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COVER LETTER

TO: Amendment Scction
Division of Corporations

Archimedean Kids PTO Inc
NAME OF CORPORATION:

N 8000008076
DOCUMENT NUMBER:

The encloscd Articles of Amendment and fee arc submitted for filing.

Please return all correspondence concerning this matter (o the following:

Sashit Jordan-Correa

(Name of Contact Person)

Archimedean Kids PTO Inc

{Firm/ Company)

12423 SW 72 Street

(Address)

Miami. FL 33183

(Ciy/ State and Zip Code)

aaplo‘diarchimedean.org

E-mail address, (To beused for future annual repon notification)

For further information concerning this matter, picase cail:

Sasha Jordan-Corrca 786 423-4374
al

{Name of Contiact Person) {Arca Code)  (Davting Telephone Number)

Enclosed is a check for the Tollowing amount nade pavable 1o the Florida Department of State:

B $35 Filing Fee  [J$43.73 Filing Fee & DI$43.75 Filing Fee &  [J$352.50 Filing Fee

Cenificaie of Status Centified Copy Cenificate of Status
(Additonal copy is Certified Copy
cncloscd) (Additionat Copy is
Encloscd)

Mailing Address Street Address

Amendnient Scction Anmendment Scclion

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassce, F1. 32314 2661 Exccutive Center Circle

Tallahassce. FL 32301



Articles of Amendment
to

Articles of Incorporation
of
Archimedean Kids PTQO Inc

N IKOGONOROTZG

{Documem Number of Corporation (if known)

amendiment(s) o us Articles of Incorporation

Pursuait 1o the provisions of section 6171006, Flonda Statutes, this Fleridu Not For Prafit Corporation adopts the following

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

name must be distinguishahle and contain the word “corporation™ o
“Company' or "Co."

may not be used in the name

B, Enter new principal office address, if applicablc;
{Principal office address MUST BE A NTREET ADDRENS )

-

incorporated " or the abbreviation ™ Coy p- o ne.

The new

C. Enter new mailing address, if applicable

(Muiling address MAY BE A POST OFFICE BOX)

Suite 104
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14031 SW 8. Sirect

Mianu, FL 33183

D.If amundm; the rcmslcrcd agent and/or rcgmcrcd office address in Florida, enter the name of the

Name of New Registered Agent:

Ulloa & Company Professional Association

14050 SW 84 Street, Suite 104
New Registered Office Address

tilorida sircet addressi

Miami

.. 33183
. Florida )
(City)

(2ip Code)
1 hereby accept the appoinbnent as registered agent

Fam familiar with wird accept the obligations of'the position,

. I . R .
Signature of New Regf.\'!eredﬁg(’n!, if changing

Page 1 of 4



If amending the Officers and/or Directors, enter the title and name of cach officer/director heing removed and title, name. and

address of each Officer and/or Director being added:
{Anrach additional sheets. if necessary)

Please note the afficer/directar title by the first letter of the office title:
I = President: V= Vice President: T= Treasurer: S= Secretaryv; D= Director; TR= Trustee; C = Chairman or Clerk: CEO = Chief

Ixecutive Qfficer; CFO = Chief Financial Officer. [fan officerddivector holds more than one ritle, list the first letter of each affice

held, President, Treasurer, Director woudd be PTD.

Changes should be noted in the following manner. Currently John Doe ix lisied as the PST and Mike Jones is listed ax the ¥ There is
a change. Mike Jones leaves the corporation, Sath: Smith is named the 17 and N, These should be noted as John Doe. 1T as a Change.

Mike Jones, V as Remove, and Sally Smith, ST as an e,

Example:
X Change PT John Do¢
N Renwove v Mike Jones
N Add Y Sallv Smith
Titig Name

Tvpe of Action
{Check Qne)
Sasha Jordan-Correa

Address

12425 SW 72 Street

X
1) __ Change

Add

Remove

VP Karine kokubo

-

2) X Change

Add

Rcmove
Veronica Romero-Shilling

X
3 Change

Add

Remove

4) Change

Add

Remove

3 Change

Add

Remove

Miamu. FL 33143

12423 SW 72 Street

Miami. FL 33183

r

124235 SW 72 Sireet 3

L
LS

¥

- —

Mianu. FL 35183 - e

U4

Uie WY 9 g3 ¢,

0) Change

Add

Remove




(attach additional sheels, if necessary).

Be specific)
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WFL2014
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The date of cach amendment(s) adoption:

date this document was signed.
07/01/2019

i other than the

Effective date if applicable:
(e more than 90 davs after amencdment file daie)

Note: I the date inserted in this block does not meet the applicable statutory filing requircments. this date wiil not be listed as the

document’s effective date on the Department of State’s records.
Adoption of Amendment(s) (CHECK ONE)

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

was/were sufficient for approval.
There are no members or members entitled to vote on the amendment(s). The ameondment(s) washvere

a
adopted by the board of dircctors,

0971772019

Dated
- L - 1 : N
C—@ ') _ \’
(Bv the chairman or vice chairman of the board, president or other officer-if directors

Signature
have not been selected. by an incorporaor ~ if in the hands of a receiver, trustee. or

other court appointed fiduciary by that fiduciary)

Sasha Jordan-Correa

{Tvped or printed nane of person signing)

President

(Titlc of persen signing)

<06 Hy 97 435 61



