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COVER LETTER

TO:  Registration Section
Division of Corporations

! e, FUTURE TECH CAREER INSTITUTE LLC
SUBJECT:

Name of Foreign Limited Liabtlity Company
Dear Siv or Madam:
The enclosed application, certificate and tee(s) are submitted for filing,
Please return all correspondence concerning this matter 1o the following:

ANTHONY MORALES

Name of Person

MYUSACORPORATION.COM

Firm/Company

I RADISSON PLAZA, SUITL 800

Address

NEW ROCHELLE, NY 10801

Cinv/State and Zip Code

INFO@MYUSACORPORATION.COM

E-mail address: (to be used tor future annwal repornt notification)

For further information concerning this matter. please call;

ANTHONY MORALES : (877 | 330-2677
it

Name of Person

Mailing Address:

Strect Address:
Registration Section

Arca Code & Davtime Telephone Number

ivision of Corporations
1.0. Box 6327
Tullahassee. FLL 32314

Registration Sectien

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Street, Suite 810
Tallahassee, F1. 32303

Enclosed is a cheek for the following amount:

(1$25 Filing Fee T3 $30 Filing Fee &
Certificate of Status

CR2EOSS (W/15)

W $55 Filing Fee & U S60 Filing Fee.

Certified Copy Centificate of Status &

Certihied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)
l.

Name of limited Hability Company as it appuars on the records of the Florida Department off
State: FUTURE TECH CAREER INSTITUTE LLC

Enter new principal office address. i applicable:

(Principal office address
MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muailing addresy

o

=

MAY BE A POST OFFICE BOYX) i~

l;-:-_)

ro

. M22 ™

2. The Florida document number of this limited liability company is: 122000003981 -

s

o LN =

3. Junisdiction of its orgamization: OIS .

. . C 3/16/2022

4. Date authorized to do business in Florida: usrtero @

SECTION I1 (5-9 complete anly the applicable changes)

5. New name of the limited liability company: INSTITUTE OF BUSINESS AND TECHNOLOGY CAREERS LLC

{must contain "Linited Liability Company. = ~L.1L.C..7 or “LLC."7)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and atiach o
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must comtain “Limited Liability Company,” "L.L.C. " or "LLC)

6. Famending the registered agent andfor registered officer address on our records, gnter the name of the new
registered agent and/or the new resistered office address here:

] : ) SERVICES. INC.
Name of New Resistered Agent: INCORP SERVICES. INC

New Registered Office Address: 17888 67111 COURT NOR'

Enter Florida Sireet Address
LONAHATCHEE

e 33470
. Florida
Cinv Zip Code
New Revistered Avent’s Signature, 1F changing Registered Apent:

I herety accept the appaintment as regisiered agent and agree to act in this cupuacity. | further agree 1o comph- with
A H g b A K J224

the provisions of ull statntes relative (o the proper and complete performance of my duties, and 1 am jamilior with
and accept the obligations of my position us registered agent as provided jor in Chapner 803, F.S. Or, if this
document is being filed to merelv reflect a change in the registered office adtfress, | hereby congirm that the timited
fiabitiny company has heen notified inwriting of this change.

(b

I Changing Registered ApentSiinhre of New Registered Agent
h g

-
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B, Attached is a certificatw, if required: no more than Y0 days old, evidencing the

jurisdiction under the Taw of which this entity is argamzed.

7. It the wnendment changes the jurisdiction ef organization, mdicate new jurisdiction:

£, I the armendment changes person, tithe or capacity in accordance with 603.0902 (1){e), indicate that change:

Titlef Capacity Nunw

Address Type of Action

JAadd

CiRemove

Cladd

~3
[

—~
O Removes

-

)
[
A e

DRemove —
oo

Oadd

ZIRemove

Oiadd

TIRemove
aforementioned amendment(s), duly authenticated by the ofticial having custody of records inthe

re of the authonzed representainve

PAUL JOHNSON

Typed or printed name of signee

Filing Fee: $25.00
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OFFICE OF THE SECRETARY OF STATE

JESSE WHITE-Secretary of State

03252914
Juny 05, 2022

INCORP SERVICES, INC.

901 S 2ND STREET, STE 201
SPRINGFIELD, IL 62704-7908%

RE INSTITUTE OF BUSINESS AND TZCHNOLOGY CAREERS LLC

DEAR SIR OR MADAM:

ARTICI2S OF AMENDMENT HALVE BEEN PLACED CON FILE AND THE LIMITED
TIABILITY COMPANY CZREDITED WITH THE REQUIRED FILING FEE.

STNCERELY YCURS,

JESSE WHITE

I_LLIMOLS SECRETARY OF STATE
DEPARUMENT OF RUSINESS SERVICES
LTMITED LIARTLITY DIVISTON
227-824-800C8



rom LLC-5.25

July 2017

Secratary of State

Department of Business Services
Limited Uability Divislon

501 §. Second Si., Rm, 351
Springlield, IL 62756
217-524-8008
www.cyberdivollinols.com

liinois
Limited Liability Company Act

Articles of Amendment

ALe ¢ 03252014

Payment moy be made by check
payabls io Secretary of State. If
check 18 returned for any reason this
filing will be vold,

" SUBMIT IN-DUPLICATE

Type or print clearly.

