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COVER LETIER

TO: Amendraent Section
Diasion of Corporations

LARSON INSTITUTE, INC
NAME OF CORTORATION:

.;-
N20000004 346
DOCUMENT NUMBER:

The encloned Articies of Amendment and fee are submitted for liling,
Please retaen all correspondence concerning this matter w the following:

CAROLINE G LARSON

{Name of Comtadt Person)

LARSON ACCOUTING GROLP

{Firme Companyy

790 KINGSPOINTE PRWY STE §7

t Address)

ORLANDO

(Civyr State and Zip Code)

CARDLELLARSONACC.COM

E-matl address: (to be used For Tuture annual report notificationy

Fur lurther information concerning thas watter, please call:

CAROLINE G 1LARSON 407 370-36K6

ul

(Nume of Contact Persan) {Arca Cudey  (Davtime Telephone Number)
Enclosed is a cheek tor the following amount made payable to the Florida Department of Siate:

TTSAS Fijing Fee mS4375 Filing Fee & O3S4LT8 Filing Fee & (1S52.50 Filing Fec

Certilicate ol Statas Cenitied Copy Centilicate of S1atus
(Additional copy is Cenified Copy
encloaed) (Additionul Copy is

Fnclosed)

Mailing Address Street Address

Amendment Seetien Amendment Section

Division ol Corporations Division ol Corporations

P4, Box A127 The Centre of Tallahassee
Tullahassee, FI1 32310 24158 N Manroe Street, Suite 8

Tallahasaee, FE 32303
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Articles of Amendment
th r‘é) -
Articles of Incerporation . = v
r e [ .
1 . . -
. (_/,-, (‘.
LARSON INSTITUTE, INC ’ \ N\
. P A
{Name ol Corporation as currently filed with the Florida Dept, of State) 0 g
—— >y
N2DO00004 346 >
<
{Document Number of Corporation (i1 known) )
P
Pursuant to the provisions of scction 617, 1006, Flerida Statates. this Florida Not For Profit Corporation adopis the totlowing
amendment{s) 1o its Articles of Incorporation:
A.  amending name, enter (he new name of the corporation:
N/A
f The new
name pist be distinguishable and contain the word “corporation ™ er incorporaied ™ or the abfreviation “Corp. " or “ine,”
“Campuany” or "Co." muay not he used in the nume.

B. Enter new principal nffice address, if applicable:

N-A

(Pr

ncipat office address MUST BE A STRELT ADDRESS )

. |Enter new mailing address, if applicable: N/A

(Mailing address MAY BE A POST OFFICE BON)

D. lIf amending the registered agent and/or registered olfice address in Florida, enter the name of the

new registered agent and/or the new repistered office address:

Fd
~

-
P ol

Name of New Repistered Agent:

tFlornda strevt addressy

New Repistered Office Address:

. Fiorida
{City) (Zip Code)

Registered Apent's Signature, if changing Registered Agent:
reby accept the uppointment us regisiered agent. oot fomilivr with anid cccepr the oMigations of the position,

Signature of New Registered Agent, if changing
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I amtending the OFficers andfor Dircetors, enter the Gtle and wame of cach officer/dicector being remuved and title. name,
and address of each OfMicer and/or Director being added:

{Anach edditional sheen, it necessuryy

Plewse nete the officeridicecror title by the first feiter of the office tite:

P = Prexidem; ¥= Viee President: T= Treasurer! §= Seeretary: D= Dircetor: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Exventive Officer; CFO = Chicf Finuncial Officer. If wn officertdivecior holds more thun one titde, list the first leiter of each office
hetd. Presidewt, Treasweer, Divector would he PTH,

[4 ‘fjlll)‘lj(‘_\' seeled be veried (ot Ihﬂun'iu‘u srerenircr. (urrenthe Jodor Do is fisted as the PST and Mike Jones i tisied ax the V. There is
a ehange, Mike Jones beaves the corporation, Satlv Sorith i namved the Vad 8. These shoidd he noted ax John Doe, PT as o Change.
Atike Jones, Vs Remove, wnd Subly Smith, SV as an Add.

Lxample:
X Change T John Doc
X Remove Ay Mike Juncs
X Add SV Sally Smith
Type o Activn Title None Adtress

(Check Oy

1) Change Vi IGOR MENDONCA T901 KINGSPOINTE PKWY
Add STE 1TORLANDO. FL 32819
X Remuove
3 Change Vp BEATREAVOGLEL N V030 OVERLOOK PASS DR
Add WINDERMERF. Fi. 34786
Remuove
Jyx Change D CASSIANO LOPES 125 E PINE ST APT 2104
Add ORLANDO. FL 32801
Remuove
4y Change s o IVETTE MENDONCA T KINGSPOINTE PEWY
x Add STE 17T ORLANDO, FL 32819

Remuose

5y Chunge

Add

Romune

A) Chunge
Add

Remuve

F. Il amending or adding additivnal Articles, enter change{s) here:
Cattach additional sheens, i necessarv), (Be specificy

N/A
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The date of cach amendment(s) adaption: . if other thun the
datpe this document was signed. ‘

o . . 07/01£2020
F-flective date il applicable:

tn mare than ¥ davs after amerndmens file dute)

Ngter If the date inserted in this Mlock dovs not meet the upplicable siaotory filing requirements, this date will nut be fisted as the
dogument’s ¢ffective date on the Department of Stite s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wasfwere adopted by the members and the number ol vores citst for the amendmeni(s)
was/werg sufficicnt for approval,
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E]  There are no members or members entithed 10 vote on te onendmentia). The amendmicniia} wiswere
adupied by the board ol dircciors.

07:01/2020
[Dated

N

{By the chuirman or vice chairman of the bourd, president or other officer-if directors
have not been sebected, by an incorporiior - 115 in1he hands ol i receiver, trusiee, or
vther court appainted Hduciary by Uit lduciar}

CAROLINE G LARSON

{I'yped ur primed name of person signing)

PRESEIDENT

(Vishe of person signing)



