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Articlas of Amendment RE, .,
to BRI o
Articles of Incorporation AR
of

AMERICAN PONTIFICAL CATHOLIC UNIVERSITY INC

(MName of Corporation as currentdy filed with the Florida Dept. of State)

MNO5000008743

(Document Number of Corporation (i1 asown)

B. Euter acw pringioal office address, if app
(Principal office adiress MUST BE A STREET A DDRESS)

if applicable:

Pursuant to the provisions of section 617.1006, Florlda Stautss, this Florida Not For Profit Corporation adopts the following
amendment(s) 1o ity Articles of Incorporation:

A. Wamanding nams, spter the pew name of the corporation:

The new
rame prust be distinguishoble and contain the word “corparation™ or “incorporated” or the abbreviation "Corp.” or “Inc. ”

“Company™ or “Co. * may #not be used in the pame,

C. Eater new majling address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D, If amendin & Tegisterad apent and/o istered office add
new registered agent and/or the new registered office address:

ame

(Florida stree: addresy)

Naw Registered Offica Address:
. Florida

(Cin) (Zip Code)

& nt'y Si i nzing Registered Agent:

{ hereby accept the appointment as registered agent. 1 am famifiar with and accept the obligations of the pasition.

Signature of New Registargd Agens, if changing
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IUN/02/2017/FR1 01:48 P FAY No. P. 0037005

If amending the Officers and/or Directors, enter the titls and name of each officer/director being removed and thle, name, and
address of each Officer and/or Director being added:

(Auach additional sheets, if necessary)

Please note the officersdirector title by the first letter of the office title:
P = President; V= Vice President; T= Treasurer; 8= Secretary; D= Direcior; TR= Trustee; C = Chairman or Clerk; CEC = Chigf
Executive Officer; CFO = Chief Financial Officer. If an officer/diracior holds move than onz title, fist the first letter of each office
held. President, Treasurer, Director would ba PTD,

Changes showld be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones I listed as the V, There iz
a change, Mike Jones leaves the corporalion, Sally Smith is named the V and 8. Thase should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add

Example:
X Change PT John Doe
X Remove ¥ Miks Joney
X Add sV Sally Smith

Type of Action Jitls Name Address
{Chack One)

D 1]
1) . Change . Andy Kid Figueroa Cardenns 933 N.E, 34th AVE Apt# 103

X Add Homestead, FL 33033

]

—— Remove

2) Change

Add

Remove

3) Change

Add

Remove

) Change. - ...

‘Kdd

m—————

Remove

&) Change

Add

—rurip——

——_ Remove
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E It gmggdjn;g or adding additjonal Articles, enter change(s) here:
(attach additional sheets, i necessary).  (Be specific)
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The date of sach amendment(s) adoption: o5 / w/ 2017 . if other than the
date this docsment was signed.

05/30/2017
Effective date Jf applicahle:

(no mare than 30 days afier amendment file date}

Note: 1fthe date inserted in this block does not meet the appiicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

Adoption of Amendment{s) CHECK O
B The amcndment(s) was/were adopted by the memberg and the number of votes cast for the amendment(s)
was/wers sufficient for approval.

O There are no members or members eatitled to vots on the amendment(s). The amendment(s) was/were
adopted by the board of directors,

U530/2017
Dated

Y A=h
Signature N/ Pl

(By the chairman or vice chairman of the board, president or other offiosr-if direstors
have hot been selected, by an incorporator — if in the hands of a receiver, wrustes, or

other court appointsd fiduciary by that fidusiary)

JESUS MANUEL MEJIA QUIROZ

(Typed or printed name of perscn signing)

FPRESIDENT
{Title of person sighing)

S e tarmm g e s
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