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COVER LETTER

TO: Amendment Section
Division of Corporations

UBIT THEOLOGICAL UNIVERSITY INC.
NAME OF CORPORATION:

NISKOO1 2016
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee sre submitted tor filing,
Please return all correspondence concerning this matter to the following:

Max Sulas

(Namue of Contaet Persan)

(Firny Company)

B850 NW 36th St Linit 2128

{Address)

Daorul. 1L 33178

(Crryf State and Zip Code)

info@@migrative.us

E-mait address: (1o be used Tor future annual report notification)

For further information concerning this matter. please call:

Max Salas as Trax24
at

(Nume of Contact Person) (Area Code)  (Davume Telephone Numberd
Enclosed is & cheek for the tollowing amouans inade pavable 1o the Florida Department of State:

m 535 Filing Fee  O343.75 Filing Fee &  TI843.75 Filing Fee & (3832.30 Filing Fee

Certificaie of Status Cenified Copy Certificate of Status
tAdditonal copy is Certilied Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Aanendment Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N Monroe Street, Suite 810

Tallahassee. FL 323023



Articles of Amendment
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Articles of Incorpoeration ~CL B —
>
of ey - (
R
UBIT THEOLOGICAL UNIVERSITY INC. ey o \‘f\
A N4
(Namg of Carporation as currently filed with the Florida Dept. of State) o - ’; G‘
. . b3 —-",1' -
NISOO0 3016 2 2
{Ducument Number of Corporation (it known} c"-j_‘,-"_’;‘ “3/
E:; -
Pursuant to the provisions of section 6171006, Florida Statates, this Floridu Not For Prafir Corparation adopis the 1ollowing
amendment{s) 1o its Artictes ot Incorporation:
A, Hamending name, enter the new name of the corporation:

aame st be distingteisheable and conain the word “corporation”™ o
“Company ™ or “Co, " may not be used in the name

B. Enter new principal office address, it applicable:

“incorporated T or the abbreviarion “Corp. " or i,
(Principal office address MUST BE A STREET ADDRESS )

The new

C. Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST QFFICE RO

D. If amending the registered agent andior registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Nume of New Registered Agent:

New Revistered Office Adedress:

tFlricka stevr adifress)

. Florida
(Citvy
New Registered Agent’s Signature, if changing Registered Agent:

(Zip Code)
{ hereby aceept the appoiniment as vegistered agene. Fam familior with and aeeept the obiigations of the position,
: ¥ P k § . (£ L 2 I

Steerttire of New Regisrored dgem, i chaneing
k ! E J f Ly
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, nane,
and address of each Officer and/or Dircctor being sdded:

fAtiaech additional sheets, if necessury)

Please note the officerddivector e by the first leiter of the office tirle:

P = Presiddenr: V= Viee Presiden; T= Treasurer: 8= Seerctary: D= Director; TR= Trustee: O = Chaivmun or Clerk; CEQ = Chief
Execurive Cficer; CFO = Chief Financial Officer. If an officeridivector holds more thon one title, Tise the jivst letier of eacan office
held. President, Treaswrer, Divecoor would be PTD,

Changes should be noted in the following manner. Currenddy John Dov is listed ax the PST and Mike Jones i listed as the V. There is
w chemge, Mike Jones leaves the corporation, Salfv Smith is named the Vand S0 These should be noted ax John Doe, 0T ax a Changr,
Mike Jones, V as Remove, and Sallv Smith. SV as an Add,

Example:
X Change rr John Due
X Remove Vv Mike Jones
X oAadd SV Sally Smith
Type of Action Title Nanie Address
{Check One)
1N Change MGR Muax Salus S3000 NW 36th S Ste 430
X Add Daorad. F1 33166
Remowve
2 Change
Add
Remave
31 Change
Add
Remove

4) __ Change
Add

Remuove

5 Change
Add

Remuose

) Chanpe
Add

Remove

Page 2 ol 4
F. f amending ar adding additional Articles, enter chanpe(s) here:
{artwch additional sheets, i necessarvy. (Be spoeeific)
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The date of each amendment(s) adoption:

_ il uther than the
date this docwment was signed.

Effective date if applicable:

(e morve tan A davs after amendment file date)

Note: [fthe date inseried in this block does not meet the applicable swatutory fling requirements. this date will not be §isted as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK OXNE)

O The amendment(s) washwere adopted by the members and the number of voles cast for the amendment(s)
was/were sufficient tor approval,



B There are no members or members entitled 10 vote on the wnendment(s). The amendment(s) was/were
adopted by the board of directors.

1172172009
Dated ™ n

Signature

N —

(Hy the chairman or vice chairman of the board., president or other ofticer-if directors
have not been selected. by an incorporator = if in the hands of a receiver, trustee, or
other court appointed fiduciary by that Nduciary)

irector

{Typed or printed name of person signing)

President

{T1tle of person signing)
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