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COVER LETTER

TO: Amendment Seetion
Division of Corporations

X -Ned Vocational Careers, Cormp,
NAME OF CORPORATION: Compu-Med Vocational Careers, Carp

26453
DOCUMENT NUMBER: 2035

The enclosed Articles of stntendment and fee are submitted tor filing.

Please return all correspondence concerning this master 10 the {foflowing:

Mavra Rodriguer

Namue of Contact Person

Compu-Med Vocanonal Careers, Carp.

Fin Company
2900 W1 2th Ave (3rd Floor)

Address

Fhialeah, Florida 334012

City/ State and Zip Code

mradrigeez@compumed.edu

E-mail address: (Lo be used Tor future annual report notilication)

For furiher information concerning this maner. please call:

Mayvra Rodriguey 303 . RE8-9200

Name of Contact Person Arca Code & Davtiime Telephene Number

Enclosed is a check for the following amaunt made payabile o the Florida Department of State:

= S35 Filing Fee (54375 Filing Fee & 843,75 Filing Fee & (852,50 Filing Fee
Certificate of Status Certified Copy Cernificate of Status
[Additionai copy is Cerufied Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Anmendment Section Amendment Section

[hvasion of Carporations Privision of Corporazions

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL 22303



Articles of Amendment
tor

Articles of Incorporation
of

Compu-Med Vocational Careers. Comp.
{Name of Corporation as currently filed with the Florida Dept. of State)

L2633

{Docament Number of Carporation (il known)
Pursuant to the pravisions of section 6371006 Florida Stawtes. this Florida Profit Corparation adopts the tollowing amendment(s) 1o
s Articles of Incorporation:

Ao HMamending name, enter the new name of the corporation:

The new

aceme must be distinguishahle and contain the word “corporation.” "compuny. " or “incorporated " or the abbreviation “Corp.,’
‘Co ' A professional corporation name must confain the word

e, or Coo oo the desiynation "Carp, ™ Ulne,” or
“chartered, " “professional association, " ar the ahhreviation "PA.T

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailine address
(Muiling addross MAY BE A POST QFFICE BOX)

D, If amending the registered agent and/or registered affice address in Florida, enter the name of the
new registervd agent and/or the new registered oflice address:

Nanie of New Regestered Agent

(Florida sireet address)

. Florida
(Zip Lode)

New Registered (fice Address:
(Ciny)

New Registered Agent's Sivnature, if changing Registered Apent:
Fam familiar with and uceept the obligations of the posivion.

-.‘.,“

I herely accept the appoimiment as registered agent,

Signatiore of New Registered Avent, i chaneing
& ! § g 4 L

Check if applicable
0 The amendmenys) isfare being Hled pursuant to s. 607.0120 (Li) () F.S. = -
h



If amending the Officers and/or Dircctors. enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

feltiaehs weldivionad sheets, i necessany

Please note the officeridivecior tide by the fivst letter of the ofice tile:

= President: 1'= Viee President: T= Treasurer: S= Scerciony: D= Director: TR= Trustee: € = Chairman or Clerk, CEQ = Chigf’
Evecutive Qfficer: CFO = Chicf Financial Officer. if an officerddirector holds more than one utle. fist the first ferer of cach affice held.
President, Treasurer, Durvctor would be PTD.

Changes should be noted in the ollowing manner. Currenly Jobm Dov is listed ws the PST and Mike Jones is fisied us the 1V, Theve is
a change. Mike Jones leaves the corporation. Sally Smith is named the ¥ and 5. These should be nored as John Doc, P as a Chunge,
Mike Jones, Vs Remove, and Sally Sprith, SV as an Add.

Example;

X Change T Juhn Doee
X Remove ¥ Mike Junes
_N Add SV Sally Smith
Type of Acuon Titie Nimie Address
{Check One)
. VIS Martha Sanjurjo AB31 S WOHTTI AVE,
1) Change
Miami. Florida
Add
Remove

) CEO Rubert Bonds 10627 Falls Strect
2) Change

X Wellington. F1 33414
Add N ’

Remove
) Change

Add

Remove

4 Change

Add

Remove

Wy Change

Add

Remove

) Chunge

Add

Remove




E. Hamending or adding additional Articles, enter change(s) here:
(Atach additional sheeis, {f necessarv). 1By specific)

F. ICan smendment provides for an exchange, reclassification, or cancellation of issued sharvs,
provisions for implementing the amendment if not contained in the amendment itself:
(it not applicable, indicate N/A)




The date of each amendment(s) adoption: . iT other 1han the
date this document was signed.
G/1572021

Effective date if applicable:

o more than 90 duys afier amendment fife dace)

Note: It the date ingernted in this block does not meet the applicable statviory filing requirements. this date will not be listed as the
documeni’s effective date on the Depariment of Strte’s recards.

Adoption of Amendment(s) (CHECK ONE)

= The amendmentis) wasfwere adopted by the incorporators, or board ot directors without sharcholder action and sharchelder
action was nol reguired,

O The amendments) wasiwere adopted by the sharcholders. The number of votes cast for the amendment(s}
by the shareholders was/were sufticient for approval.

3 The amendment(s) was/were approved by the sharcholders through voting groups, The fallmwing staiement
nuist he separately provided jor cach voting grounp entitled o voie separately on the amendmeni(s);

“The number of votes cast tor the amendmeni(s) was/were sufficiemt for approval

Owners

feining group)

Dated é/ 7—’/ <0
s/

Signature ~,

{13y a director, president or other ofTicer - il directors or ofTicers have not been
selected. by an incorporator - if in the hands of a receiver, trusiee. or other court
appointed fiduciary by that fiduciary)

Mayra Rodrigoez

{Typed or printed name of person signing)

President

(Title of person signing)



