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f Artickes of Amendment
' to
Articles of Incorporation

of

MISSIONARIES OF CHARITY FATHERS CONGREGATION INC

Flodda Dept. of State

N10000003518

(Docwnent Number of Corporation (if known)

a f Cor

Pursuant ro the provisions of section 617.1008, Florida Statutes, this Florida Not For Profit Corporation adopts the following
zmendment(s) 10 M5 Artictes of Incorparation: o

A. Hamending nams, goter the vew nadié of the cerpovation: _1_;.( -
AMERIGAN UNIVERSITY INC : rsy,,,, —

name grust be distinguishable and contain the word “corporation” or “incorporated™ or tha abbreviation “Corg= or i
b ¥ op *Co not be used in the name. ‘ ,:; .‘: P
LI &)
B. Entsr new principa? office address, if appileabie: *"“ .
(Princlpal gjfice audress MUST BE A STREET ADDRESS ) - &
N . . o
. : s D e
g
ot S
T~
b

C. Enter new majling ;gg;gg, if applicable:
(Malling address MAY BE A POST QFFICE BOX)

D. 1f amending the registered agent and/pr registered office addregs jn Florida, enter the name of the
o/ 1 office sddress:

new regivtered agent

Ao of Naw Ragistered Agem:

Signature of New Registered Agens, if changing

' ' {Florida street addrery)
i o Address:
, Florida
{City (pr Code)
New Registerpd Apent's Si £ te
| 1 hereby accept the appointment as registered ageni. 1 am familiar wiih and accept the obligations of the position,
|
|
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ITamending the Officers and/or Divectors, enter the title and name of cach officer/director being removed and tite, nama, and
agdress of each Officer and/or Dirictor being added:
(Altach additional sheels, if necessary)

Please nole the officer’direcior title by the firsi letter of the office iiile:

P = Prasident; V= Vice President; T= Treasurer; S= Secretory; D= Director; TR= Trustea: C = Chairman or Clerk; CEQ = Chigf
Executive Qfficer; CFQ = Chief Financlal Cfficer. ] an officer/director holds more than one ile, Jist the firat lotter of each office
heid. Presideni, Treasurar, Director would be PTD,

Chenges should ba notad in the following manner. Curvendy John Doe is listed as the PST and Mike Jones is listed as the V. There iy

a change, Mike Jones leaves the corporation, Safly Smith is named the V and S. These should be noted as John Doe, PT as a €\ hange,
Mike Jores. ¥ a3 Remove. and Salle Smith, SV a5 an Add,

Exampls:

X Chenge BT John Doe
_X Remove v Mike Jones
e Add sy Sally Smith

=
=

Type of Actign itle Name Address

(Check Onie)

1) __ Change
Add
—._ Reémove

2} Change
—_— Add
Remove

3) . Change
____Add
Remove

b aiaes

4) Change
Add
Remove

5 Change
—Add
Remove

6) ___Change e
e Add
__ Remove
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-
E. If amending or agding additional Articles, enter change(s) hera:

(attach additional sheels, if necessary).  (Be specific)

Page3of 4

P 004



C . MAY/15/2012/TUE 01:22 PN FAX No,

05/10/2012

The date of esch amendment(s) adoption:

{no mare than 90 deays affer amendment file dute)

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the members apd the nurnb;:r of votes cast for the amendment(s)
was/ware sufficlent for approval.

O There are no members ot tembers entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Deted 05/10/2012

somars X 000G (00072~

(By the chairman ot vice chairman'of the board, president or other officer-if directors
have not been selectad, by st jacoiporttor ~ if in the bunds of a racsiver, trustes, or
‘ other court appointsd ﬂduciary by that fiduciary)

ROBERTO COHEN
(Typed or printad name of person signing)

PRESIDENT

(Title of person signing)
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