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COVERLETTER

TO: Amendment Section
Division of Corporations

SAMEDIS FRANCAIS INC
NAME OF CORPORATION:

NTYOO0004R08
DOCUMENT NUMBER:

The enclosed Artictes of Amendment and fee are submitted for tiling,
Please return all correspondence concerning this matter to the following:

George Pryinda 11

(Name of Contact Person)

GPII CPA PLLC

(Firny Company)

1633 Cherry Blossam Terrace

{ Address)

Heathrow, Florida 32746-1964

(City/ State and Zip Codue)

Grorge@HceathrowCPA net

E-mal addresst Tio e used Tor Tuture annual report notitication)
Fur further information concerning this matter, please call:

CGeorge Prytula 111 32 9267000
al

(Nuamc of Comact Person) (Area Code)  (Davtime Telephone Number)
Enclosed is 4 check for the following amount made payable 1o the Flerida Deparunent ot State:

W 535 Filing Fee  [J$43.75 Filing Fee &  U843.75 Filing Fec & ZI852.30 Filing Fec

Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certilied Copy
cnclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporatiens

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N, Munroe Strect, Suite 810

Tullahassee, FL 32303



Articles of Amendment F H L E D
th

Articles of lncorporation

SAMEDIS FRANCAIS INC

Fall

{Name of Carporation as currently filed with the Florida Dept. of State) “‘_i-,xl';_};l{ q ':'“_-"3 }:_ATE
N 19000004808 -=AIASHEE, FL

(Docwinent Number of Corparation (it known)

Pursuant 1o the provisions of scetion 6171006, Florida Statutes, this Florida Not Fer Profir Corperation adopts the following
amendiment(s) to its Articles of Incorporation:

A. If amending numie, enier the new name of the corpoeration:

NA

The new

ncne miast be distinguishable and conain the word “corporation ™ or “incorporated " or the abbreviarion "Corp. " or “ine.”
“Company ™ or “Co. " may nt be osed in the name.

NA
B. Enter new principal office address, if applicable: ne
(Principul office uddress MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable; NA

(Muiling address MAY BE A POST QFFICE BOX}

D. If amending the registervd agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office nddress:

1
Nume of New Registered Ayent:

NA

(- Tor fden deeet uddressy
Noew Revistered Office Address:

NA .
. Florida

(Cinvi (Zip Cade)

New Revistered Agent’s Signature, if changing Reeistered Avent:
1 herebuv accept the appointment us registered agent. 1am fumiliar with and accept the obligations of the pasition,

NA

Signarure of New Regisiered gent, if changing



If amending the Qfficers and/or Directors, enter the title and name of cach officer/director being removed and title, name,
and address of each Officer and/or Director being added:

tAttach additional sheves, if necessary)

Please note the officer/director title by the jirst teteer of the office tithe:

P = President: V= Uice President: T= Trogsuror: 8= Secretary; D= Director: TR= Trustee: C = Chatrman or Clork: CEO = Chicr’
Execative Officer; CFO = Chivf Financial Officer. If an afficer™divector holdy more than one title, list the fivst lerer of each ajfice
held. President, Treasurer, Director wonld be PTE.

Changes shoudd be noted in the following manner, Currently John Doc is listed av the PST und Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sablv Smith is named ihe V and S. These shoutd be noted as John Doc. T ax a Change.
Mike Jones. V as Remove, and Sally Smith. SV as an Add.

Fxamplke:
X Change PT John Poc
X Remove Vv Mike Jones
N Add SV Sally Smith
Tyvpe vt Action Title Name Addiess

(Check One)

(B Change D George Prytula HLCPA 1653 Cherrv Blossom Terrace
X Add Heathrow, Florida 32746-1964
Remove
1y x __ Change PL) Chiara Pere 709 Eduewater Dnive
Add Oilande. Flonda 32804

Remove

3y X Change 5D Elisabeth Piriou 709 Edoewater Drive
Add Orlando. Flonda 32804
Remwone
1) Change PD Axelle Gault 708 Fdeewater Drive
Add Orlando, Florida 32804
=
Ay} Change T Scbastien Gault 7119 Eduewatcr Drive
Add Orkando. Florida 32804
A
%) Change VD Veromaue Sallin 709 Edpewuter Drive
Add Orlando, Florida 32804

)

F. i amendine or adding additional Articles, enter chiange{s) here:
(arrach adeditional sheets, if necessary).  (Be specifict

Article NIV "Dissolution” AMENDED 1o Read as Follows:

Upon the Dissolution ot the Comoration, Asscts shall be distributed vaby for Exenant Purposes within the meaning of

Sectivn 501(¢3(3) of the Enternal Revenue Code o the "TASSOCIATION DES PETITS ECOLIERS DE MIAMI{APEMY" al

0823 NI $th Avenue, Miami Shares, Florida, 33138 [a Part of the FLAM Federation]




- . October 21, 2021 .
v/l he date of cach umend ment(s) adoption: ° . 1§ other than the

date this document was signed.

J . . . . October 21, 2021
Effective date if applicable:

o more than Y0 davs after amendment file dute}

Nate: 1f the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document's efTective date on the Department of State’s records.

Adoeption of Amendment(s) (CHECK ONE}

B The amendment(s) wasfwere adopted by the members and the aumber of votes cast for the amendmenti(s)
was/were sutficient tor gpproval.



O

There are no members or members entitled to vote on the amendment(sy. The amendment(s) was/were

adopted by the board of directors.

Pated &é/qﬂa&&

Signature
(Bv the chairmaf gr vice chaffman of the board. president or other officer-if directors
have not been n incorporator — if in the hands of 4 reeciver. srustee, or

uther court appomted hdlller\’ by that frduciary)

Sarg Pactulo 2 Cop

( gL vped or prmud narme of person signing}

ﬁ/'/‘émé/‘ M(a/ /reasvrer

{Title of persun signing)




