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COVERLETITER

TO: Amendment Seetion
Division of Corporations

NAME OF CORPORATION: Sao Luis Chrisuan University Corporation

22000062612

DOCUMENT NUMBER: ©

The enclused Articles of Amendment and fee are submated for filing.

Please return adl correspondence coneerning this matter 1o the following:

Louana Qlivetra

Name of Contagt Person

Avros Corporation

Firny Company
806 Verona Street, Suile |

Address
Kissimmee, FL 34741

Ciy/ State and Zip Code

louanaggavros. us

E-mail address: (to be used for future annual report notification)

For Nurther infermasinn concerning this matter, please call:

l.ouana Oliveira 305 ) 046643

Name of Contact Person Arcu Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Department of State:

B %35 Filing Fee (1$43.75 Filing Fee &  [1843.75 Fiting Fee & [J$52.50 Filing Fee
Certificate of Stats Certificd Copy Certificate of Status
{Additional cupy is Certified Copy
enclosed) {Addinonat Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division ol Corperations

£.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 241% N. Monroe Street, Suite 810

Tallahassee. FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 12, 2023

LOUANA OLIVEIRA
806 VERONA STREET
SUITE 1

KISSIMMEE, FL 34741

SUBJECT: SAQ LUIS CHRISTIAN UNIVERSITY CORPORATICN
Ref. Number: P22000062612

We have received your document for SAO LUIS CHRISTIAN UNIVERSITY
CORPORATION and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The corporation was voluntary dissolved on December 06, 2022, therefore the
amendment is no longer needed.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist 1l Letter Number: 223A00000947
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Articles of Amendment
fo
Articles of lnfcorporation SRR
0 ;

Sao Luis Christian Universily Corporation
{Name of Corparation as currently filed with the Florida Dept. of §

2

P22000062612 ST "
n o
{Document Number of Corporation (if known) '

Pursuant w the provisions of section 607, 1006, Florida Swututes, this Flerida Profit Corporation adopts the following amendment(s) 1o

its Articles of Incorporation:

A. If amending name, cnter the new name of the corporation:

Suo Luis University Corporation
. P The new

name musi be distingnishable and contain the word “corporation,” “company. " ar “incorparaied " or ihe abbrevigion " Corp,, "

“Inc., " or Co. " or the designarion "Corp,” Clne, 7 or “Co”. A professional corporation name must comtain the word

“chartered, " U prafessionat ussocimion, " ar the ehbreviction “P.A

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

/

C. Enter new mailing address, if applicable:
fMailing address MAY BE A POST OFFICE BOX)

/

yd

D, If amending the registered agent and/or registered office address in Fiorida, enter the name of the
new registered agent and/or the new registered office address:

Name_of New Revistered Agent

(Florida sireet addressi

. Florida

New Revistered Opfice cidress:

(Cin (Zip Codel

New Registered Agent's Signature, if changing Registered Agent:
! hereby aceept the appoinment ays regisiered agent. f am faniliar withdnd eccept the obligations of the positon.

Signature of Now Registered Agem, i chunging

Check if applicable

] The amendment(s) isfare being tiled pursuant o s./ 070120 {11y e}, F.5.

i



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and fitle, name, and
address of cach Officer and/or Director being added:

(Auitach additional sheets, if necessaryt

Please note the officertdivector titte by the first letter of the office tide:

P = Presideni V= Vice President; T= Treasurer; S= Secretarvy D= Divector; TR= Trustee; C = Chairman or Clerk; CEQ = Chivl
Exeentive Officer; CFO = Chief Financied Officer. [fun afficeridivectar holds more than one ide, lisi the first letter of each office held
President, Treusurer, Director would be PTD.

Changes should be noted in the following manner. Currently Jokhn Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the V and 8. These should be noted as John Doe, PT as « Change,
Mike Jones. ¥V as Remove. and Sally Smith, SV as an Add.

Example:
X Change Pr John Dog
X Remove v Mike Junes
N Add SV Sally Smith
Tvpe of Aclion Title Namge Address

{Check Oned

A Py Jane Katia Bocaian Ricaldes UG Verona St. Ste |
1 Change

Kissimmee, FL 3474
Add issimmee, FL 34741

Remove

X TS Reginaldo de Freiws 806 Veruna St, Ste |
2) Change

Add Kissimmee, F1. 34741

Remove /
3) Chunge e

Add

Remove

4y ___ Change

Add

Remove

3) Change

Add

Ruemove

8) Change

Add

Remove




H

E. If amending or adding additional Articles, enter change(s) here:
(Attach odditional sheets, if necessary).  (Be specifie)

/

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendnment itself:
(i nor applicable, indicate N/4)

-
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/

/
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The date of tach amendment(s) adoption;

. . it other than
datc this docuiment wos signed.

Effcctive date i{applicable:

. . {ra more than 90 duvs afier amendmont Jite date)

Note: If the dore mserted in this block does not meer the applicable statutory filing requirements, this dare will not be listed a5 th
document’s effective date on the Department of State's records,

Adaption uh\mrndmrnl(:) (CHECK {NE)

™ The amendment(s) was‘a erg adopted by the incopormtors, or board of directors without sharcholder action and sharcholder
action was nat required

A The amendment{s) was'wera adopied by the shareholders. The number ol voles cast for the amendment(s}
by the shareholders wastwere sufTicient for approval.

J The amendineny(s) washwere approved by the sharcholders through voting groups. The foltowing siatenien)
st e separasefy provided for vach voting group entitled to vote Separaiedy on the amendinentis):

“The number of votes cost for the amendiment(s) was'w ere sulTicient for appraval

by

fvoring wromup

Dmch?-/iO/JZUaZa?J C_OC’)’DM :)— f %LLS
Signature "E’lm.ﬁ Kﬂbﬁ BHPDQJH @IPO@ED

' O dircclur:]prc:,idcnt or other officer - if difectors or officers have not teen

sfiected, by an incorporator - il'in the hands of a receiver, trustee, o other court
appointed (iduciary by thal fuduciary)

Jane Katia Bocalan Ricaldes

{(Typed or printed nanw: of person signing)

President

{Titde ol persan signing)



