MAY/[]S/ZD 5/TUE |1 P 0
waans . Aol Q
ortd SLfTe Rt
Division of Corporations .

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number {shown below) on the top and battom of all pages of the document

(115000096025 3)))

R

Nete: DO NOT hit the REFRESH/RELOAD button on your browser from this

page. Doing so will generate another cover sheet
To:
Division of Corporations
Fax Number : (B598)617-6380
From:

}

Account Name : EXPRESS CORPORATE FILING SERVICE INC
Account Number :

4

4
=
— ——
: J2enoe000145 . | i
Phone 1 (385)444.4994 T
Fax Number : (3e5)444-4977 7T o m
T :-r Ej

wsEnter the email address for this business entity to be used -For' ~Future
annual report mailings. Enter only ane email address please -

o
Email Address:

COR AWDIRESTATE/CORRECT OR O/D RESIGN

OLE TV IN EDUCATION, INC
m
Certificate of Status

0
[Certified Copy 0
Page Count 04
[Estimated Charge || $35.00

T L P A T T

Electronic Filing Menu  Corporate Filing M‘g/é // P
hitps:iefle sunbiz.orgiseripte/ellicovr exs

i




[

MAY/05/2015/TUE 11:34 AM

FAY Ne. P. 002
850-617-6381

4/21/2015 3:23:20 P4 PACE 17001 . Fax Servser

.1‘ 3
April 21, 2015 ey
FLORIDA DEPARTMENT OF STATE
OLE TV 1IN EDUCATION, INC Dyvision of Corporations

PO BOX 350967
MIAMI, FL 33135

SUBJECT: OLE TV IN EDUCATION, INC
REF: P1l4000053418

-

We received your electronically transmitted document. However, the
dosument has not been filed. Please make the following correctiona and
refax the complete document, including the elactronic filing cover sheet.

The registered agent must sign accepting the designatilon.

The capaciiy of the person signing the document must ba typed or printed
beneath or opposite the signature.

THI® TITLE SHOULD BE "VPSD" NOT OFFICER.

Plesse retuzn your deooument, along with a copy of this letter, within 60
daye or your filing will be considered abandoned.

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

Darlene Connell FAX hud. #: H15000086025
Ragulatory Specialist III Lettar Number: 215100008008
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Articles of Araendment
to
Articles of Interperation

of
OLE TV IN EDUCATION, INC
(Name of Corporation ss currently filed with the Florida Dept. of State)
P1400053418 :

{Documen Number of Corporation (f known) 'g_ AL

Pursuant to the provisians of section 07,1006, Florida Stanates, this Florida Profit Corporation adopts the following amendment(s) to
itz Articles of Incotporation:

A. If amending name, enter the new aame of the cerporation:

The new
name must be distinguishable and contain the word "corporation,” “company.” or “incorporated” or the abbrevigrion
“Corp.,” “Inc.,” or Co.,” or the destgnation “Corp,” “Ine,” or “Co". A professional corporation name must contain the
word "chartered,” “professional assectation,” or the abbreviation "P.A."

. . . 7003 N WATERWAY DRIVE
B. Enter cew principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS ) S U |T E: 2 0 9
MIAMI, FL 33155
C. Enter new mailing address. if applicable: 7003 N WATE RWAY

(Matling address MAY RE 4 POST OFFICE BOX)
SUITE: 209

MIAMI, FL 33155

D. f sending the registered agent and/or recistered office address in Florida, enter the name of the
neyy repistered ngent and/or the new repistered office address:

Name of New Registered Agent ISABEL N. HERNANDEZ
7003 N WATERWAY DR STE: 209

(Florida street address)
Florida 33155
(City) (Zip Code)

New Registerad Office Address: M IAM l

New Registered Agent’s Sipnature, if changing Repistered Agent;
I hereby accept the appointment a3 registared aeent. I am familicr with and acespt the obligations of the position.

oo hacddoten = losed ge

Signature of New Regisiered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being
removed and title, name, and address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Title Nome Address Type of Action
P HERRERA, HERNAN H 1800 SW 27TH AVE, 0 Add
SUITE 300  Remove
NIAMI, FL 33145
VPSD ROSES JOSEPH 1800 SW 27TH AVE, O add
SUITE 300 I Remove
_ MIAMI, FL 33145
pST ISABEL N. HERNANDEZ ~  JO03NWATERWAY — p aaq -
SUITE: 209 L) Remove

MIAMI, FL 33155

E. If amending or adding additional Articles. enter change(s) here:
(attorh additional sheets. if necessary),  .{Be specific)

provisions for implementlng the amendment ifnot eontalned in the amendment ltse!f

(if not applicable, indicate N/A)
N/A
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The date of cach amendment(s) adoption: 1/28/2015
{date of adgprt'on is required)

Effective date if applicable:

{no more than 90 days after umendment file dote)

Adoption of Amendment(s) ' (CHECK ONE)

Jrhe amendment{s) wagfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders wasfwere sufficient for approval.

[ I The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled 10 vote separately on the amendment(s).

“The number of votes cast for the amendiment(s) was/were sufficient for approval

by N
(voting group)

X} The amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
action was not required.

[] The smendment(s) was/were adapted by the incorporators without shareholder action and shareholder
sction was not required.

Signature Oﬂm MV)

(By a dirgtior, president or other ‘:7— if directors or officers have not heen

selected, by an incorporator - if in the/hands of a receiver, trustee, or other court
appointed fiduciary by that fiduci

JOSEPH ROSES
(Typed or printed name of person signing)

OFFICER
(Title of person signing)
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