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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 2, 2011

Caroline S. McNair

McNair Educational Multimedia, Inc.
2000 S. Ocean Drive, Apt 301

Ft. Lauderdale, FL 33316

SUBJECT: MCNAIR EDUCATIONAL MULTIMEDIA, INC.
Ref. Number: PO2000056301

We have received your document for MCNAIR EDUCATIONAL MULTIMEDIA,
INC. 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 name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

The document number of the name conflict is PO5000027784.

If you have any questions concerning the filing of your document, please call
(850) 245-6907.

Annette Ramsey
Regulatory Specialist Il Letter Number: 211A00020537

www.sunbiz.org
Division of Cornorations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Articles of Amendment
to TR
Articles of Incorporation F B L. !: i
of
(Narsg of Corporation a3 carrently filed with the WHMJMME?
© SECRETARY QF STANLC
PO20000 5130l TALL AHASSEE. FLORID:

{Document Number of Corparation (If known)

Purauant 1o the provisions of section 607.10(56, Florida Statutes, this Florida Praﬂz‘ Corporation adopts the following
amendment(s} to its Articles of Incorporation:

enter the n me uf the eor .
name must be distinguishable and contain & word “carporatian, " "compmy, " or “incorporaizd" or ihe
abbreviation “Carg, " “lna, " o (o, ' ar the designalion 'Corp, ™ "Ino, " “Co™ A4 profareional aarporaﬂ‘r'n
name mugt contein the word "chortered, ! “professional agseciction, " or rhe abbreviazian P4
B, Enjeracw pringival office address, if wnuliable: M as

C. Enter new mailing address, §f applicable: ’\} \ A"
M ailime addesce MAV RE A PORT NFRICKE BROXH

- £ repistered o o llcnewl istcm‘d-oﬂlce dd “:- e
Name of New Registered Agent: r/ i A
New Ragistorad Qffice ddddresy: , {Florida street address)
, Florida;
_ (City) (Zip Code)

I hereby accept the appoinimenit as registered agent. I am fanilior with and accepi ths obligations of the position,

M)A

Sigrinraro o Mo Reglaiorod dgons, if ohanging
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I omendina the ﬂﬂla-m -nﬂ!nr THIrsC v
ad ATe 58 of each D]

Title Name Address Type of Action
O Add
e e mven oo 0] Remove
,\J\ -P( . O Add
) ' : O Remove
] Add
] Remove
K. If amendine or adding additiona] Artieles. enter change(s) hays:
(aftach additional sheels, ifnecessary).  (Be specific)
1)
r.oua .ﬁanam.ru;uwsmauun. Ul’:ﬁ‘ﬂ."ﬁu!ﬁmﬁ]mhw

wrlaloma fan luswmismanting tha nmandwant if not sontainad in the smandmaent itasif:
(gfru.rf wpph’uwbk- Frovldare }154)

YAV
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The date of sach nméndmcm(s)sdopﬁml-: < ) b 19.0 ‘:
f af adaoprion I3 requirs
Effective date if applicabls: Q | 9-6(1‘136"1]‘, e ’

fun mnvs than O daye qfter omenriment filn dote)

Adoptien of Amendmeni(s) {CHECK ONF)

MIU amciNment(a) waawere adopted by the sharsholdars. Tha numbar of votae caot for the amoendmant{z)
fry the sherenplaers Was/were Sulltelent for sppruval.

E_] The amsodneni(s) was/vwere approved by the shacshaldoes through voting growps. The follenuing stotemens
must be separatoly providad for sach voting group entitled tn wete separatel on the amendstent(s);

“The number of vates cust far the amendment(s) was/were sufficient for approva)

hv L. . e . M
fvating grows)

[J The amendment(s) was/were adopted by the bogrd of directors without shareholder action and shareholder
action was not required, '

1 The amendmard(<} was/were adopted by the incorporators without sharehoider action and shareholder -
action was not required.

ot /29 [ 201

- _qmam,ﬁ_wm_
(By a director, president or other officer ~ if directors or officers have not been

selected, by an incorporetor - if n the hands of a receiver, trustee, or ather court
reppeintad fichweiary by thar Acuciand

_C-"JO\ ine lr:> . MeNalr
"(Typed or printed name of person signing)

Precident

(Title of person signing)
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