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" ({((H08000229254)))
Articles of Amendment

_ to
Articles of Incorporation
of

FUTURA CAREER | NSTITUTE INC.

P0300001 1865

(Documeat Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Floride Statutes, this Florida Profit Corporation adopts the
following amendment(s) to its Articles of Incorporation:

g

The new mame must be distinguishable and contain the ward “corporation,” “com,

» 3ok or
“incorparaled” or the abbreviation “Corp.,” “Inc.,” or Co.," or the designation “Corp,” * g’; oS
“Co". A prafessional corporation naome musr contain the word “chartered,” “profels (o ‘“Tﬁ
associarion,” or the abbreviation “P.A." *"';p "'l"" cmin
. . w7, e

B. Eater new principal effice address, if applicable; 2% @
(Principal office address MUST BEA STREEY ADDRESS) Ty & M

= ﬂﬂf @™
C. Enter new maifling address, it applicable: =

(Malling address MAY BE A POST OFFICE BOX) 4512 W 12 AVE.

HIALEAH, FL._33012

Nam ste ent; GLADY CHIMERAKIS

. l o | 4512 W 12 AVE.
New Registered Office dddress: - (Florida street address) ,
HIALEAR  Florida 33012

{City) (Zip Code)
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(((H08000229254)))

(Attach addz‘tianal skeets gf nece.r.vazy)

Titde ame , Address ) Type of Actiog
PSD HIPOLITO RAMOS 8325 NW 8 ST. A3 QQ Add
-MIAMI, FL 33126 @ Remove
viD_ - DOLRES RAMOS 8325 NW 8 ST. A3 O Add
} MIAMI, FL 33126 B Remove
PID GLADY CHIMERAKIS 4512 W 12 AVE, D Add

(attach ad:i'i:ional sheers,tf necessmy} (Be speciﬁc)

(xy"noa‘ app:wabte, Indicate N/A )
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({((H08000229254)))

The date of each amendment(s) adoptien: 10-03-08

Effective date if applicable:

{(no more than 30 day= qfier amendment file darte)

Adoption of Amendment(y) ~ (CHECK ONE)

L2 The amendment(s) was/were adopted by the shareholders, The number of votes cast for the amendment(s)
by the shareholders wasfwere sufficient for approval.

Q The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separaiely provided for each voting group entitled 1o vote separately on the amendment(s): :

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

L
-

by
. * (voting group)

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

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

Dated_10-03-08

. © (By adirect ident or other officer ~ if or officers have pot been
solootod, by a0 ifcorpomtor — if in the hands of & ver, trustce, or other court
sppointed fiducifry by the fiduciary) : )

HIPOLITO RAMOS
(Typed or printed name of person signing)
PSD
) (Title of person signing)
~
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