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sa/cu

- Articles of Amendment
(] to
Articles of Encarparation
. aof ]
Sweet Angals Academy #4.Corp. ’ = on ré:’i
Naia of Corporation as curreatly filed with the Florida Depe. a{State o i‘:r; e -\
P160000472230 ! T E ?:
(Document Numbes of Corporation G known) ”{":, g e
Pursuant to the provisions of wﬂim 407.1006, Florida Swiutes, this Floride Proft Corporation adopts the following mendmml&) - L
its Articles of incarpoemtion: = O
—"t'\ "
A, I smending oy o of the e 5 T , ‘:Zf:_-_a @
. ’ —}' 3£
. The nawe Q faal ™~
nepie miist be datinguisheble ond coutaln the word "carpnra-‘r'ah. * “compary, " o¢ *incorporated” or tha abbrevialion
~Corp, " "lnc.,"” or Ca," or the desigration “Corp," “Inc," or "Ca". A profassional cordoratian name wust comain the
word “chortered,” “professional mwlaﬂart. * or ths abbreviatlon “P.A."
1 oflic 2780 SW 92 Plaoe
Emmﬂggumgaimm . T
(}’Hndpal w'm address mr_ QIREET—ADDMS ) Minmi, FL 33185
C. Enter ngw mailing pddress, T ppolicable: - 2780 SW 92 P
(Ml aclirsss MAY BEAPOST OFFICE 80X) ZTROSW 72 Phhce
Miaml, FL 33163
D i 1 i/pr Yagistered o sdd in Florida, entor the uugye of the
0w ropisis Kt offl %
Neme of New Reglsternd Anen|
{Florida strest addresy}
New Reglitncad Qffice Adelrers: : e , Floridy
. - Cing p Cad)
¥l hﬂ'cby mcpf thy dppwnMunf oF reglsiernd agent, | amﬁmﬂ@‘ wMa and accepl the oblipations af the mmon.
Slgnatura of Now Rexisiored Agent, if changing
Pagel of 4
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L]

If amendioy the OfMicers aodfor Direclors, en!er the title and name of each ofﬂcu'!d.lndnr belug removed and fitle, name, and
adaresy of each Qfiicer and/gr Director beng nddad:
{Auech additlonal sheees. [f necessary)
Fleass note the qfficer/dreciar sitfe by the first letizr of 1he affice tile: '
P = Presidens; Vs Vics President; T Treasurar; S= Seerctary: D Direcior; FRiw Trustoe:  w Chalrman o Clark: C£Q = Chisf
Evpoutivg Officer; CFO = Chisf Financlal Officer. If an offleer/direcior holdy moce than ona tiila, list the first leier of each affice
held President, Yrsasvurer, Dirdcror would be PTD.
Changes should be noted In tho folfewing marner, Currcruly Jokn Dow iz lisied as e PST and Miks Joms Is fisted ay e ¥, There is
o change, Mike Joues leques the carpovation, Sally Smith is named the Vand 8. ?"ﬁm shonld be noted as Johw Doe, PT & a Changa,
Mike Jares, V as Remave, ond Safly Swiith, SVa: an .ddd.
Example:

X Change T IohaDoe

X Remove ¥ Mike jomes
& Add 8V Sallv Smith
Name

Typn of Action Title
{Check Onc)

1} ____ Change
— Al
Remove

) ... Chnge

Add \

— . Remove

3) ___Change

. Add

—ee. Remove

4y ____ Chango e -

—_—Add

v REMOVE

% ___ Change ' '

e Remove s

6) ___ Change
— .
m . Remove

Puged of4
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B, pmending or iﬂd!ng additional A pficlex, enter chanpe(s) berg:

(Alach agatiional shests, {f navessany).  (Ba specifie) N
|
kY
|
F. }{agame ent prov for ant exshan |asstlcation, or conceliat "
ovigiong for implems the amandn not contained in the amendmen 1f
- (If mat appllcable, indicate NA)

Pogn 3 ofd
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\l

"The date of ench smendment(s) sdoptlon: __ : : if othar then the
date this docoment was signed. .

Effeetive snto ff anplicable:

(hammlhan waawaﬂumnd:mﬂcdm;

Note: If the date inserted in this black daes not meet the upplioeble stnlutmy f'lmg mqmmuwuts, this dato wil not b fisted a5 the
Saooument's effective date on the Department of Stte's recards.

Adoption of Amentimeat(s) (CHECK ONE) Vs

O3 The amendmeal(s) was/ware adopted by the sharcholders. The numbar ol"vom a3t far the amendment(s) .
by the sharebolders wastwers: sufficient for spprovel.

O The amendment(s) was/were spproved by the sharehelders through voring groups, The following ssaramnent
nmst be separalely provided for sash voling sroup sniltied to voie separately on the amendment(s);

“The number of voles cost for the amendment(s) was/waere sufficlont for spproval

by ' i _"
: v l‘va_fhwxrnw

g’l‘he amendrnen((y) wasiwere sdopted by the board of dircotors withont shurehslder oction and sharsholder
aciian was not vaquired,

03 The enendment(s) waswere adoplad by tha ineorpomnm withaut sharcholder uuuon ond sharcholder
" actlon wea not required.,

K presid asf
selected, byun Incorporater = 1f'In the hands of m receiver, tnistee, or other court

T ;‘L‘f’}i ﬂafé//é”t/

(Typad or printed nume o¥ person signttg)

)ﬂ/ﬂﬂ'&‘)ﬂm#

(Title of parson slgning)

Fapedofd
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