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CUFS UNIVERSITY CORP.

(Name of Corporation us curvenily Oled with the Floridy Dept, ol State)

NI0000006904

{Dacument Numbcr DI'Coq)c;rmionﬂ(if knowm)

Pursuant Lo the provisions of section 617.1006, Florida Statutes, this Forlda Not For Profit Corporution adopts the following
amendment(s) to its Atticles of Incorporation:

A, Hpmending pame, enter the new name of the corpornation;

o N L — The new
name must be distinguishable and contain the word “eorporation” or “incorporaied ™ or the abbreviation “Corp.” ar “Inc.”
Campuny* or “Co. " muy not be used b the nane,

B, Ewier now principal office address, if apphicable: _
{Principal uffice addresy MUSYT BE A STREET ADDRESS)

Fnter new muiling address, il agplealle:

(Mailing adiress MAY BE 4 POST OFFICE ROX) .

C.

D, If amendipy the repistered ngent and/or reglsierced offiee address in Flovida, enter the name of the
new repistered agent and/or the new registered office addross:

Name of Now Registered Avem:

{Florida sireet wddross)
New Rezistered Office Address:

y Floridn
{Ciny (Zip Code)

New Replstered Apent’s Signature, Il ehanging Registered Apent:
1 hereby accept the appointment as registered agent. I am familiar with and accepr the obligations of the position.

Stenature of New Regish-.’:-‘.erl Agent, 1;‘ ‘changing
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IFamending the Officers and/or Directors, enter the fitle and name of each afficer/director being removed and title, nome, and
nddress of each Officcy aud/or Director being ndded:

{Attach additiondl sheets, if necessary)

Please note the officer/divector title by the fivst letier of the offfce title:

P = President; V= Viee President; T= Treasurer; S— Secretary: B— Divector; TR= Trustee; (= Chairman or Clerk; CEQ = Chief
Bxecutive Officer; CFO = Chief ¥ingueial Officer. If an officer/director holds more than one tirle, list the first leiter af each office
held, President, Treasurer, Divector wowld he PTD,

Chenges should he noted in the fallowing marmer. Curently John Doe is livted us the PST and Mike Jones Is listed as the V. There Is
a change, Mike Jones leaves the corpovation, Sally Smith is named the V.and 8. These showld he noted ax John Doc, P1 us o Change,
Mike Jones, V ax Remove, uned Sully Smith, SV ux an Adel.

Example:
X Change BT John Log
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Titte Namy Address
(Check One)
A\ GILBERTO GGRANA 12630 NI 10 AVENUL
I} Change -
NORTH MIAMI, FL 33i42
.. Add e
_... Remuve

2) Change

Add . e et e

Remove

3) Change

Add

.Remove

4} ___ Change -

-, S

Remove

3) Change

. Add

Remove

6) ____ Chonge

Add

Remove
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F. If{amendine o pdding pdditionat Avticles enter change(s) heve:

{nitcrch achlitional sheets, if necessary).  (Be specific)

No. 8406

P. 4
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The date of ench amendment(s) sdoption:
dnde this docwmont was sighed.

Effcctive date if npplicable: 16 J&N ‘-5 &H 9: Sh

{na more than 90 days afler amemfmenfﬁle dér{c)

Nole: 1 the date inserted in this block does not mect the applicable statutory filing reguiremoents, this date will not be listed s the
docwnent's effective date on the Department of State’x records.

Adoptlon of Amendment(s) (CHECK ONE)

B The amendiment(s) wasiwvere adopted by the members and the number of votes cast for the umendineni(s)
wasfwere suliicient for approval,

O There ate no members or members entitlce Lo vole on the amendment(s). The amendment(s) wasfwere
adopted by the board of directors.

1/5/2016
Dated

Signature
(By the chairman or Vte‘é'éﬁmmmn of the board, president or other officer-if divectors
have not been selected, by an incorporator - it in the hinuls of o recciver, trusiee, or
ather court appointed fiduciary by that fiduciary)

EDWIN BORRERO

{Typed or printed nmne of person signing)

PRESIDENT

(T.iﬂe of person signing)
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