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' .
COYERLETTER
TO: Amendment Section
Drivision of Corporztions
: CAME OF CORPORATON, MEDICAL CAREER INSTITUTE OF SOUTH FLORIDA, INC.
l: DOCUMENT NUMBER: PO1 0000?3331
, The cnciosed Articles of dmendment and foe are submired for fling.

Please return all correspondense conceming this matter 1o the fallowiag:

: Doug McVay
! Nane of Contec! Person
MEDRICAL CAREER INSTITUTE OF SQUTH FLORIDA, INC.
Firmy Company
E 3650 Shawnee Ave
u Address
i West Palm Beach, FL 33405
! City/ State and 2ip Code
) E-maii address: {to be used for future arrual ropon noufication)
4 « For further informarion eonscrning 1his maser, please exil:
Doug McVay a 561 582-5128
g Name of Contact Parsan Arca Code & Daytime Telephona Number
Entlosed 1t 5 check for the following amount made payable to the Florida feparmmant of State;
B 535 Filing Fee Os43.75Filing Foo & TI842.78 Flling Fee & (352,50 Filing Fee
Certificate of Status _Centified Copy Certificate of Status
(Addittonal copy Iy Cartified Copy
enclosed) (Addidenal Copy
- s enclosed)
't Mailing Addiess Street Addrass
: Amendment Saction Amendment Section
. Divisien of Corporetions Division of Corporations
. P.O. Box 6327 Clifton Building
Tallahagses, FL 32314 2661 Executive Center Clircle
Tatihasses, FL 32308

o, 8449 7. )
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(Maillng 1ddvess MAY BE A POST OFFICE BOX) :
i ¢ the ra ent an 0 in Florids, en th
regls atwifor W reaister ddress: ?
ot Y clara L:
{Fhorida yveet nddresy .
dew Registeved Ofice Address: , Florida L
{Cin {Zp Code) f
: T

Dct. 18, 2012 9:588M  gary 0. 8449

Namepof C ign wil i . of State

P01000073331

{Documeni Wumber of Corparstion (if known}

,n s

Pursuant to the pravisions of seclion 607,100, Flerida Smtutes, this Fiorida Profit Corporation adopts the fallowing amendmcm(ﬂ ©
its Articles of Incorpomtion: :

A Jfamendine name. exter the new name of the corparation:

F

The e
name vt br FEitimguishoble and contoin the word "cwpuraﬁan, v “rompady, ! or “Incorporated” or the abbrevi
“Corp, " “lae.” or Co," or the designaiion “Corp ™ “hx. or “Co". A professional corporation nome nst :on!am

word “chartered, ¥ “professional association, ¥ or the abbraviation “PA " f"

B. Enfer pew principst office nddress, If applicable; -
{Principal office address MUST 5E 4 STREETADDRESS) =

C. Enter now mailing address, if anplicable: b

F keredy accept the appoiniment as registered agent. | am fomiliar with and ceeqpt she obligotions of the pesition

Signatoe of New Registerad Ageni, if chemging
:
Pagelof4

i' i )
| i
&/2{_\ .,
Articles of Amaondment Vf /9 2
Articles of Aroan 1= Q::, ; ) lafif/’l'.
i . A : 32
Articlay of Inrcorpomuon Sl Q.,,» S
: Rk AP
MEDICAL CAREER INSTITUTE OF SOUTH FLORIDA, INC. B



ARy Y -

et 18 2012 9:59AM  gary N9.3449

;
i
i
hy

1f amending the OfTicers andfor Directory, enter the titie and pame of tach offlcer/director being removad and title, Bame, and

address of each Officor andfor Director being added: y
(Attach addienal sheets, i necessary) :
Plegse rote the officer/divector title by the first lostter of the gffice tidle:

P = Presidens Ve Vice Presidens: T= Treasurer: §= Stcreiary; D= Direciar; TR Trusice: € = Chairman or Clerk; CEO = Ciisf
Execurive Qfleer; CFO = Chief Finarzial Oficer. If an efficerdirezior kolds more than one tifle, sz the first leter of wch Giffee

held Prosident Troasurer, Director wowld bz PTD

Changes shauld b roted in the jollowing manrer. Currently Join Dot (5 lied a5 the 25T ond Mike Jones is listed as the P’ Thers is

& change, Mika Jores lemves the corporation, Sally Smith is kamed the ¥ and 3. Thote should be noted o3 John Doe, FT a3 a Change,
Aliia Jonws, ¥ as Remowe, and Sally Smith, SV & an Add

Example: ';,
X Change BT Johaae i
X Remave X Mike lones '

X Add SV SallvSmith : ' '

TpsofAdia e Namg Addngs :

1} ___ Change

. Add :
— Remove

RO S

2 . Change

Add

— . Remove

3y Change !

o A4

— RERYOVE

4y ___ Change

. Al

- Ramove

3 . Change

—_— Add

- Remave

8) ___ Chenge

— A0

wam Remave

Page2af 4 : ;
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© (Anach addinonel shesss, if necessary).  (Be specific)

F. endment provides for recluxsily or cancelarion hares
visi lementing th epdmient | ontained in th entmeny iteelfs
{if not applicable, indicaty N/A)

The ownership of the 7,500.00 Shares is to be as follows: Doug McVay owns 7,500.00.
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The daie of each amendweni(s) sdoption: 10/5/2012
Effective dnte }{ apnlicable:

{nG morz iken 90 days afier amondment file Zott)
Adoption of Amendment(s) (CHECK ONF)

£ The amendment(s) was/were adopted by the shareholdars. The number of voics cast for the asendment(s)
by the shareholders was/wers sufficicnt for approval.

{3 T amentmen(s) was'weze spproved by the sharcholders through votiog groeps. The following statement
mus! ba ssparately provided jor sach voting group entiied 16 vols separately on the amendment(s):

“The aumber cf votes cast for the amendrany(s) wasiwere sufficient for approvel

ry »
fvoting groupi

The amondmeny(s) washwers adoptes by the bourd of directors Without shareholder aerion and shareholdsr
acuion was not reguired,

O The emendmem(s) wasfvere adomed by the incorporators without sharehalder setion and sharehaidar
3ction Was not required,

Dated__ /""/C.) ~ ¢ Wil
Sigmum{ ) % Ay

{By a digfar, ptesident or other ofiker - if direstors or officers have not been
selected, by wo incorporntor = i 1 the hands oif 3 eecelver, ustes, or other court
appointed Rduclary by that fiduciary)

Doug McVay

(Typed oz prinied name o7 netson signing)
President

(Tile of przson signing)
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