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NAME OF CORPORATION: PROPESSIONAL HANDS INSTITUTE, INC. g _:‘: o<
0 -t L:.:’_ [
DAOCUMENT NUMBER: Fasto0n77496 - FAR
E :',—A).—i
The enclosed Articles of Armendment and fee are submitted for [lling,
Plense retuen 4ll oneipondsnes conseming this matter to the following:
CARIDAD Tk}«NA

N T
@ Name af Cantact Parson

" ¢ Company
3383 NW 7 STREET, SUITE 200
Address
MIAMI FL 33125
City/ State and Zip Code
otriane@prohandsinstituie.cdn
E-mall address: (1o o6 used v future annual report notification)
For further information concerning this matter, please catl:
CARIDAD TRIANA a (736 ) 2001448
Nome of Contact Person Area Cotle & Raytime Telephone Nembey
Enclosed is o check for the followiag amount made payable fo the Florida Depaitasent of State:
)ﬂ 835 Filing Fes O$43.75 Filing Fee & (0$43.75 Filing Fee & (1852,50 Filling Fee
Certificate of Status Certified Copy Certificate of Status
(Adaitional copy is Cenified Copy
enslosed) (Additional Copy
ig enclosed)
Malling Addiress Street Addresy
Amendment Section Amendment Section
Diviglon of Corporatiens Division of Corporations
PO, Box 6327 Clifton Building
Tollahasseg, FL 32314 2661 Execufive Centor Circle
Tallabusses, FL 32504
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Arileles of Amendment
re
Articles of Jacarporation
of
s PROFESSIONAL HANDS INSTITUTE, INC.,
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(Name of Corporation s currantly filed with the Florida Dept. of State}
1 PO40Q0DTT496

(64 1y n-udv 9
¥
i

{Document Number of Corporation (if known)

Pursuant to the provisions oF section §07.1006, Florida Siatutss, this Florlila Profir Corporation adopts the following amendment(s) two

its Artioles of Incorporntion:

A, [famending name, enter the new namn of the cocparation:

+ PROPESSIONAL HANDS COLLEGE, INC,

The
neme must be distinguishable and covrsin the word “corporofion,” “company,” ar “incarporated” or the abbreviation

naw

“Corp,” "Ino.," or Co.,” or the designation "Corp.” “Ine,” ov "Ca™. A professionel coiporation name muss contain the

ward “chartered,” “profestional association, " or the abbreviniton “P.A.”

B. Enfey new principal office addyess, it applicahle:

{Principal gffice address MUST BEA STREET ADDRESS)

C. Entor new ng(ling address, If apmlicable;
{Malling address MAY BE 4 POSYT OFFICE ROX)

D. Ifamending the register nt and/or repistered office address in Riorida, enter the name of the
W registe ent and/or the new replstered office address:

Name of New Regisierad Agens

(Flerida stract address)

Now Registerad Office Addvess: Florida

(City) {Zin Code)

New Repistered Agant's Stsnature, if changing Replstered Agent;

{ hereby accepr the appolniinent as vegistered agent. I an famiiar with and accopt the obligarions of the position,

Sigrarure of Nev Registered Ageny, if changing

Page 1 of ¢

g@/ea Zowd ¥SNda00 S696EE9SAE Z5:ET

916z /vB/ba




sa/ra

I smcadlog the OfMicors and/or Directre, wnter ths tile and name of each officer/dirostor heing ramoved and ttle, name, and
uddress of cach Offlcer and/or Direstor being added:

{Anach addiianol sheets, if mecessary)
Please nola the officer/director Mife by the first lsttor of the affice title:
P = Prosident; V= Vice President; T= Treaswror; §= Secretary; D= Director; TR= Trustee; C = Chairman gr Clevk; CEQ = Chisf
Executive OQfficer; CFQ = Chigf Pinancial Qfver. If an offfcer/divector kalds more thent one tifle, IIsi the fivst letter of sath offlen
Feld. President, Treasurer, Divector woutd be FTD.
Changes should be noted tn the followimg manner. Curvenily John Dae i listed as the PST and Miks Jones is listed as ithe V., There is
a change, Mike Janes lcaves the corporaiion, Sally Smith Is named the V and 8. These shanld be noted s John Doe, PT av a Change,
Mikz Jonas, ¥ ar Remave, and Sally Smith, SV a5 an Add.
Exemplo:

X Change Bt Ibp D

X Remave Mike Jores

_X Add
Type of Action

fChesk Cne)

Sally Smith
Mame Address

[g. Ig I«

1) __ Chanpe

Add

—

Remove

2) ____Change

Add

——

Remove

3) ____ Change
Add

Remove

4y __ Change

Add -

Remove

J) . Change -

Add

Remove

6y . Change

Add

Remove
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E. i amending or adding additiunal Articles, enter change{s) here:
{(Mttach additienal shaets, ifnecessary). (8o specific)

F. Jfan amendwment providac for om sxchange. reclaceifisatinn. oy canesllation of jssued shares,

provisions for implementing the amendment i nof contained in the smendment itself;
{if nor applicable, inclicate NiA)

Pagsdofd '
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The date of cach nmendment(s) adeption: , If ather than Lhe
daie this document was signed,

Effective date If spplicable:

(no more than 99 days after amendment file date)

Naote: If the date jnseried In this block does not meet the applicable staivtory Gling requirements, this date will nat be listed as the
dotament's effective dala on the Depariment of Stale’s records.

Adgpftlon of Ameddment(s) (CHECK ONE)

The amendmeni(s) was'were adopted by the shaveholders. The number of votas erst for the amendment(s)
by the shareholders was/were sufficient for ppproval,

3 The amendment(s) wae/were approved by ths sharehalders through vating groups. The  following statement
must be separarely provided for aach voring group antitled 1o vore sapavaioly on the amendment(y):

“The number of votes cast for the amendment(s) washvers sufflcient for approvel

by

tholing growp)

L1 The amendmeni(s) washwere adopred by the boavd of diréciors withour sharcholder eotion and sharehotder
notian was not required, '

0] The amendmeni(s) was'were adopted by the ineomporators without sharchnlder actior and shareholder
RC1on was not cequired,

Drated ‘i[""""‘

Signature C&y"

(By = director, president or other offtier — ¢ dirgetors ar officers have not haen
selected, by an incorporator —4fTh the hands\of » receiver, Wrustee, of other court
appointed fiduciary by thet fiduciary)

(Typed or printed name of parson signing)

(Title of pereon signing)
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