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May 5, 2022
FLORIDA DEPARTMENT OF STATE

DSOP FINANCIAL EDUCATION CENTRE cgiisionofCorporations
5950 LAKEHURST DRIVE

SUITE 290

ORLANDO, FL 32819

SUBJECT: DSOP FINANCIAL EDUCATION CENTRE CORP
REF: P14000068266

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please return your document, along with a copy of thie letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850} 245-6823.

Annette Ramsey FAX Aud. #: H22000161057
OPS Letter Number: 4Z2A00010392

P.O BOX 6327 - Tallahassee, Flonda 32314
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TO: Amendiment Section
Division of Corporations

S NANCIAL EDUCATION CENTRE CORP
NAME OF CORPORATION: S0P FINANCIAL EDU ONC R

P14000063266

DOCUMENT NUMBER:

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

Please return all correspondence concermmg this marter to the following:

FRANCIA CARMONA

Name ol Contact Person

ACCOUNT BOOKKEEPING CORP

Firny Company
5301 CONROY RD. STE 130

Address
ORLANMDO, FL 328)1

“Cityf State and Zip Code

services@abkcorp.com

E-mail address: (1o be used for future annual repert notification)

For further information concerning this matter, please call:

FRANCIA CARMONA at 407 ) 8981757

Name ot Contact Person Area Code & Daytime Telephone Number

Lnclosed is a check for the following amount made payable 1o the Flortda Department of State:

= $35 Filing Fee J$43.75 Filing Fee &  (J$43.75 Filing Fee & [1$52.50 Filing Fee
Cenificate of Stanus Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassce
Taliahassce, FL 32314 2415 N. Monroe Street, Suite 310

Tallahassee, FL. 32303

R220001£105%3
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Articles of Amendment
to

Articles of Incorporation
of

— 2
Tren €3
r“: ™M ':..":
DSOP FINANCIAL EDUCATION CENTRE CORP ERTE- E
e - :
{Name of Corporation as currently filed with the Florida Dept. of State) ?."-:: 'T' .
[y J o) s
P 14006068266 S 7
Lol Ll
{Document Number of Corporation (if known) J ":?1 :-_; i
:—‘l [ Xa e {j
o . . . . M —
Pursuant Lo the provisions of section 607.1006, Florida Statutes, this Florida Profit Corparation adopts the following'anfendntent(s) 1o
Hs Articles of Incorporation: R
A. ITameading nume, enter the new name of the corporation:

™o

.IerC.. "

Hew!

name must be distinguishable and contain the word “corporation.” “company, " or “incorporuted ” or the abbreviation “Corp..”
or Co.,” or the designation “Corp.” “Inc.” or "Co”. 4 professional corporation name must contain the word

The
“chartered,” “professional association, " or the abbreviation "P.A.

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

2295 S HIAWASSEE RT). STE 104

ORLANDOQ, FL 32833
C. Enter new mailing address, if applicable:

{Muaiting address MAY BE A POST QFFICE BOX)

2295 S HIAWASSEE RD. STE 104

ORLANDO, FL 32835

D. If amending the registered ngent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered olfice address:

Name of New Kepistered Agent

2295 S HIAWASSEE RD. STE 104

(Floridu streer pdidress)

ORLANDO
New Registered Qffice Address:

. Flerida 32835
(Cinv)

(Zip Cadre)
New Registered Agent’s Signature, if changing

Registered Agent:
Fhereby vecept the appoimiment as regrsiered agent.

[am familior with and accept the vbligations of the position.

Stenuture uf New Registered Agoent, i changing
Cheek if applicable

[J The amendment{s) isfare being filed pursuant to 5. 607.0120{11) (e), E.S.

W22 000)5)0579
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If amending the Officers andfor Directors, enter the title and name of each officer/director being remeved and title, name, and
address of each Officer and/or Director being added:

{Atrach additional sheets, if necessaiv)

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

P = President: V= Vice President; T= Treasurer; §= Secretary; D= Director, TR= Trustee; C = Chairman or Clerk: CEOQ = Chief
Executive Officer: CFO = Chicf Financiai Qfficer. {f an gfficer/direcror holds more than one title, list the first letter of each office held.
President, Treaswrer, Director would be PTD.

Changes should be noted in the following manner. Curvently Jahn Doe is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporatian, Sally Smith is numed the ¥ and S. These should be nored as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike fones
_X Add SV Sally Smith
Type of Action Tiile Name Address
(Check One}
X P REINALDO APARECIDO DOMIN(G 2295 S HIAWASSEE RD
3] Change
TE 140
Add STE
ORLANDO, FL 32835
Remoave
2) Change
Add
Remove
3) Change
Add
Remove
4} Change
Add
Remove
35) Change
Add
Remove
&} Change —
Add
Remove

HAL0001 610519
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E. If amending or adding additional Articles, enter change(s) here:

{Auach additional sheets, if necessory).  (Be specific}

F. If an amendment provides for an exchange, reclassification, or cancellation of issmed shares,
provisions for implementing the amendment il not contained in the amendment itseif;
(if not applicable, indicate NiA)

H2L00016 (0575
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The date of each Amendmentis) pdopiion: . AT other than the

Jate (s dinaement was stgned.

F.Mective dnle [[uppiicable:

faner gy Hiist D dos sy ofier amemdment file ey

Nute; I the Jute inserted in this black dows aol meet the applivable slatutory tHling fequirements. this Jate will aot e fisicd as ihe
documuent’s elfertiv e diie on the Depantment ol S1ate's records,

Astuplion of Amendment(s) (CHECK ONE)

X 1w seneadnientt sy was sere adopted by the btcorporaurs, of board of dircetons withow sharehotder action and shareholder

etiat I pal !L'L]\lil‘tuj.

0 1he amwendment(sh was'were adopted by the shareholders. The mumber ol oes cust for e amwndment(s)
by the sharehuolders wasfwere sufticient fur approa al.

22 U wmendmentl 3) wosPwere approsed by the sharchalders theough voling groups. The follow ing statement
st b sepernatedy puwvided for each voling gronp entiied 1o vore separotely on the amendmentit

Ihe numibrer o votes casd 17 thee anendmenies ) was were suflicient s apprnval

i

(yptegg primp)

03/0272022
Dued _ —
(\-.___ al. r
Sigmsre £ W_f_ﬂ_ .
1By directt president or athekafhicer - iV direcior or oflicess have not heen
selevted. (280 invorporawr ;r'll'!n the ands o receh or. trustee. on vther coust
appified Sidoctars by lha',:flldu, )

REINA APARLCIDA DOMINGOS

{Typed vr printed name of person signingh

PRESIDENT

CFitle of persen signim g |

H24. 0001610573



