To: Florida Ufecarmer®of Stats Page: 2 of 6 23060740 59:99

305397 1004

e

Dwmon of Corporations
Electronic Filing Cover Sheet

ahap Mijares CPA

G723, V41 PM

Note: Please print this page and use it as a cover sheet. Type the fux audit number
{shown below) on the wp and bottom of all pages of the document,

(((H23000206018 3)))

OO A

2300020501 83ABCW
Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page

Doing so will gencrate another cover sheel. =
. _ fo :JJ -
7-. [ aaivel
To: e EE ﬂi
Oivision of Corporations Pt \ roes
Fax Number : (B5@)617-6380 e i
AP
Fram: o =
Account Name : MONAHAN MIJARES CPA PA o e ‘::ﬂ
Account Number : 128059880157 -~ .
Phore 1 (305)487-1438 e
Fax Number : (3e5)397-1683

**fEnter the email address for this business eatity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

COR AMND/RESTATLE/CORRECT OR /D RESIGN

& SOUTH DADE EDUCATION FUND, INC.
&
= [Centificate of Status M[_ o ..
- (CenifidCopy .0 ]
h PageCount 005 ]
= Estimated Chargc ,[ 535 00
j -:. ot 4 e e b s e L bl B e e L T T RS & Vi £ = B o it e < 84 |
]
Electronic Filmg Menu Corporate Filing Menu

nllps efile suns. crgiserois/oilzov. oxe i




To: Florida Departmon®f State Page: 3 of 20230607 17:59:09 GMT 13053971003
|

From: Monahan Mijareas CPA Monahan Mijares CPA

COVER LETIL
; TO: Amendment Sevtion
[ Division of Corporations

SOUTH DADE EDUCATION FUND, INC.
NAME OF CORPORATION:

NHOo0J0082j s
DOCUMENT NUMBER:

Uhe enclased Arficfes of Amendment and fee are submitted for filing,

Please return si cortespendenve cancerning this marier to the fullowing:

RUAKRK K. MONAHAN

{Name of Contagt Person)
MONAHAN-MUARES CPA, PA

. =~
‘ [
- : M
I ]
[C-ag— )
Firmd Cospany) o~ = £
£ = —
: NI TRLITE 103 - $ T
74 VALENCIA AVE SUITE 793 = -
= 1=
(Addruss) .- = 1
Do =
CORAL GABLES, FLORIDA 33124 Lo 2
-n3l
{City/ State and Zip Code) T

[}

clismor.gastille@monahnnmijores.com

T-ml address. (L0 Be used Tor fotre annoal report notificalion)
For further information concerning this muter, please call:
Elistnar Castithe

Jos 407-1440
ul

{(Name of Cantact Person) {Area Code)  (Daytime Telephone Number)
¥ P

Enclesed is a check for the Tollowing nmonnt made payable o the Florids Departiment of State:

S35 Filing Fee [D%33.73 Filing Fee &

{3843.75 Filing ee &
Certificnte of Siatus

Certified Capy
{Addnional copy is

£1852.50 Fiting IFee
Cerificate of Starus

Centified Capy
caclused) {Additional Copy is
Enclosed)
Mailir dress Street Adl 545
Amendiment Sechon Amendmeni Section
Divigien uf Cerporations Division of Corporations
P.Q. Box 6127 The Centre of Tallahussee
Tllahussee, F1. 3230

2415 N, Monroe Steeet, Suite 810
Taltahassee. FL 32303




To: Florida Department &f State

Page: < of 8 20230807 17:59:09 GMT 13053571003 From: Monahan Mijares CPA Monahan Mijaras CPA
! Articles of Amendment
to
Articles of Incurporation
of
; SOLTH RDADE ERUCATION FUNDLINC.
(Nume of Corporation ws currently filed with the Flogida Dept, of State)
N2IoOmngz s

(Pocumem Number of Corporation (if known)

