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COVER LETTER

TO: Amendiment Scction
Division of Corporations

\ i ... Rufacl Belloso Chacin University INC
NAME OF CORPORATION: .

PG LOGONIS397T

DOCUMENT NUMBER;

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

Wendy Rodriguez

Name of Contact Person

Ratacl Belloso Chacin UNiversity

Firny/ Company

2550 nw 100 ave

Address

Doral. FL 33172

Citv/ State and Zip Code

wendy. rodriguezgiurbe, umversity

EF-mail address: (1o be used to1 future annual report notification)

For turther intormation concerning this matter. please call:

Wendy Rodriguez (.105 ) G4 KR0S Fxe 200
at
Name of Comtact Person Aten Code & Daytime Telephone Number

Enclosed is o cheek for the following amount made payable 10 the Florida Department ol State:

[ 535 Filing Fee (s43.75 Filing Fee & [O$43.73 Filing Fee & WE$52,30 Filing Fee
Certificate of Status Certitied Copy Certificate of Status
(Additional copy is Certified Copy
enelosed) {Addstional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendmem Sectiun

Division of Corporations Division of Corpurations
P.O. Box 6327 Chiton Building

Tallzhassee. FLL 32314 2661 Executive Center Cirele

Tallahassee, FIL 32301



¢

S FILED

’ . - Articles of Amendment

. . 1 ZUIBOCT -S AH 8:!'7
Articles of Incorporation ~ -
b{;CRr‘-l’.:\'&" (e
of Cllamy {1 QTAT:—
TA AR C - c
RAFAEL BELLOSO CHACIN UNIVERSITY INC LL""”'WSEt. FL

(Name of Corporation as cureently filed with the Florida Dept, ol State)

POIODON35307

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607, 1006, Florida Swtutes, this Florida Profit Corporation adopts the tollowing amendment(s) 1o
ity Articles of Incorporation:

A, If amending name, enter the new name of the corparation:

LIRBE UNIVERSETY INC.

The  new

sume must be distinguishable and comtain the word “corporation,.” “company, " or Cincorporaled T oor the abbrevigiion
CCarp,” e, or Col 7o the designation "Corp. ™ “lne.” or "Co7 A professional corporaiion name musi contain e

werd Tehartered.” Cprafessional aasenciation.” ar the abbreviation 047

NIA
B. Enter new principal office address. if applicable: l
(Principal office addresy MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: SIA

(Muailing address MAY BE A POST OFFICE BOX)

1}. I amendine the registered apent and/or registered office address in Florida, enter the name of the
pew registered aeent and/er the new registered olfice address:

. . Wendv Rodriguer
Neme of New Registercd Auent ) -

2550 nw HO ave Doral, FEL 33172

tFlaridu street address)

oL, 3312
Flurida _

(i Zip Coder

Fr

Daoral

New Registered Office Address: _
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I :u'nci-l.dill‘g. the Officers and/er Directors. enter the title and name of each officer/director being removed and title, name, and
address of ¢ach Officer and/or Director heing added:
fAtach additional sheets, If necessarn)
Plewse note the officersdirecior e by the first leter of the office title:
o= Presidens; V= Vice Prosident; T= Treasurer: 5= Seeveiurv: D= Director; TR= Trusiee: O = Chairman or Clork: CEC = Chiet
Fyecutive Oficer: CFO = Chief Financial Officer. f an officer/director hotds more than one title, fist the first fetter of cach office
held. President, Treasurer, Director would be PTD.
Changes showld be noted in the following manner. Currentlv John Doce is fisted ay the PST and Mike Jones ix listed as the 3 There i
a change, Mike Jones leaves the corporation, Sully Smith is named the Vand S, These should be noted as John Doe. PT as a Chunge,
Mike Jones, V as Remove, and Salfv Spiith, SV as an Add
Example:

N Change PT Juhn Doe

X Remove v Mike Junes
N Add SV Sally Smith

Tyvpe of Action Tule Name Addiess
{Check One)

NAA
) Change

NiA
Add . e

NIA

Remove

Nf.r\ .
2 Change

NiA
B Add —_

NIA
____ Remove

NIA
3y Change

NYA

Add
N/A

Remove

NiA
4) Chunge

NiA
Add

NIA

Remove

LoNA
3 Change

N/A
Add

.\i_.")\

Remuove

NA
) Change - .

N'A
Add

NA
Removey
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.

K. if amending or adding additional Articles, enter change(s) here:
LAtach additional sheets, if necessarv).  (Be specific)
NA
F. If an amendment provides for an eachange. reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment ityelf:
{if mot applicable, indicare NGD
NA
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NIA

" The date of each amendment(s) adoption: .t othes than the

dute this dodument was signed.
NiA
Filective date if applicable:

(i mrere then Y0 davs after amendment pile dare;

Note: [ the date wserted in this block does oot meet the applicable statwtory filing requirements, this date will not be listed as the
document’s effective date on the Department of Siate’s records.

Adoption of Amendment(s) (CHECK ONE)

H The amendmentis1 wasfwere adopied by the sharcholders, The number of votes cast lor the amendment(s)
by the sharehalders wis/were sufTicient tor approval,

O The amendment(s) was/were approved by the sharehelders through voting groups. The following statement
nsi he separately provided for each voting group entitted 1o vote separarely on the amendmeni(s);

“The number of votes cast tor the amendment(s) was/were sutficient for approval

by

(veiing groupl

[J The amendment(s) was/were adopted by the board of directors without sharchoider action and shareholder
action was mo required.

O The amendmentis) wasfwere adopied by the incorporators withau sharehofder action and sharcholder
action wis not required,

Dated A l?f} | 201 d_)

Signature @

(By a director, president or ogfer officer — ipfirectors or otficers have not been
selected. by an incorporatay’— if in the hands of a receiver, trustee, or other count
appointed fiduciary by (i fiduciary)

Oscar Enngue Helloso Meding

{Tvped or printed name of person signing}

Officer Director

{Fitle ol person signing)
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