Fillng Fee: $50

Approved: %‘\/

This apace tor use by Secrotary of Sata,

FILED

JUL ¢ 1 2022

JESBE WillTE
8ECRETARY OF SIATE

1. Limited Liability Company name: _~UTURE TECH CAREER INSTITUTE LLC

2. Anictes of Amandment effective on:

¥ the file date

O alater date {not to exceed 30 days after the filing dats)

3. Artides of organization are amended as follows (check applicable item(s) below):

{J a) Admission of a new manager (give name and address below)*
C b) Withdrawal of a manager (give name below)

£ ¢) Change In address of the records officefpringipal place of business as required by Sec. 1-40 of the Act. (Give new

Month, Day, Year

physical number and street address, a P.O. Box alone or C/Q Is unacceptable.)

¥ d) Change ot registered agent and/or registered agent's office (Give new name and/or address below, address

change to P.O. Bax alons ar C/O Is unacceptable.)

4 6) Change in the Limited Liability Company’s name {(glve new name below)*
00 1) Change in date of dissolution (state perpstual or date of dissolution below)

0 g) Establish authority to Issue series (fee 5300, ses NOTE)
C! h} Other (give Information in space below)*

* Only managers and any member with the authority of manager are required to be reported.

Additional information:

d. New Registered Agent's Nama: Incorp Services, In¢

New Registered Agent's Office: 901 S 2nd St, Ste 201, Springfleld, IL 62704-7909

**New name of LLC (as changed); NSTITUTE OF BUSINESS AND TECHNOLOGY CAREERS LLC

A professional LLC registered with the Hlinols Department of Financlal and Professional regulations must contaln the
term Professional Limited Llabllity Company, PLLC or PL.L.C. In its nams. The specific professional service must atsa
be stated In its purpose.

{continuad)
Printed by authortty of the State of llingis. Decamber 2019 - 1 — LLC 11.21



LLC-5.25

4. The amendment was approved In accordance with Section 5-25 of the lllinols Limited Liability Company Act.

5. | affirm, under penalties of perjury, having authortly to sign hereto, that these Anlicles of Amendment are o the best of
my knowledge and bellel, true, correct and complote.

Dated: June 23 . 2022
Month/Day Yoar
Paul fobson
Signature

Paul Johnson, Member
Name and Tille {type or print)

H applicant is signing tor a compary or pther antity,
steig name of company or entlly.

NOTE:
The following paragraph Is adopted when tem 3g s chacked:

The operating agreament provides for the establishment of one or more series. When the company has flited a Cerilficate of
Designation for each series, which is to have limited liabllity pursuant to Section 37-40 of the lllinois Limited Liabllty Com-
pany Act, the debts, liabilfdes and obligations incurred, contracted for or otharwiss existing with respect to a particular se-
ries shall be enforceable agalnst the assets of such series only, and not against the assets of the Limited Liabllity Company
generally or any other series thareo!, and unless otherwise provided in the operating agreement, none of the dabts, labill-
ties, obligations or expenses Incurrad, contracted for or otherwise existing with respect to this company ganerally or any other
sories thereo! shall be enforceable against the assets of such serles.



SPECIAL AND REVOCABLE
LIMITED POWER OF ATTORNEY

TGO ALL PERSONS. be it knowin, that INCORP SERVICES. INC.. a Nevada corporation
(Grantor™). does hereby make and grant a hmited and specific power of attorney to Anthony
Morales and appoint and constitute said individual as its attorney-in-fact ("Auorney-in-Fact™).

This Special and Revocable Limited Power of Attorney hereby revokes any and all former
powers of attorney given by Grantor Lo Atorney-1n-Fact,

Attornev-in-Fact shall have the limited power and authority 1o undertake. commit and
perform only the following acts on Grantor’s behalt 1o the same extent as if Grantor had done so
personally, all with tull power ol substiution and revocation i the presence:

Authority to accepl appointmeni as registered agent on behalf of Grantor. for entities
which MyUSACorporation.com, a Wyonuny corporation, has purchased resident agent service
on ar through iheir acceunt with Grantor. After each exercise of such authority, Attorney-in-Fact
shall notly Grantor ¢f U same.

TERMINATION: Unless sooner revoked or terminated by Grantor, this Special and Revocable
Limited Power of Attorney shall become NULL and VOID trom and afier December 31, 2022,

Dated: January 12, 2022

STATIE OF NEVADA )
} 58
COUNT OF CLARK )

This Special and Revocable Limited Power of Attorney was acknowledged before me on
Junuary 12,2022, by Louise Breylenbach, as Chief Operating Officer of InCorp Services, Inc.. a

Nevada corporation.

Noiafy Public in the State of Nevada

RO5a ELVIA SALINAS
H mclary Pubhc, Siate of Nevaca y
o Agpoynsment No. 21024301
e ppo

Y W" by Appt. Exprres Jun 19 2024

My Commission Expires:




