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Oy Amendmenm
Ihvision of

NAME OF CORPORATTON:

DOCUMENT N

COVERLETTER

Beciion
Gorporations

Tutors online Corp

PiSO000259R87
UNBER:

The enclosed Aregles of Amendment and fee are submitted tor filing

Please et all eqrrespondence concerning tUns matter o ihe tollowing.

Maneeel 3. Garron

Name ol Contacl Person

Tutors Online Corp

Firm/ Company

192009 xw 1135th pl

Addhess

Minm, F1 33177

Ui/ State and Zip Code

foersonlitcump@gmail.cem

E-mal address: (1o be used tor futwe annual report notification;

Fou further intormdtion concerning this mater, please call:

Nuanuel ) Garzon

733 S5 0004
at |

Nage of Contiret Person Arcs Uede & Daviinw Telephone Numbe

Enclosed tsa cheelg for ihe following amount made payible o the Floda Depariasent of S

B3 $35 Filing Fee OSa3.73 Filing Fee & OI843.73 Fiding Fee & [OS352.50 Filing Fee
Certificite off Status Certified Copy Certiticate of Rualus
(Additional copy s Certmied Copy
enelosed) {Addional Copy

1> enclosed)d

Muailing Addresy Street Address

Amencment Seetion Amendiment Section

IYvision of Corporations Diviston of Corporiations
PO Box 6327 Clitton Buldimg

ThHahussee, FIL 32314 2601 Execunve Cener Cucle

Talluhassee, FLL3230]




Artickes ol Amendmend

Articles of Incorporation

3
"1

I}\LLF"\HI\

Tutors Q,r:\_llr_\.t_c_ofp
TRSTRE LD

1
e — g ————
{(Name of Corporation as currently ﬁh-h with the [-'luritlﬂ‘ﬂp&‘ft’l‘ .\T:gv] —~ ‘58

its Articles of Incorg

P 3ec00. 25637
{Docisnent Nimnber of Corpotation (1 know
stons el seclion 607 1006, Flonida Statutes, this Flovida Profie Corporarion sdopts the ollowing amendmaenits) o

Tie  new

Pursuant o e proy
orLtion.
company, T ar Vineorperated " or the abhreviaiion

I amending nafne, enter the new e ol the corporiaiine:

Tor CCu”

AL
renishadble wud conram the werd  “corporation,

A professiona! corporation wame st contain the

e must he odise "
) Co 7o the destgnaiion “Corp, ™ Uine
s ST v oar the abhrevias e .
nrajexsional associaiion,” or the ahbreviaiion TP AL

CCorp, " el T o

werd Cchartered,”
ipat] office address. it applicable:

Pross MUNT BE A STREET ADBRESY )

B. Enter new prin
(Principal office ud,

i address, ifapplicable:

v ALAY B A POST QFFICE BOX)

Fader new i

C.
(Mailing adidres
D I amending thg registeved avent and/or reoistered office addeess in Florida, enter the nante of the
new recistered poent and/or the new recistered ollice address:
Nearme of Nw Roevisiered Adgenr _
horda sireer addres )
_ . Florida
iy (Zr Crdded

New Revisrbrod Oiiice Address:

s Sivonatvre, if changeing Revistered Acent:

New Revistered Aar h
I hwreby aceeni the @npoinimeny as vegisterod ageni

Fam faanlor swith and cecept the abligaiions of the postian,

Siometire of New Negustered dgent, i changing

Page 1 ol 4




Hoamending the ©icers andiir Diveetors. enter the title and name of cach otficer/direcior being removed and title. mome, and
address al each Qfficer and/or Director heing added:

(ditach ;.'(.’(fim)mq Shecis 1 necessaryy

Sease neic the aficerfduecior e by the fivst leiter of the office hide:

£ Providen, VY Viee Pvosadvie: T= Treasurer: 8= Seevcery, = vocter TR Trisiee, € = Charrmein oo Clerks OO = Chiey
fxvecuive Opileerd CFO = Chaey” Finaneial Opficer. I3 an ogjicerfdires tor holeds more tain onge ticle, fise the jirst fetter of cach ofiice
el Presidens. Theaswier, Divecior would e PTD.

Chisiges should By swoted in e fiollowing neoner Currendy Jobu Do is hisied as the P'ST and ke Jones s listod ax the V. Theve iy
o vhanye, Mike ddges teaves the corporation, Sallv Smith 1s named e Vamd S Those should be noted ws Joint Doe, I as o Change,
Mike Jones U as Remove, ad Sally Smith, ST av an Add.

Faumple:
X Change PT John Doe
X Remove v Mike Jones
_N Add A Sally Sinth
Type of Achon Title N Adidiess
(Cheek One)
. i Manuel J Garzan 209 swe IS 11
N Change _ o
Mianu FILL 33157
Addd

_ Remove

. \Y Muorgania Veler B2218 sw 120t 1
2y Change - _ _
N Mianu F10 331806
Add
— Remove

-

R Change

Add

Renusve

- Change

Addd

_ o Remove e -

) Chuange

Add

—_ _ Remove

m__ Change

Add
_ Remaove

Paoe 2004




E. 1 amending op adding additionual Aaticles, enter change(s) here:

(Attach additiofal shoets, i necessary), (Be specitic)

F. If an amendmetit provides for an exchunge, reclissilication. o eancellation of issued shares,
hnplementing the mnendment it notcantained in the amendnent itself:

provisions for

Lif mot applicable, indicate N

Fage 36t




The date of vach
dine s document

FATective date il agiplicable:

Note: 11 the date

document’s efiven
Adoption of Amed

B e smemimen
by the sharehol

[ The wmendmen
LSt I separil

“The num

h'\'

O The amendmient
aclion wis not

O The smendment

ACTON Witk nod 1¢

|

Sfenature

L QR 018
mendmentsy inloptinn:

. Hoother thun the

wits shned

Otcemore theoy 90 dava afier unendmen; file daies

v date on the Deparanent o Siate’s records,

ICHECK O

dmentivy

(31 wasrwere adopied by the <harcholders. The nomber of votes cast for the smendinent(s)

lers wasfwere suilicien for approval,

spwasfwere approved by the sharcholdets thiongly voling groups. The fofleaving siatement
v provided for cach vorng srongy ensided 1o vone separately on e amendmenis )

O

ol votes casi for the amendmenits) was/were sufficient for approval

ety sroup)

s)wasiwere adopicd by the board of directors without shareholder action and sharcholder

quited.
spwasfeere adopied by the imeorporators without sharcholder action and sharcholder
\uired

OA9/°0) -
Lucd

nserted i this block does ot meet the applicable steutory filing reguirements, this date will not be hsted as the

T .- .- -
arcpreadent o other officer = it direetns or officers have not been
i she hands ol a secciver, wustee. or ather court

(Hyadineg
sefected, by imcorporato

appomted Nducnay by that (iduciny)

NMeanuel Téarzon

iTyped o printed name of person signing)

Presidem

(Tile ol person signing)
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