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' COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: T 1\ Sti‘('-vk (-a foy I s l&Z’W'(: Ecﬁk caf)m,
omd Resestch, Tmc.

DOCUMENT NUMBER: N34 2Ry

The enclosed Articies af Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Dy Morez @a. [ APzA

(Name of Contact Person)

S—904 SW G4 Flace,

(Firm/ Company)

(Address)

MIAMI, FL  33]43-0SL

(City/ State/ and Zip Code)

For further information concerning this matter, please call:

Do Moiez A. [APTA . nos— 284 -Ssrs—

(Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

1265 Filing Fee (O 8$43.75Filing Fee & [ $43.75 Filing Fee &  [1$52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL 32399



Articles of Amendment
to

Articles of Incorporation
of

Ing I’}Ll&t- fov IS‘&M:C_ECIDLCA'Efm aywcl @QS@@?:&]’) qu

{(Name of corporation as currently filed with the Florida Dept. of Siate)

=2 n

i, %R =
N3422 1 LG
(Document number of corporation (if known) ” o

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Prof t
Corporation adopts the following amendment(s) to its Articles of Incorporation:

£l ﬁ“%

NEW CORPORATE NAME (if changing):

Umfversal  Heritage Lmstitule, Zne

must contain the word "corporation,” "incorporated,” or the abbreviation "corp." or "inc.” or words of like import in
P p P Iy
language; "Company" or "Co." may_ngt be used in the name of a not for profit corporation)

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article
Number(s) and/or Article Title(s) being amended, added or deieted: (BE SPECIFIC)

(Attach additicnal pages if necessary)

{continued)



The date of adoption of the amendment(s) was: F—Q B' ‘26, '20 0 s

Effective date if applicable: L NIV R U, I-CL-t.Q

(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

Mhe amendment(s) was (were) adopted by the members and the number of votes cast
for the amendment was sufficient for approval.

[0 There are no members or members entitled to vote on the amendment. The '
amendment(s) was (were} adopted by the board of directors.

Signed this 374\ day of Ma'fch ,_Roos

Signature N /( ﬁé\.ﬂ(_

{By the chairman or vice chairiam of oard, president or other officer- if directors
have not been selected, by an incorporator- if the hands of a receiver, trustee, or
other court appointed fiduciary, by that fiduciary.)

Moree pH. [ APIA

(Typed or printed name of person signing)

Cha 'y manm

(Title of person signing)

FILING FEE: $35




