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August 2, 2021
FLORIDA DEPARTMENT OF STATE

Division of Corpomatics
SIRIUS DONATIONS INC wision of Carperatioig

11405 LAREVIEW DR
CORAL SPRINGS, FL 33071

SUBJECT: SIRIUS DONATICONS INC
REF: N210006Q07570

We received your electronically transmitted document. However, the
document has not been f£iled. Flease make the fcllowing corrections and
refax the complete document, including the electronic filing cover sheet.

The form you submitted is for a LIMITED LIABILITY COMPANY, but your entity
is a NONPROFIT CORPORATION. Please complete and return the enclosed blank
form{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 {B50) 245-6051.

Stacy Prather FAX Aud. §: B21000290221
Regulatory Specdialist ITI Letter Number: 621300018131
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COVER LETTER

TO: Amendment Seclion
Division of Corporations

SIRIUS DONATIONS INC

NAME OF CORPORATION:

N21000007570
DOCUMENT NUMBER:

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

Please return all correspondence conceming this matter to the following:

Ana lsabel Amica

(Name of Contact Person)

Perer Arche An Accounting & Tax Services [nc

{Firm/ Company)

4011 West Flagler Sireet Suite 501

{Address)

Cora) Gables, FL 33134

(City/ State and Zip Code)

araicaisabel@ginail.corn

“L-mail address: {io be used for future annual repont notification}

For further intormation concerring this mattet, please call:

ANA ISABEL ARAICA 305 649 700
at

(Name of Contact Person) {Area Code) (Daytime Telephone Number)

Enclosed is a check for the following amount made payable 1o the Florida Department of State:

B 535 Filing Fee  ®$43.75 Filing Fee & ([1$43.75 Filing Fee & [1%52.50 Filing Fee

Certificate of Status ~ Certificd Copy Cenificate of Swatus
{Additional copy is Cenified Copy
enclosed) (Additional Capy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Carporations

P.O.Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

™o

P

3
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Articles of Amendment

to
Articles of Incorporation

of
SIRIUS DONATIONS INC — ™3
{Name of Corporation as currextly filed with the Flerida Dept. of State) - =
N21000007570 ﬁ .

{Document Number of Corporation (if known) . [

tets T2
Pursuant 10 the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Carporation adopts the fol]owinlg' . —_
amendment(s) to its Articles of Incorporation: =; . i
- .
A. If amending name, enter the new name of the corporation: : - ')

The new l

name must be distinguishable ond contuin the word “corporation” or “incorporated” or the abbreviation “Corp.” or “luc."
“Company” or "Co.” may not be used in the name

RB. Enter new principal oflice address, if applicable:
(Principal offIce address MUST BE A STREET ADDRESS )

C. Enter new mailing address, If applicable: 4 W . . - ;
(Mailing address MAY BE A POST OFFICE BOX) 011 WEST FLAGLER STREET STE 301

CORAL GABLES, FL. 33134

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

new registered agent snd/or the new registered office address:

Name of New Regisiered Ageni:

(Florda street address)
New Registered Office Address:

, Florida
{Cin) (Zip Code)

New Registered Apent's Signature, if chanping Registered Apent:

! hereby aceept the appointment as registered agent. [ am familior with and accept the obligations af the position.

Signarure of New Registered Agent, 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:

({ttach additional sheels, if necessary)

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

P = Pregident; V= Vice President: T= Treasurer; 8= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. Jf an officeridirector holds mare than one title, list the first letter of each office
held. Presideni, Treasurer, Director wouid be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Janes 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 as Remove, and Sally Smith, $¥ as an Add.

Example:
X Change BT John Doe
X Remove v Mike Jones
X Add sv Sally Smith
Tvpe of Action Title Name Address

e OriAnA AlepnotA
I)_A_Chmlgc ’Pﬁn‘ﬁ NDNMTEEJO e ;Cldgg[

Add

— Remowe ALEjANoLA KLsTIVE A0S LakeNiew Or
- DATLiA Coral 3prin, £1.3309!

N
. ICOLAS STEVEN 05 lateliey Or
emove _é_ 7 3309/
T

X

2) Change
Add

3) Change fEfD ?502/} ZA'
Add

Remove

PAFAEL :
4) Change @m‘-A ?MLW 05 ‘/ dee #////
K. Add 7 ' 2307

Remove

5) (Change
Add

Remove

£} Change
Add

1

Remove

E. Ifamending or adding additional i ¢
(arrach additional sheets, if necessary).  (Be specific)

Dlease gqdd Fein: 87- 1494773
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The date of each amendment{s) adoption: jelﬂ /J '/) -2/0"1’{ , if other than the

date this document was signed.

Effective date of applicable:

{no more than 90 days after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing cequiccments, this date will not be listed as the
document’s effective date on the Departmen: of State’s records.

Adoptien of Amendment(s) {CHECK ONE)

The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

p.7
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O There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated 4/ { / j&lf
Signaturc (ﬂn‘W w’}n‘b

(By the chairman or vice chairman of th¥ board, president or other ofticer-if dircetors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

D21ANA £- DATLA MoVASTEL O

{Typed or printed name Jperson signing}

DB penr

{ " (Tile of person signing)

[
I~
[

p-8



