N1 00000 4351

MR

- 000360869400

{Address)

[CitylState/Zip/Phone #)

[]Pckup  [Jwar [] man

. Y
e~ - 1}
R ]

{Business Entity Name)
U200 --0 1020 -0

-
a~
bl

{Document Number)

Certified Copies Centificates of Status

Special Instructions to Filing Officer:

3
EHd 1~y 1z

U374

]
Vi
ES:

Cffice Use Only

n e Hes




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: %UIOS Uh\\f(’)fﬁ‘f'{‘*\'}_\’jﬂ .
pocustext sumger: _ N [ [0 0DND YT 5_!

The enclosed Articles of Amendment and {ee are submitted for filing.

Please return all correspondence concerning this manier to the following:

A nnette SL;O Ca

(Name of Contagt Person)

Kawos Unwevsrhy Dme

J  (Finy Company}

@H\ SO\!‘H/\/POW\H /BKJCJ

(Address)

ok Mjars F 234919

(Citv/ State and Zip Code)

CoRr @ Wol et

T-mailaddrdss: {to be used Tor Tuture annual report nesification)

For further mivrmation concerning this matter, please call:

A‘nne:H'C S)(_,OQM a ADA D74 Y88 x 24—

(Name of Contact Person) (Area Code)  (Duwyvume Telephone Number)

Enclosed is o cheek for the following amount made pavuble to the Florida Departiment of State:

O 835 Filing Fee  [0S43.75 Filing Fee & TS43.73 Filing Fee &  TJS32.30 Filing Fev

Cernficate of Status - Certified Copy Certiticate of Status
(Additonal copy is Certified Copyv
enclosed) (Additonal Copy is
Enclosced)

Mailing Address Street Address

Amendment Section Amendment Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec

Tallahassce, FLL 323144 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
to
I . 4
Articles of Incorporation

of aiin i
Kawos Yniversity Tne €D

{Name of Corporation as currently filed yith the Florida Dept. of State) wﬂ HAR - I PM 3 Sy

N || 00000 475 SECRET 4 e

£3 1

{Document Number of Cor puldllolﬁﬂﬂ_]\’]]g\ﬂ-]l‘ e ) ICJ_G' I

ST

Pursuant 10 the provisions vt section 617.1006. Florida Siawes. this Florida Not For Profit Corporation adopts the following
amendmeni(s) 1o s Articles of Incorporation:

A. M amending name, enter the new name of the corporation:

The new
naeme st be disiinguishable and contain the word “carporation” or “incorporated o the abhreviation “Corp. " or “Ine.”
“Company ™ or “Co.” may not be iused in the ndme.

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

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

D. 1f amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Reeisiered Agew: CO R' Sm ] +-l/\
GO L Sovtlh FGmte R

(i loricdy stroet addressi

]{:ﬁ—ﬁz—i’ MVS . Flonda g 3&\(6]

(Cin) J (Zip Code)

New Registered (Mfice Address:

New Registered Azent’s Signature, if changing Registered Agent:
L herchy aceepr the appointment as registered agens. Fam fumiliar wirh and accept the obligations of the position.

Cont Sondtbn

Stgnutire of New Registered Agens, if changing




It amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title. name.
and address of each Officer and/or Director being added:

tAttaeh additional sheers, it necessaryy

Please node the officer/director tifle by the fivse leaer of the affice ide:

P = President; 1= Vice Presideni: T= Treasurer: §= Secretary: D= Director; TR= Trosiee; C = Chairman or Cleck: CEQ = Chicr
Executive Officer; CFO = Chief Financial Officer. 1 an oflicer/divector holds more than one title, list the first letter of cach office
held. President. Treasurer, Director woudd be P10,

Changes should be noted in the following manner. Currenthye Johan Doe i disted ax the PST and Mike Jones is lisied as the Vo There i
o chanee, Mike Jones leaves the corporarfon. Selly Swith is named the 1 and S These showdd be noted ax Jobn Doe, PTas a Change,

Mike Jones, ) ax Remove, amd Safle Sunivh, SV s an Add.

Example:

N Change T Juhn Doc
N Remove v Mike Jones
N OAdd sV Sallv Smith
Type of Acuon Title Nume Address

{Check One)

v Change _P j&jﬂ({ (J L-PO(,{u.t [ 3%_5"0 (:'}‘ﬁ’\aﬂlif_‘gl\)ci_a ,3’(,{_
—Add J = A e FL) 22419

“/ Remuve
2} Change (. V P D-‘L\O(\KA A —>Q( a l 4S5 6,"5,&;’\.:{&4@. Blv:{ “‘-—?J“f—

'

Add ) E .mjm 7. 221

V. Remove D7) - _ : e

3 AChange D) (S
v Add /
Remaove . -
. . I AN S 1 f "
4y Change CC' [ - Y| ’t/] “4740 Albfgﬁpum Lae
=7 Add ® .Ui.lj'f_b'i L AX44

Remove
! ) ‘] —
3 . Change (‘S ‘A!ﬂlm;"{#{{/ SL@‘—;\ l'*’;"_’(Ol %’K L&JK.’/ Di’, #TOC)
v Add ' 'T—::fk !\,L.',j\n =S 3_:2:)(1-]10‘

L

Remove

#) Change ] \ Mictcle ;-%‘\6115 TS RS B‘uxu\‘u" (i Canely
v Add ’ 1 Liyest ) 4t BB1G

Remove

F. If amendinge or adding additional Articles, enter chanee(s) here:
(artach additional shees, i wecessarv). (Be specific)

'4 A(( LW (Li» L Ch\‘—&c - T(_ TAY a5 TS {’f_"\f:-..
T /
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F95 s %f_- b :;.;.'\i,{_ f’u-'_',i'_z_ - 2
- - —_ . -

b Lt ant 7 > '.>"1_L' |

; 1 i

<J




The date of each amendment(s) adoption: . it ather than the
date this document was signed.

Effective date if applicable:

(ner more than Y0 davs after amendment file date)

Note: If the date inserted in this block does not meet the applicable statntory filing requirements. this date will not be listed as the
document’s effective date on the Department of Staie’s records.

Adoption of Amendment(s) (CHECK ONE)
El The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.



There are no members or members enittled w0 voie on the amendmenics), The amendmentds)y wussawere
adopted by the board of directors,

Duted  ~7

. ./‘
R
Sit__'n:mn’\q'k R < /fh.

{By the chairman v vice chairman of the board. president or other offreer-i divectors
have nut been selected. by an incorporatur = £ in the hands of a receiver, trustee, or
other court appoimed fiduciary by that fiduciary)

oS s As, gy

(Fyped or printed name of person sigring)

-

e T e
E s~ e

!'I'ii]c;{I' prson signing)




