- P0.30000/)865

{(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[]rekup ] war [] maw

(Business Entity Name)

(Document Number)

Certified Copies

_Ceriificates of Status

Special Instructions to Filing Officer:

Office Use Only

*

AR

400035225504

05/04/04-~01005--003  ##43.75

=4
e R
1
o "'i"l
ZE =
St = .
[T o, g""
=2
- O
e rﬂ
o=

- T—
2o
fan T —
P
[
e [T
AL Y>

-
=

(b\
=
=
S

i
’



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State
May 10, 2004

FUTURA CAREER INSTITUTE, INC

o ALICIA MENENDEZ-HERRERA
4512 W 12TH AVE

HIALEAH, FL 33012

SUBJECT: FUTURA CAREER INSTITUTE, INC.
Ref. Number: PO3000011885

We have received your document for FUTURA CAREER INSTITUTE, INC. and

check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned to you for the following reason(s)

We are enclosing the proper form(s) with instructions for your convenience.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned

If you have any questions concerning the filing of your document, please call
(850) 245-6908.

Anna Chesnut
Document Specialist

Letter Number: 504A00032186
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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: _frisd A CarEEgR. ZMSTLTUTE, TNC , o

DOCUMENT NUMBER: __ PO20000 11§65

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

Please return all correspondence concerning this matter to the following:

MHiporimo Lamos o

(Name of Person)

Forved CaAReog TASTITUTE, TAC. .
(Name of Firm/ Company) !

4512 WEST 127 Auevue
{Address)

[Hi4iead Fioeina 33013—
(City/ State/ and Zip Code)

For further information conceming this matter, please call:

Hiporio Ramos L a(305 ) §25-7eD .
{Name of Person) (Area Code & Daytime Telephone Numbaer)

Enclosed is a check for the following amount:

11 335 Filing Fee O $43.75 Filing Fee & w $43.75 Filing Fee & U $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address , Street Address
Amendment Section Amendment Section
Division of Corporations ) Division of Corporations
P.O. Box 6327 409 E. Gaines Street ~

Tallahassee, FL 32314 Tallahassee, FL 32399



April 21, 2004

Department of State

Division of Corporation
Corporate Filing

P.O.Box 6327

Tallahassee, Florida 32314-6327

Re:  Amendment to Articles of Corporation:
To Whom It May Concern:

Herein we are requesting the following changes be done to the below listed corporation.
Also we would like to receive 2 certified copy of the amended Article of Corporation:

Name of Corp: Fuivh Canecl Tus7?707E, e,
FL No.: For000001808

Date Filed: (-2~ 2D

Officer: BliadrA ~

Officers Title Change:

Name New Title

fiPeli 72 ptos FRES; DEwT /budé{

Dfores faros Y o /5&3,517597(7

Please mail document to: Futura Career Institute, Inc

i
Aé‘%w{, =/ 330/

Thank you for your prompt processing of this request.

President



Articles of Amendment

to
Articles of Incorporation
of
Fvipply (AREER FOSTIIVTE, FANC, PP
(Name of corporation as currently filed with the Florida Dept. of State) ?—-% = ‘ﬂ
53 B ==
O3 00001186S 22 2 M
(Document number of corporatien (if known) e :
= 2O
2] —
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corp%f&hon“':
adopts the following amendment(s) to its Articles of Incorporation: ‘f:,'..ﬁx f’c?:
e

NEW CORPORATE NAME (if changing):
N/ #

{must contain the word "corporation,” "company," or mcorporated" or ‘the abbrev1at10n Corp I c.," or "Co.")

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

LY

N - Roe. - ' 82l i 1D S
25" W) §HST #A3
MldL-Mf L 333l

Article Vil — OF6iiers I/LDI‘!‘G’C—?[GF—(
tHoalits Kamss )49[5 /)

Nalores Bamps #ﬁf@%

@:f:ﬁ_/arf g3as AW §H SE -
Migui, FL 53[,2'41

%M/mzm 5325 AW SHSE. 443
,ﬁrdfi*’655 .7 Mismi FL  23/2¢

(Artach additional pages if necessary)

If an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions
for implementing the amendment if not contained in the amendment itself: (if not applicable, indicate N/A)

A)jw_r

{contimued)



The date of each amendment(s) adoption: ‘/’/—21 /C‘"/

Effective date if applicable: of /9-1/0’}/

{no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

N\ The amendment(s) was/were approved by the shareholders. The number of votes cast for
the amendment(s) by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The
Jollowing statement must be separately provided for each voting group entitled to vote
separately on the amendmeni(s):

"The number of votes cast for the amendment(s) was/were sufficient for approval by

r

{voting group)

[0 The amendment(s) was/were adopted by the board of directors without shareholder action
and shareholder action was not required.

L] The amendment(s) was/were adopted by the incorporators without shareholder action and
shareholder action was not required.

Signed this ZLS*A day of Ma/u , Jﬂﬂﬁ/
v L
Signature /Z(/M’ég ﬁ e _

(By’a dirdctor, presf&ent or other officer - if directors or officers have not been
selected, by an incorporator - if in the hands of a receiver, trustee, or other court
appeinted fiduciary by that fiduciary)

oot Kamos

{Typed or printed name of person signing)

PrecibhenT
(Title of person signing)

FILING FEE: 835



