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COVER LETTER

TO: Amendiment Section
Division of Corpormions

MEDICAT CAREER ACADEMY | INC,
NAME OF CORPORATION:

13000010732
DOCUMENT NUMBER:

The enclosed Arricles of Amendment and fee arc submitted for filing.
Please retarn all correspondence concerning this matter to the foltowing:

ROCHELLE 18 GOLDBERG

(Name of Contact Person)

MEDICAL CAREER ACADEMY ., INC.

(Firm/ Company)

7741 NOMILITARY TRAIL, SUITIE 4/35

{Address)

PALM BEACH GARDENS, I'[. 33410

(Ciy/ Swate and Zip Code)

ROCHELLE@MCAEDUORG

Femail addréss: (1o he used Tor Riture annual report notification)
For further informanion cancerning this matter, please call:

ROCHELLE £ GOLDBERG 61 249-6461
al

(Name of Contact Persan) {Arca Code)  (Daytime Telephone Number)
linclosed s a check for the foliowing amount made payable w the Florida Department of State:

m 335 Filing Fee  10843.75 Filing Fee & (084375 Filing Fee & (183250 Filing Fee

Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
chclosed) {Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

[ivision of Curporations Division of Corporations

PO Box 6327 The Centre of Tatlahassec
Tallahassee, F1L 32314 2415 N, Monroe Sueet. Suite 810

Tallatassee. FI1L 32303



Articles of Amendment

[o e .
Articles of Incorporation f= Poe- D
of Pl e
MEDICAL CAREER ACADEMY, INC. i N
AREER ACADEMY. 1 02 SEP 30 PH_&: |6
(Namwe of Corporation as currently filed with the Florida Dept. of Stute)
N13000010732 SEEybe O STATE
1.0 s e e
e
(Document Number of Carparation (if known) T

Pursuant to the pravisions of scction 617.1006, Florida Statates, this Florida Not For Profit Corparation adopts the fullowing
amendmeni(s) 1o its Articles o Incorporation:

A Hamending naime, enter the new name of the corporatian:

NIA

The new
name must be distinguishable and contain the word “corparation” or “incorporated ™ or the abbreviation “Corp. " or “Ine.”
“Comparny ™ or “Co. " may nat be used in the name.

NJA
B. Enter new priocipal office address, if applicable: M
{Principal office addross MUST BE A STREET ADDRESS )
C. Enter new muailing address, if applicable: NIA

(Mailing address MAY RE A POST OFFICE BOX)

D. ICamending the registered agent and/or registered oflice address in Florida, enter the name of the
new registered agent and/or the new registered office address:

N/A

Name of New Registered Ayoen:

{Florida street aditresy)
New Registered Office Adedress:

. Florida
(Cirw) (“ip Code)

New Hegistered Agent’s Signatury, if changing Registered Agent:
Fhereby accept the appointment as regisiered agent. [ am familiar with and accept the abligations of the position.

Signature of New Registered Agent, if changing



If amending the Officers and/or Directors. enter the title and name of each ofticer/director being removed and title. name,
and address of each Officer andfor Divector being added:

{Atach additiondl sheers, if necessary)

Please not: the afficerfdirector ditde by the first letter of the office title:

P = President: V= Vice President; T= Treasurer: 5= Secretany 1= Director; TR= Trustee; C = Chairmen o Clerk: CEQ = Chief
Lvecutive Officer: CFO = Chief Financiol Officer. If an officerfdirector holds more than one tille. list the first letter of vach office
Reld. President, Treasurer, Direcior would be PTI.

Changes should be noted in the following manner. Currenthe John Doe is listed as the PST and Mike Jones iy listed as the ¥ There is
a chanye, Mike Jones leaves the corporation, Salfy Smith is named the V and 8. These showld be noted as Joim Do, PT as a Change,
Mike Jones, Voas Remove, and Sally Smith, SV as an Add.

Ixample:
X Change Pr John Doc
A Remove v Mike Jones
X Add SV Sally Smith
Type of Action Titke Nuanw Address

{Check One)

1) Change SI Tiffany N, Palermo-Skawski 7741 N Malitary Traid
Add Suite 4/3

x Remove Palm Beach Gardens, FLL 33410

1) Change
Add

[Remove

3) _ Change
_Add

Remove

4 Change
Add

Hemove

5) Change
Add

Remove

] Change
Addd

Remove

E. It amending or adding additional Articles, enter change(s) here:
(attach acldirional sheets, i necessurv).  (Be specific)

NIA




The date of each amendment(s) adoption; i other than the
date this document was signed.

OCTOBER 2, 2024

Effective date if applicable:

(o mare than 90 davs afier amendmenti file date)

Notes [Tthe date inserted in this block does not meet the applicable statutory filing requirements, tis date will not be listed as the

document’s ¢ftective date oa the Department of State s records.

Adaption of Amendment(s) (CHECK ONE)

O The anwendiments) wasfwere adopted by the members and the number of votes cast for the amendineni(s)
washwere setficient for approval.



“Therg me no members or members eitled w vote on the amendiment(s). The amendment(s) was/were
adopted by the board of direciuars.

SEPTEMBER 27, 2021

& A

Dated

Signaturg

{By 1he chairman or vice chairman of the board. preéident or other officer-if dircctors
have not been selected. by an incorporatwr — it in the hands of a receiver, trustee, or
other court appointed fduciary by that fiductary)

ROCHLELLE E GOLDBERG

(Typed or printed name of person signing)

VIP/COO. DIRECTQR

{Titic of person signing)



