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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 6, 2017

BAUDELAIR SAINVIL
942 NW 204TH ST
MIAMI, FL 33116

SUBJECT: SCHOOL OF NURSING, INC.
Ref. Number: 17000009404

We have received your document and check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

The document you submitted has been prepared pursuant to nonprofit statutes
(chapter 617, Florida Statutes). As the entity was originally filed as a corporation
for profit, this document should be filed pursuant {o chapter 607, Florida Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

The current name of the entity is as referenced above.

Please correct your
document accordingly.

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
(850) 245-6050,

Susan Tallent
Regulatory Specialist li
o
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Letter Number: 617A00011388

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVYER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: gd[\ 00! Qg—r p LAY 5(; Wﬁ ) e
DOCUMENT NUMBER: ?Ilﬂ@ Dopd4 e

The enclosed Articles aof Ameidment and tee are submitied for filing.

Mease return alt correspondence concerning this maiter 1o the following:

%O\,{AQlOﬁ( O\V\U‘H

Nume of Contact Person

Firms Compuny

Geg VW J0%HA St

Address

Mlaw . FL 33¢

3

City/ Stafe und Zip Code

]
bst loonivie &) amod. Conn ¥

F-muaiT addvess: ttolbe used for future annual repapnotitication)

For fugther information concerning this maiter, please call:

Poudelaic SAlavil W 305, 401-7235

Name of Contact Person Arca Code & Daytime Telephone Number

Eaclused i3 w check wor the following amount mude payable to the Florida Department of State:

& $35 Fiting Fec C543.75 Piting Fee & TI$43.75 Filing Fee &  [3$52.50 Filing Fee
acd Certificare ol Status Certified Copy Cenlificate of Status
&\\(Q 3 {Additonal copy is Certitied Copy
0‘ Y ,g Y enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Armendment Sccuon
Division of Corporations Division of Corporations
P.O. Box 6327 Ctilton Building
Talluhassev. FL. 32314 2061 Executive Ceater Cirele

Tallahassee, FI. 32301



Articles of Amendment
to
Articles of Incarporation

of
Sewvogl 0L Nuxsina  Inc.

{Name of Corporation as cnrre)lthf filed with the Flortda ISeL. of State)

Y1700000%¢0 ¢

{Document Numbur of Corporation (if knowny

Pursuant to the provisions of section 607.1006, Florida Swatutes, \his Florida Profif Corporation adopts the tollowing amendment(s) 1o
its Articles of Incorporation:

A, [famending name, enter the new name of the corporation;

E%gp\ﬂ J‘“?Q k SC VM’)O \ Ofc ‘\) UY%IYLQ¢I\(\ Cy the new

7
name aniest be distinguishable und comtain the word “corporation,” vompany,” or "r'nw;po?rT?ed " or the abbreviation
“Corp " Tlne " or Col 0 oor the designation “Corp.” “ee. " or "Co™ 1 professional corporation name must confain the
word “chartered ” “professional associativa  or the abbreviation "P 4.

I b -
B, Enter new principal oifice address, if applicable: y\j \ i e =
{Principal office address MUST BE A STREET ADDRESS ) ” "1; P E
b2 X AT
Lt @
A
C. Enter new mailing nddress, if applicable: }\) [ ":’:: }
(Mailing address MAY BE A POST OFIH(CE BOX) /4’ i £
7 ’ 7 :_Er__,; e
T o -
’ L -

D. It amending the registered agzent and/or registered effice address in Florida, enter the name of the
new cegistered agent andfor the new vegisterced office address:

Nempe of New Registered dgent M l A

(Florida streer address)

New Registered Office ddedress:

- Florida

(Criy) (71 Code) -

New Reypistered Agent's Signature, if changing Registered Agent;

{ hereby accept the appaintment as vegistered agent. [ am jamilive with and aecepr the obligaiions of the position,

Sigmrture of New Registered Ageni if chunging
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If amending the Officers and/or Divectors, entec the title aud name of cach officer/director being removed wnd title, name, and
address of each Officer and/or Director being added:

{Attach additivnal sheels, if necessaryi

Please note the ufficerdivectar fitle by the first fetter of the office title:

P o= Presidenr: V= Vice President; T~ Treasurer; 8= Secretary: D= Direcior; TR= Trustee; C = Chairman or Clerk; Cl() = Chief
Executive Qfficer; CFO = Chief Financial Officer. {f an officeridirector holds more than one tide, list the first letier of each office
hield. Presitvm, Treasurer. Director wowld be PTD.

Chunges shoihid be noted in the following marner  Curvently John Doe is listed us the FST und Mike Jones (s listed s the V. There is
¢ change. Mike Jones leaves the corporaiion, Sally Smith is named the IV and 8. These should be nated as Johu Doe, PT as a Change.,
Mike fones, 1V as Remove, and Sally Smith SV ais an s,

Fxample:
X Change P John Dog
X Remove v Mike Jones
_X Add SV Sally Smith
Type of Aclion Tie Namg Address

(Checel Ohie)

) Changc

1<
3

- Add

Remove

2) Chunge

Add

Remove

39 Change

Add

Remove

4) Change

Add

Remove

5; Change

Add

Remove

6) Change

Add

Remove
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L. Hamending or adding additional Articles, enter change(s) here:
tanach additiona sheers. if necessaryy.  (Be spevific)

F. 1fan amendment provides for an exchange, reclassification, er cancellation of issued shares
provisions for implementing the amendment if not contained in the amendment itself:

(it not applicable, indicate N2ty

NIA

I'age 3ol 4



The date of each sunendment(s) adoption: O L{// (Q_ 7 J 9? Ol 7 , if vther than the

dute this document was signed.

Effective date if applicable;

{(nw more than 90 days after umendmeni Jile date)

Note: [ the date inserted in this block does not meet the applicable staletory fiting requirements. this date will not be listed as the
dacument’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

(3 The amendment(s) washvere adopted by the sharehelders, The number of votes cast tor the amendment(s)
by the sharcholders wasAvere sufticient for approval.

O The ansendmeni(s) was/were approved by the shurchalders theough voting groups. | The Jollowing siotement
miust be separatelv provided for cuch voiing group entitled 10 vote separalely on the amendmentts).

Fhe number of votes cast for the amendment(s) wasswere sufticient for upproval

by

£

frotitg groip)

éﬁThc amendment(s) wasfwere adopted by the bowrd of directors witheut sharcholder uction and shareholder
action was not required.

0 The amendmentis) wasrwere adopted by the incorporators without shareholder action and shareholder
achion wus nut required.

Dated 07' O ‘ )

2 [’} 2
Signature B /)_JHVMQ/U\V SXW -

(By a director, president or other officer - if directors or officers have not been
sulected. by an incorporator — it in the hands ol a recciver, truslee, or other court
appointed fiduciary by that Nidociary)

Roudelole  Satwyi |

(Typed or printed name of person signing)

PCEO

(Title of person signing)
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