Pursuant Lo the provisions of section @1 7.1006, Plorida Statutes. this Morlde Mot For Profit Corporution adopis the foliowing
amendmentis) o its Articles of Incorporation:

A, IFamending aame, enter the new pamg ol the corporation;

The new
same must be disiinginthabie and contain the werd “corporatim o “incorporated” or the abbreviation "Carp, " or “lne”
“Compeny” or “Co." nay not be used in the nunie

B. Enter ngw princips! office address, jf applicable:
(Principal office addresy MUST BE A STREET ARDRESS )

o
=1
il o |
L w
a £ L aN]
- =S
= LT
% ‘?sﬂz
- E]
5 = s 3
. Enter new mailin ssy if wpplicnble: r \ - !E 3
{Majting address MAY BE A POST QFFICE BOX) - -
-1~
0. i wmending the regittered sgent undior registered olfice address in Flyrida, enter the name of the

new repistered apent and/or the new regisiercd office nddress

Naene 0 N Regristered dgeni:

N Kegispered ffice Adidrear:

(Ekeeida sreevt aeddros e

. Flonda
fCiny iz Codel

Signarture of New Regisiered Agent, if chanygmg:
1 ! . 3 i
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From: Monahan Mijares CPA Monahan Mijares CPA
1

fAtach addiional sheets i neeessaryy)

ITxunple:

Please nore the ogficersidivector title by the first letier of the office n:ide:
B Presicdeni; V= Vice President, T

Erecrive Officer; CFG - Chief Finuncial Oyficer. if an officerfiirector holds more thun one tide, list the fivst letier of cach affice
Ield President, Treasurer, Direcror would be IPTD

Altke dones, Voas Remove, amd Saliv Smith, 81 as an Add.

A _Change I John [Joe '
X Remove v Mikg Junes B
N Add Y Satly Smith ’:‘-::
[N
Lupe ot Agtion Tigle Nume Address A
iCheck Dne) )
-
I Change 5 Berrizbeitia. Carlos Eduardy 17120 SQUTH DINIE FUGHWAY
. Add MIAMIE FL 32ET
X Remove
N . Changy PV Simaon, Lesiv 17120 SOUTH DINIE HIGHWAY
X Add MIAMIL KL, 33157
Remove
1y Change A Benedett, Maria [ucia 17120 SOUTH DIXIE FIGHWAY
X Add MIAMI FL 33187
. Renmove
4) ____ UChange
Asld
Reme
S5y . Change
Add
Remove
) Chunge
Add
Remove
I Hamending or adding additivnnl A rticles, enter change{sy herg:
titacett wdkditmnal shoets, if necesvary

(Be specifics

6 Wy L-HACE

\

ITamending the fficers und/or Directors, enter the title and name of each officer/direttar being removed and litle, name.
und address of cach Officer and/nr Director being added:

Froasurer, 8= Secretaryy D= Direvtor: TR= Trustee; C = Cheirmann or Clerk; CEQ - Chred

Chiersgen showdd be need in the follawing manner - Cuivenidy Jodin Doce iy Lsted ax the PST anef Mike Josres is Hstod ad the UV Thore iy
o chenge, Mike Junes loaves the corporation, Sally Smith ix named the U ond 8 These shoudid he noted as Jobin De,

Placa .‘/.'.‘m‘\:t'.
.
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From: Monahan Mijaras CPA Monahan Mijares CPA

B There are no members or members entitled to vote on the amendment(s). The amendment(s) wasfwere
adopted by the board of directors.

06/01/2023 (\
Dated |
Signature : ¢ .
(By the chairman or vice chajrman-¢t Yheboird, president or other officer-if directars
have not been sclected, by an incorpoafator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary}
Lesly Simon
{Typed or printed name of person signing) =
= =
g T
President _y = .
= 1 i
(Titie of person signing) b -1 :
.oz i
Pk —— C“-" !
l{:-"‘ \..C_J I



