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COVER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF corroraTioN:_SAUGA UANGASITY - KAPPA P21 QUAMACEUTI AL TATE (N
1N COMLPO MUATSD .

DOCUMENT NUMBER: /\/]?(')QQ() 124X

The enclosed Articles af Amendment and fee are submutted for filing.

Please return ail correspondence concerning this matter 10 the following:

Andre g Muvzeldlo

(Name of Contact Person)

Lav by Unpey Siny

(Firm/ Comp'zln_\')

12300\ Moy AVE, M

{Address)

M | LSS 3951

(Cuyf State and Zip Code)

Ormuy 2etio (@ ularlein. o1g

E-mail address: (1o be used Tor future annual report notificayon)

For further information concerning this matter, please call:

Ndvea Myuyzelio . 305-T760- 146D

(Name of Comtact Person) (Arca Code)  {Davuiime Telephone Number)

Enclosed is a check for the following amount made pavable to the Florida Department of Siate:

méS Filing Fee  TIS43.75 Filing Fee & Os43.75 Filing Fee & 832,50 Filing Fee

Certificate of Staws Certitied Copy Cenificate of Status
{Additional copy is Certified Copyv
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifion Building

Tallahassee, F1. 32314 2661 Exccutive Center Circle

Tallahassee. FLL 32301



Division of Corporations

June 21, 2018

ANDREA MURZELLO
18301 N MIAMI AVENUE
MIAMI, FL 33169

SUBJECT: LARKIN  UNIVERSITY-KAPPA  PSI PHARMACEUTICAL

FRATERNITY, INCORPORATED
Ref. Number: N17000012118

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

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

The date of adoption of each amendment must be included in the document.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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.

Claretha Golden
Regulatory Specialist || Letter Number: 918A00012929

www.sunbiz.org
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RECEIVED
18 JUNIB AM 917

FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 2, 2018

ANDREA MURZELLO
18301 N MIAMI AVENUE
MIAMI, FL 33169

SUBJECT: LARKIN UNIVERSITY-KAPPA  PSI PHARMACEUTICAL
FRATERNITY, INCORPORATED
Ref. Number: N17000012118

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

The date of adoption of each amendment must be included in the document.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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.

Claretha Golden
Regulatory Specialist 11 Letter Number: 518A00009048
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Articles of Amendment

FILED

Articles of Incorporation
2018 JUL 19 PM 4: 38

of

Larkin University-Kappa Psi Pharmaceutical Fraternity, Incorporated.
FCRETARY OF STATE
TALLAHASSEE.FLORIOA

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

NIT000012118
{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
The new

amendment{s} 1o its Articles of Incorporation:

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

name must be distinguishahle and contain the word “corporation” or “incorporaied " or the abbreviation "Caorp. " or “fnc.”

“Company " or “Co." muy not be used in the name.

B. Enter new principal ofTice address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address. if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter_ the name of the

new registered agent and/or the new registered office address:
Name of New Registered Agent: Andrea Murzello
18301 N Miami Avenue
(Florida streer address)
New Registered Qffice Address:
Miami . Florida 33169
{Cirv} {Zip Code)

New Registered Agent’s Signature, if changing Registered Apent:
[ hereby accept 1@ appeiniment as registered agent. 1 am fumitiar with and accept the obligations of the position.

” o X - ,
.Srgnamre%j New Rega.wcrld Agent. if changing
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if amending the Officers and/or Directors, enter the title and name of each officer/director being remaved and title, name, and
address of each Officer and/or Director being added:

{Attach, additional sheets, if necessary}

Please note the officer/director title by the first lecter of the office titde:

P = President; V= Vice President: T= Treasurer; $= Secretary; D= Director; TR= Trusree: C = Chairman or Clerk; CEQ = Chigf
Exccutive Qfficer; CFO = Chief Financial Officer. if an officeridirector holds more than ane title, list the first fewter of each office
held. President, Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Currently John Doe is lisied as the PST and Mike Jones is listed us the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe. PT as a Change,
Mike Jones, V us Remove, and Sally Smith, SV as an Add.

Example:
A Change T John Dog
X Remove v Mike Jones
N Add SV Sally Smmith
Type of Action Title Name Address
(Check One)
1) Change T Latonya Gibbs 18301 N Miami Avenue
Add Miami, FL 33169
X Remove
2) Change T Amava Tarafa 18301 N Miami Avenue
X Add Miami, FL 33169
Remove
1) Change T Laura Mier 18301 N Miami Avenue
X Add Miami, FL 33169
Remove
4 Change P Latonya Gibbs 18301 N Miami Avenue
< Add Miami, F1. 33169
Remove
3} Change
Add

Remove

) Change

Add

Remove

Page 2 of 4



E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessary).  [Be specific)

Page 3 of 4



The date of each amendment(s) adoption: 07/16/2018 . if other than the

daie this document was signed.

Effective date if applicable: 07/16/2018

{ner more than 90 days after amendment file date)

Note: [fthe date inseried in this block does nat meet the applicable statutory {iling requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) {CHECK ONE)

ﬁ The amendmeni(s) was/were adopted by the members and the number of votes cust for the amendment(s)

was/were sufficient for approval.

O There are no members or members entitled w vote on the amendment(s). The amendment{s) was/were

adopted by the board of directors.

Dated 07/16/2018

Signuture ﬂé%'}m’ @Z#Q

{By the chuirman or vice cKirman of the board. president or other officer-if directors
have not been selected. by an incorporator — if in the hands of & receiver. trustee. or
other court appointed fiduciary by that fiduciary)

Latonya Gibbs
{Typed or printed name of person signing)

President

{Title of person signing)
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