Non Profit Corporation. Please complete and return the enclosed blank form(s).

There is a balance due of $10.00.

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.

Irene Albritton
Regulatory Specialist |l Letter Number: 920A00019307

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 9, 2020

PAULETTE SAINTVIL
2106 N. DIXIE HWY
HOLLYWOOD, FL 33020

SUBJECT: THE ABOITE ACADEMY CORPORATION
Ref. Number: N17000009519

We have received your document for THE ABOITE ACADEMY CORPORATION
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The application/form submitted does not meet the reguirements of this office;
please complete the attached-application/form.

There is a balance due ¢f $10.00.

Please return your docu . along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 120A00014870

www.sunbiz.org
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' ra’/;-'
Articles of A n_wn(hm-n'l T
, to
Articles of Incorporation -
of o
THE ABOITE ACADEMY CORPORATION . '.';;'._
{Name of Corpuration as currently filed with the Florida Dept, of State} ,Q_/

N 17000006519 <

tDocument Number of Camuration (G hnown)

Pursuan to the provisions of section 67,1006, Florda Stuutes, this Florida Not For Profit Corporation adopis the following
amendiment st o i Articles of Incorporation:

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

The e

serme st he dhstinguishable and contain the seord Ccorparation” or Cmcorporaied T oe the abbeeviation "Corp. " or Tinel”
“Company™ or “Co. " may not be used in the nunie.

. - _ - . 2106 N DINTE HWY
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDKESS )

HOLLYWOOD, FL 33020

C. Enter new mailing address, ifapplicably: 106 N DINTE HWY
(Mailing address MAY BE A POST OFFICE BROX) - o

HOLLYWOOD. L 33020

D. I amending the registered agent and/or registered office address in Florida, enter the pame of the
new registered goent andfor the new registered office address:

PAULETTE SAINTVILL

Neame of New Registered dgoent:

2006 N DINHE TEWY

titorido rect address
New Regiviered Office Address:

HOLLY WO 33020

27 ). Florida
14ip Codes

(Ciny

!

l . . . a gt - » -\
New Revistered Agent’s Sienature, if changing Registefed Abent:
! hereby aceept the appoiniment as registered agens. | dm jaimpliar with ased

|
cevpt si TReits of Hie position,

/0 /3/202,0



»

" If amending the Officers and/or Directars. enter the title and nanie of each officer/director being removed and title, name.
and address of cach Officer and/or Director being added: ' '

tedticch additional sheets, it necessary '

Please nete the opticer?divector tithe by the fivst feter of the oifice ide:

P President: V= Viee President: T= Treasurer: 5= Sceretary, £Y= Director: TR= Trustee; O = Chairman or Clerk; CEO = Chicf
Exceutive Offieer. CFO = Chicf Fingneiol Officer. I an officeridivector holds more than one tide, lisi the fivst letter of cach affice
held. Presidenr, Proasurer. Divector woudd be PTI.

Changes showld be noted o the jodfowing manner. Crreenily Jedin Dee is fisted as the PST aned Mike Jones is fsied as dne Vo There is
a chrange, Ahke dones feaves the corpovaiion, Sally Sodth i mamed the Vand N These showhd be voted as John Doe PT as a Change,
Mike Jones, Vas Remove, emed Saflv Smith, SV oas an .

Example:
X Change

John Doy

N Remowve L_ Mike Jones
N Add SV Sally smith
Type ol Action Fitle Name Address
(Check One)
1y Change PRES PAULETTE SAINTVIL 2106 N DINIE WY
X Add HOLEYWOOD. FL 33020
Remove o o
4 Chusnge RE ACH MICHALRL KAUFMAN 11900 BISCAYNE BOULEVARD
Addd MIAMILFL 33181
X Remove
3 Change TRUST, HANTIN TRANSPOR TATIHON | 190G BISCAYNE BOULEVARD
Add MIAMI FL 3318
X Remuove
4) _ Chuange
Add

Remove

Ry Chuange
Add

Remove

) Change
Add

Remove

E. If amending or addine additivnal Arcticles. enter ¢change(s) here:

Cadtach addditional sheets, i necessurvy. (Beapecitics




- . C o APRIL 10,2020 B
I'he date of cach amendmeny(s) adoption: . if other than the
date this decument was signed.

L - . APRIE 10, 2020
Etffective date if applicabie:

(e more thearr 90 duyvs after amendment file daice)

Note: [t the date inserted in this block does not meet the applicable stautory filing requirements. this dase will not be hated as the
document’s effective date on the Department of Stae’s records.

Adoption of Amendment(s) (CHECK OXNE)

B The amendment(s) wasiwere adopicd by the members i the nember of vates cust for the amendment{s)
wasfwere siefticient for approval,



adopted by the board ot directors.,
APRIL, 10, 203
Duiedd

/2 )r3/20

Signatare

esident or other officer-ir direeton s
O the hands of a receiver. trustee, or

\ .
(B thawj :
Al sAlectdd, by ad incorporator
uther gour gppointed fiduciary by that Nduciary)
i

ULETTE SAINTVIL

1

b

i Typed or printed nume of person signing

PRESIDENT

(Titke o person signing)



