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{Document Numbet 6f Corporation (il known)

Pursuant te the provisions of section 607.1006, Florida Statutes, this Floride Profit Corporation adopts the following aendment(s) to
its Articles of Incomorstion:

A. I amending nnme, gnter the pew same of the corporation;

POWER WEST ACADEMY CORP
The nmw

name mial b disringrishable aend comain the word “corpurution,” “vompony, " or “incorpurafed” or the abbreviation
"Corp, ™ “fne.,” or Co., " or the designotion “Corp, " “ime.” o "Ca". A professional cotporation name miuxt romaln the

word “chartered. "~ professional association, ™ or the akbrevintion "P.A "

fice address, il a bie: 20W STH ST
(Principul ufjive adiress MUST BE A STRE D, ) HIALEAH FL 33010
C. Enter vew malling addrews, if applicable: 20 W 9TH ST
(Moiling address MAY BE A POST OFFICE BOX) ?
HIALEAH FL 33010

D. If amending the registered agent undfor registered oifice nddress in Flaridg, enter the unme of {he
registereg pifice nddress:

n Ista ent an they
LEONARDO ERNESTO CARBO

Name of New Reglstered 4pent

4183 W 1STH ST
(Florida rireer wldresy)

HIALEAH Flosids, 3Nt

New Registered Offfice Addrass:
* : {City) (Zip Code)

Regizinred Apeni's Sipnstnre, i ¢ in

7 herehy aceei the appoiniment os regisiered agent, Aam familiar with ane accep! the obligations of the paxition,

-_.S'iznamre of New Registerad dgant. if changing
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I smending the Oifieers and/or Directors, enter the thtte ond name of each officer/director being remaved pnd title, name, and |
address of each Officer and/or Director being sdded:

(Atrack additional sheels, if necessary)

Please note the qfficereliractar title by the firxy lettar of the office title:

P = President; Vw View President; T= Troaxurer; S= Secrelary; D= Direvior; TR= Traster; C = Chuirniar or Clerk: CEO = Chigl

Executive Officer. CFO ~ Chief Financial Qfficer. If on officer/divector haldy mare than one titls, 1uf the first letwr of each office !
Keld, Previdam, Treaswrer, Dirgclor wonld ba PTL. i
Changes thould be noted in the follmving manmer. Cvvenily John Dow is listed as the PST and Mike Janes is listed ax the V, There is '
@ change, Mike Joncs feavos ihe corporation, Saily Smith Is named the V and 8. These should be noted ar John Doe. PT ay o Change.

Mike Janes, ¥ ag Remove, und Safly Smith, SV as on Add,

Example;
X Change ET  lohgDoe
X Remove Y Mike Jones
X Add 3Y  Sally Smith
Type of Action Title Name Address
{Cheuk One)
PT LEIDYS MORALES 463 A HiIALLEAH DR
1y ___ Change .
HIALEAH FL 30D
. Atd
x Remove
T LEONARDO ERNESTO CARBO 413 W ISTH ST
2)  _Chanmge R
X HIALEAR FL 33610
. Add
Remove
v YANNY HERNANDEZ 4|5 W |STH ST
1y Change
X HIALEAH FL 33010
Add
—. Remove
4y ____ Change e —
. Add
Remove
5 o Chanpe e
Add

Remove

6) ____ Change —_

Add

— Remove
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E. ending or addine adgditienm

ryter cre,
{Attach addirtona! sheets, if nacessary),

{Ba specificy

NIA
¥. lan nt provid r cha ¥ ifi Tiatign of jtgucd
wisipns for i menti mend Li

laed in the amendment j
(if not applicable, indicate NA)

N/A
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12372045
The date of ench amendment{s) ndoption: .
date this document was signed.

EfTective date If apnlicable:

+ if other than the

{no move thaw DI days after amendniem file durs)

Note: 1f the dete ingerted in this block does nor meet the applicable stahtory filing requirements, this date will not bs listed as the
doeument’s effcctive date on the Department of Siata's records,

Adoptian of Amendment(s) (CHECK ONE)

B The amerdmeni(s) was/wers adopted by the sharsholders. The number of vates cast for the amendmentis)
by the sharcholdees was/were sufficient for approval.

03 The amendmentysy was/were approved by the sharcholdars irough voting groups. The foltowing statement
mast be separately pravided for ouch voting group entliied 10 vote sepurasely on the ameadment(s):

*The number of vetes cast (or the amendmentis) was/were sufficient for approval

[

by

{voting group)

J The amendeent(s) was/were adopted by the board of directors without shareholder action and sharcholdgr
action was not required. -

O3 The amendment(s) was/were adopied by the incorporators withoot shareholder action and sharcholder
seTion was not required,

WA2IMS
Dated 7~ fO -

Signature _¥ MZ

{By 8 director. pfEsident or other officer ~ if direstors or officers have not been
sefected, by an incorporator — HF In the hands of a recciver, trustee, or other court
appointed fiduciary by that fiduciary)

LEONARDC ERNESTO CARBO

(Typtd of primed iame of person signing)
PRESIDENT

{Title of person signing)
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