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COVER LETTER

TO: Amendment Section
Division of Corporuations

DY SLEXIA OF ST AUGUSTINE, INC.
NAME OF CORPORATION:

N 20000002024
DOCUMENT NUMBER:

The enclosed Articles of Amemdment and fec are submiticd Tor filing,

Please return all correspondence concerning this matier to the fullowing:

ClRINEY

(Namve ol Contact Person}

(Firm/ Company)
JIZANTREET

{Address)
ST AUGUSTINE BEACH., FLLORIDA, 32080

(Citv/ State and Zip Code)
DY SLEXIABRILLIANCE éEGMATL.COM

E-muiladdress: (to be used Tor future annual report netification)
Far further Information concerning this matter, please call;
ClRINEY A4 S99-2251

at

(Name of Contact Person) (Area Code)  (Davtime Telephone Number)

Enclosed is a check for the following amount made pavable w the Florida Depurument of Staie:

O 833 Fiting Fee ' TUS43.75 Filing Fee & OS43.73 Filing Fee & ®332.50 Filing Fee
Certificate of Status Certitied Copy Certificate of Status
{Additional copy 13 Certified Copy
enclosed) (Addiuonal Copy is

Enclosed)

Mailing Address Street Address

Amendment Scction Amendment Section

Division of Corporations [ivision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tullahassee. FI. 32314 24135 N. Monroe Street. Sunte §14

Tallahassee. F1. 32303



Articles of Amendment

to
Articles of Incorporation
of
DY SLEXNTIA QF STAUGUSTINE, [INC.
{(Name of Corporation as currenty filed with the Florida Dept. of State)
N2O000202049

{Document Number of Corporation (it known)
amendment(s) to its Articles of [ncorporation:

Pursuant io the provisions ot section 617.1006. Florida Statutes. this Florida Not For Profir Corporation adopts the tollowing

A, Ifamending name, enter the new name of the corporation:
DYSLENIACENTER OF ST AUGUSTEINE, INC,

nane must be distinguishable and contain the weord “corporation” er " incorporated ™ or the abbreviation “Corp, " or “lne.”
“Campany” or “Co. " may not be ased in the name,

The new
N/A

B. Enter new principal office address, if applicable: P
(Principal office address MUST BEE A STREET ADDRENY ) =
e

= T

B i

C. Enter new mailing address. if applicable: NIA
(Mailing address MAY BE A POST OFFICE BON)

\ r"
(DY)
; it
-
jn H
—_
2
o
wh
D. Ifamending the registered agentand/or registered office address in Florida, enter the name of the
new registered agent and/or the new revistered office address:
NIA
Neume of New Registered Agent:

New Registered Office Address:

(Flearnfo strect weddress s
N/A
. Florida
(Cinvy (Zip Code
New Registered Agent’s Signature, if changing Revistered Agent:
! hereby acceept the appoibumemt as registered agent,

Fam fumifiar swith und wecept the oblisations of the pasition

Signatrire of Now Registered Agend if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
and address of each Officer and/or Director being added:

tAtiaeh additional sheers, if necessaryy

Please nore the opficer/divector titfe by the firse lewser o) the office side:

= Presideae: V= Viee President: T= Treasurer, S= Secretarv: D= Divector; TR= Trusiee; C = Chairman or Clerk, ClO = Chief
Executive Officer: CFO = Chiep Financial (Yficer. I an officer/divector holds more than one e, Lise the fivst letter of cach office
field. President, Treasuwrer. Divector would be PTD.

Changes showld be noted in the Jollowing manner. Curvendy dJohn Dov iy listed us the PST and Mike Jones is listed as the Vo There iy
a change, Mike Junes leaves the corporation, Salfv Socithe is named the Vound S These shoudid be nosed es Jolwm Doe, PTas a Change,

Mike Jones, Voas Remove, and Sath Snid, SYas an Add,

Example:

X_Change BT John Noe
X Remaove A Mike Janes
NoAdd Y Sally Smith
Tvpe of Action Titie Name Address
{Check One)
I3 Chanee Otfieer Amber K. O)ivein, EDLY B0 San Pabla Rowd 5.
X Add Jacksonville, Florida, 32224
Remaove
2 Change
Add
Remove
3 Change
Add
Remove
4 Change
Add
Remove
Ry, Change
Add
Remove
) Change

Add

Remowe

Puage 2 of 4
F.. If amending or adding additional Articles. enter chanve(s) here:
(arrach additional sheets, if necessary). (Be specitic)

NIA




Page 3ol 4

FEBRUARY 26TH. 2020
The dute of cach amendment(s) adoption: . il other than the
date this document was signed.

Effective date if applicable:

(o more than Y0 davs atter amendnrend file dare)

Note: 11 the date inserted in this block does noi meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

L The amendment(s) wastwere adopted by the members and the number ot votes cast for the amendinent(s)
wasfwere suflicient for approval,



.

B There are no members or menbers entitled o vote on the amendmentis). The amendment{s} was/were
adopicd by the board of directors,

FEBRUARY 26TH, 2020

Dated D f-7

</

Signature /

VAR
{13v the chairman
haje selected. by an )
other court appointed fiduciary

ClRINEY

ee chairmg the bourd. prestdent or ather tflicer-il directors
corporat 7in the hands of a receiver, trustee. or
v that Nduciary)

{Tvped or printed name of person signing)

INCORPORATOR

(Title of person signing)
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