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. From: Amalia Bassa Fax: (964) 633-7850 To: Fax: (850} 817.6380

“
COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: CONTINENTAL UNIVERSITY OF AMERICA INC

Page 2 of 6 12/21/2018 10:03 AW

DOCUMENT NUMBER: FO8O0D71830

The enclosed Articles of Amendmens and fee are submitied for filing.

Please return all correspondence conceming this matter to the following:

PIO F. BARRIOS

Name of Contact Person
CONTINENTAL UNIVERSITY OF AMERICA INC

Firtv Company
1799 N STATERD 7 STE 10

Address
MARGATE, FL 33063

Ciry/ State and Zip Code

TAXRIGHT7@YAHOO.COM

E-mail address: {to be used for furure annual report notification)

For further information concerning this matter, pleasc call;

EDWIN BASSO At ( 954 ) 709-8966

Name of Contact Person Arxea Code & Daytime Telephone Number

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

W 535 Filing Fee [J$43.75 Filing Fee &  {1$43.76 Filing Fee &  [1$52.50 Filing Fec’
Certificaee of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)

Malling Address Street Address

Amendment Section Amendment Section

Division ot Corporations Divigion of Corporations

P.O. Box 6327 Clifion Building
Talluhassee; F1. 32314

Tallahassee, FL 32301

2661 Executive Center Circle
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Articles of Amendment TALL L Fing
to
Articles of Incorporation
of
i

CONTINENTAL UNIVERSITY OF AMERICA INC

Name of Corporation as currently filed with the Florida D f State :
POBOOOOTIRIG !;

(Document Number of Corporatian (if known) T

Pursuam 1o the provisions of section 607.1006, Florida Statutes, this Flarida Profit Corporation adopts the following ammdmknl(s) o
its Articles of Incorporation:

A. If amending pame, enter the new name of the corporation:

The n
name must be distinguishable and contuin the word “corporation,” “company,” or “incorparated” or the abbreviation

“Corp., " "Inc.,” vr Co.,” or the designation “Corp,” “Inc,” or “Co”. A professional corparation name must consain the
word “chartered,” “professional association,” or the abbreviation "P.A.”

B. Enter new principal offiee address. if applicable:
(Principal office address MUST BE 4 STREET AD

(Mailing address MAY BE A POST QFFICE BOX)

|
i
|
C. Enter ne lling address. if appl gt ' iI
|

b. If amgnding the registered agent and{g[.[ggistcred office addresy in Flovida, gater the name of the
new repistered apent and/or the new registered office address:

‘ume of New Registered Agent

(Florida streer address) )
New Registered Office Addrgss: , Florida
(Ciry} {Zip Codej
New Re red Agent’s Sipnature, if changing Registered Apent;

! hereby accept the appointment as registered agent. I am famifiar with and accept the obligations of the position.

Signature of New Registared Agent, if changing

Pagelof4
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Amaelia Ba Fax: (954) 833-7860 To: Fow: (850) 817-838¢ Page 4 of 8 12/21/2018 10:03 AM
From: Amelia Basso : >

- IF amending the Offlcers and/or Directors, enter the dtle and name of each officer/director b
address of each Officor and/or Director being added:
{Atach udditional sheets, if necessary)

f
Plense note the officer/director title by ihe first letter of the office title: \

P = President; V= Vice President; T= Treasurer; 5= Secretary: D= Diregtor: TR= Trustee; C = Chairman or Clerk; CEQ|=

Chief
Executive Officer; CFQ = Chief Finaneial Officer. If an officer/director holds more than one title, lisi the Sirst letter of eac:'h office
held. President, Treasuver, Director would be PTD. :

¢ing removed and titte, na!me. and

Changes shauld be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is lisied as the V. iThere iy
@ change, Mike Junes leaves the carporation, Saily Swmith is named the V and 5. These should be noted as Jokn Doe, PT as a

Change,
Mike Jones, V as Remove, and Sally Smith, $V as an Add.
Example:
X Change PT John Dog
X Remove v Mike Jones
_X Add sV Sally Smith
Type tion Title Mame Address !
(Check One) :
W LUIS J BARRIOS JR. JUNIN 355, MIRAFI.ORES ]
1y ___Change — E
LIMA, PERU, OC
. Add )
Remove
s PATRICIA BARRIOS JR JUNIN 355, MIRAFLORES |
2) ____ Change :
LIMA, PERU, OC :
Add
X Remove :
S CAROLINA BARRIOS IR JUNIN, MIRAFLORES
3) Change S :
LiMa, PERU, OC
Add
X Remove |
i
4} Change
Add
Remove

5) Change

Add

—

Remove

&) Change

Add

Remove
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From: Amelia Basso Fax; (954} 633-7850 To: Fav: (850) §17-8380 Page 5 of 6 1212112018 10:03 AM

E. 1f amendipg or adding additiona] Articles, enter change(s) here:
(Anach additional sheets, if necessary).  (Be specific)

F. i an amendmen} provides for an exchange, reclassifieation, or cancellation of Issued shares,
provisions for implemepting the amendment it not contained in the amendment jtsalf:
(if not applicable, indicate N/A)

Page 3 of 4
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12/212016
The date of each amendment(s} ndoption:

of § 1212172016 10:03 AM

.
i
,
.
|

date thig document was siyned.

12/21/2016
Effective date if applicable:

L if other:: than the

{no more than 90 days after amendment file datej

Mote: 1f the date inserted in this block does not meet the applicable statulory fing requirements,
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) CHE ON

[T The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s) - :

by the shareholders wasfwere sufficient for approval.

L1 The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separarely pravided for each voting group entitled to vote separately on the amendment(s):

“The umber of votes cast for the amendient(s) wos/were sufficient fur approval

hy .Ic
{voting group)

€1 The amendment(s) was'were adopted by the board of directors without shareholder action and shareholder

agtion was not required.

W The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder

nction was not required.
12/21/2016 4
Dated /{4

Signature

v
P
'
1

‘
{

this date will not be hsted us the

{By a directo

Tt or other officer — if directors or officers have not been :

selected, by;'a.n incorperator — if in the hands of a receiver, trugtee, or other court :

appointed fiduciary by that fiduciury)

EDWIN G. BASSO

(Typed or printed name of person signing)

REGISTERED AGENT

(Tiste of persan signing)
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