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COVER LETTER

TO: Amendment Section
Division of Corporativns

THE CONTINENTS STATES UNIVERSITY INC
NAME OF CORPORATION:

NZH000G05330
DOCUMENT NUMBER:

Fhe enclosed Articles of Antendmert and (ee are submined for filing,
Please return all correspondence concerning this matter to the following:

Ricky Madison

{Nume of Contact Person)

(Firn/ Compiny)

618 £ SOUTH ST STE 300

{ Addressy

OREANDO, FLL 32801

(Uit State andd Zip Code}

TAN-EXEMPTIONE@QCONTINENTS. LS

Fommlddilress: (to be used Tor Tulure aitnual report neaficanon)
For further information concerning this matter, please call:

(407) 504-7441
dr

Ricky Madison

(Name of Contact Person) (Arca Code)  (Davtime Telephone Number)
Inclosed is a cheek for the following amount made payable w the Florida Depariment of State:

B 533 Filing Fee  TJ%43.75 Filing Fee & OS43.73 Filing Fee & [1852.50 Filing Fee

Certificate of Status Cerittied Copy Certificate of Status
(Additioml capy is Certified Copy
encloseds {Addistonal Copy is

Enclosed)

Mailing Address Strect Address

Amendment Scetion Amendment Section

Division of Corporations Division of Corparations

"0, Box 6327 The Centre of Tallahassee
Tallahassee. IF'L 32314 2413 N, Monroe Street. Suite 810

Tatlahassee. FIL, 32303



Articles of Amendment
o
Articles of Incorporation
of
THE CONTINENTS STATES UNIVERSITY INC

{Name of Corporation as currently filed with the Florida Dept. of State)
NI10O00OS3 30

{Ducument Number uf Corporation (if known)

Pursuam o the provisions of section 617.1006. Florida Statutes, this Florida Not For Prafit Corperation adopts the following
amendmeni(s) 10 its Anticles of Incorporation:

A. [f amending name. enter the new name of the corporation:

N/A

The new
name must be distinguishable and contain the word “corporation” or “incorporated " or the abbreviation "Corp. " or “ine. ’

“Company " or “Co." may not be used in the name.

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

C. Enter new mailing address, if applicable: NIA i .-
(Muiling address MAY BE A POST OFFICE BOX) . sy

LE -2l i 02 i |tigl

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

Nume of New Regisiered Ageni: NIA

(e tdu atveet wddbres<d

New Regisrered (ffice Address:

. Florida
(Zip Code)

(i)

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appoinmment ax registered agent. Fam familiar with and uccepr the obligations of the position.

Signanwe of New Regiviered Agent. if changing



If 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:  N/A

(Attach aeditionuf sheets, If necessary)

HMease note the officeridirecior title hy the first letier of the offive uife;

1 = President: V= Vice Presidenr: T= Treasurer: = Secretary: D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chicr
Evveutive (fficer; CFO = Chivf Finaneiol Officer. fran ottivertdirecror holds more than one sitle, Hist the fiest leter of cach olice
held. President, Treasurer, Director wonld he PTD.

Changes should be noted in the follosving manner. Currently Johe Doe is fisted us the PST and Mike Jones is listed as the Vo Tiere is
¢ change, Mike Jones leaves the corporation, Salfv Smith is named the Vand S, These should be noted as dofie Doc, PTas o Chage,
Mike Jones, ¥V ous Remove, and Salfy Smith, §¥ as an Adid.

Example:
N Change PT John Doe
N Remove v Mike Jonus
X Add sV Sally Smith
Type of’ Action Tile Name Address

{Check (ne)

Iy Change
Add
Remove

23 Change
Add

Remove

3) __ Change
Add

Remove

4) Change
Add

Remove —

3 Change
o Add

Remove

) Change
Add

Remove

F. If amending or adding additional Articles, enter change(s) here:
{(antach additional sheets, if necessarvi.  (Be speelfic)

ADD ARTICLE: The orpanization is oreanized exclusively for charitable and educationa) purposes under section 3tHced of

the Internal Revenue Code, ar the correspondinge section of anv future federal tax code. Upon the dissolution of the

organization, assets shall be distributed for one or mare exempt purpnses within the meaning of scction S0itei3) of the

Internal Revenue Code, or corresponding section of anv future federal tax code, or shall be distributed 10 the federal

povernment, or to a state or local govermment. for @ public purpose,




The date of each amendment(s} adoption: . if other than ihe
date this document was signed.

Effective date il applicable:

tno mtore than 90 davs after amendment file date)

Note: [{the date inserted it this black does not meet the applicable statwtory filing requirements, this date will not be lisied as the
ducument’s effeetive date on the Depariment of State’s records.,

Adoption of Amendment(s) (CHECK ONE)



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

July 11. 2021

Signature 7{""(’}(% %MWP‘OJM

Dated

{By the chairman or vice chairman of the board. president or other officer-if directors
have not heen selected, by an incorporator - if in the hands of a receiver, trustee, or
other court appointed fiduciary by that tiduciary)

Ricky Madison

{Typed or printed name of person signing)

President

(Title of person signing)



