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June 26, 2015 Ta;
FLORIDA DEPARTMENT OF STATE

ARTS & SCIENCE ACHIEVEMENT FOUNDATSN™ Fncrperaions
XXFBX FILING***KIM MARKE CPA%*

STE 325 .

ALEXAMDRIA, VA 22314

SUBJECT: ARTS & SCIENCE ACHIEVEMENT FOUNDATION, INC,
REF: N86000005150

Fax Server

We received your electroniecally transmltted document. However, the

document has not been filed. Please make the following
refax the complete document, including the electronic fi

correctlons and
l;ng cover sheet.

The current name of the entity is as referenced above. Flease correct

your document accordingly.

There is commz aftar FOUNDATION and a pariod after INC.

Pleass return your document, along with a copy of this 1atter, within 60

days or your filing will be congidered abandohed.

If you have any guestiona concerning the filing of your document please

call (B850} 245-6050.
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Tina D Cannon FAX Aud. #: H150001553989

Rﬁgpla#é;g,Specialist It Letter Wumber: 015&00013485
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Articles of Amendment
' to

Articles of Iucorporation
of

ARTS & SCIENCE ACHIEVEMENT FOUNDATION,INC -

(Name of Corporation as corrently filed with the Florida Dept. of State
N96000005150

[
|
{Document Numbeér of Corporation (if known) {

Pursuant to the provisions of section 617.1006, Florida Staiutes, this Florida Not For Profit Co.rparaﬂon adopts the following
amendment(s) to its Articles of Incorporation: l

T amending na enter the new name of the corporation: '
i
I The mew
name rmist be distinguishable and coniain the word “corporation” or “incerporated™ or the abbreviation “"Corp.” or “Inc.”

“Company” or “Co,” may not be used in the name. i

|

B. Enter new principal office address, if applicable: i
(Principal office address MUST BE 4 STREET ADDRESS ) |
1

C. Enter new mafling address if applicable: |
(Muailing address MAY BE A PO, FEICE i

—
D. If amending the repistered agent and/or rcglstered office address in Florida, enter ﬂ:e name of the @
new registered agent and/or the few registered office address: | ‘E
[r} N xle i r:
i an
: .
(Florida strect addresy) =>4
e 855 i =
i T
i Florida '\O)
(Ciny | (2ipCodej
i
New Repictered Agent’ if chanpi istered nt: '

I hereby accept the appoz.m‘mt as registered agent. I am familiar with and accept the obhgauom of the position.

Signature of New Ragistered Agent, if changing

Page L of 4
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If amending the Officers and/or Directors, enter the title and name of each uﬁieer!dh-eetor being removed and title, name, and
address of each OfTicer and/or Director being added: |

{Attach additional sheels, if necessary) |

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

P = President; Ve Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trusiee; C Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than ane, - title, Tist the first letter of each office
held. Prexident, Treasurer, Director would ba PTD., ,

Changes should be noted in the following manner. Currently Johm Doe is listed as the PST ami Mike Jones is listed as the V, There is
a change, Mike Jones 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, SV as an Add.

Example: ,
X Change PT John Doe
X Remove v Mike Jones !
X Add sV Sally Smith i
chi Title Name A(it_i@s
(Check One) [
V. ] | E2018T
y X ¢ P DR. ANNA ARTSIBACHEVA 2 10 N 1
Add U"NIT G-213
|
AVENTURA, F1 33154
Remove ;
|
X VP DR. ANGELA KHACHATURYAN - 10275 COLLINS AVE
2) Change f
Add UNIIT 305
MIAMI BEACH FL 33154
__ Remove :
3) X Change Ve, T YURI BAKAY - 90 1I N PIIT STREET
SUTTE 325
Add i
l
Remove ALFXANDRIA VA 22314
4) _ Change - !
: Py )
Add i o Ee
T )
oo pEpe s
_ Remove = wm
™o = b' e
(02 a4 L
G=I
5‘ —tn . 13 o
____Add ' p— . :':r-:
—___ Remove . b ?r_n‘
6) ___ Change T 7
Add |
____ Remove ‘

Page2 of 4 '
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E. Hamending or adding additional Avticles, enter change(s) here: |
(artach additienal sheets, if necessary).  (Be specific) i

FPage 3 of 4 i
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The date of each amendment(s) adoption: , if other than the
date this documnent was signed, :

Effective datc if applicable:

(no more than 90 days afler amendmens file datz)

Note: If the date inserted in this biock does not meet the applicable statatory filing reqmrcments this date will not be listed as the
document's effective date on the Department of State’s records.

Adoption of Amendment{s) (CHECK ON

O The amendment(s) was/were adopted by the members and the number of votes cast for the arnend:rwnt(s)
washwere sufficient for approval,
B There are 5o members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors. :
i
JUNE 24, 2015 /7
Dated P < |

chainman or vice Mfairman of W fard, president or other offi¢er-if directors
have not been selected, by an incorp ~if in the hands of a receiver, trustee, or
other court appointed fiduciary by that ﬁduclary)

Si

DR. ANGELA KHACHATURYAN : 5 Fo
: o
{Typed or printed name of person signing) | S:"E_ = =
| ' gJ g
i k] T
VP, CEO 3 My
i E e o
. — "1
{Title of person signing) — I, ,}
T fa} ::Et
i o BB
i o oM
3 =
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