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COVER R
TG: Amendment Section
Division of Corporations
NAME OF CORPORATION: PROFESSIONAL HANDS COLLEGE, INC.
DOCUMENT NUMBER; 04000077496

The enclosed Artcles af Amendment and fee are submited for filing.

Pleass return alt correspondence concerning this marter to the following:

CARIDAD TRIANA

Narme of Contact Person
CARIDAD TRIANA

Firm/ Company
3383 Nw 7 8T STE 200
Address

MIAMI FL 33125

City/ Stats and Zip Code’

aarias@prohands.edy
E-mail address: {io be used for future znnpal ceport notification)

For further information concemning this matter, pleass call:

CARIDAD TRIANA

ut(

305

442-601!
)

Name of Contact Person

Area Code & Deytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

9@/28 dIvd

O $35 Piling Fee

W$43.75 Filing Fee & [J$43.75 Piling Fee &  [1$52.50 Filing Fee

Certificate of Starus Certified Copy Certificate of Status
(Additlonal copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address Street Addrass

Amendment Saction Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallshassee, FL 32314 2661 Bxecutive Center Circle

Tallahassee, FL 32301
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Articles of Amendment
o CECEY TRy T AR
ict i S e L
Arti esofl::orpora on TALLADALRCF T 2

PROPESSIONAL HANDS COLLEGE, INC

(Name of Corperation as currently filed with the Florida Dapt, of State)

(Document Number of Corporation (1f known)

PO4000077496

Pursuapt to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
Its Articles of Incocporation:

A. If smending name, enter the new name of the corparationt

PROFESSIONAL HANDS INSTITUTE, INC 7
he new

name pusi be distinguishoble amd contain the word “corperation,” “company,” or “incorporated” or the abbreviation
“Corp.” “fne.,” or Co.," or the designation “Corp,” “ine,” ar "Co". A professional corporation name must consain the

word “chartgred,” " professional association, ™ or the abbreviation "P.A. "

B, Euater new pringipal office sddress if applicabls:

(Principal office adidress MUST BE A STREET ARDRESS )

C. Enter new malling address, if spplicable:
(Mam'ng address MAY BE A POST OFFICE BOX)

D. If amending the registerad upent and/or registered gffice address in Florida, enter the name of the

new repgi ent and/or the new repistered office a

Name of New Registerad Ageny

(Fluridg siruet address)

New Reyiseered (fice 4gdress: _, Plorida
(Zip Code}

{Ciip)

New Registered Ageni’s Signature if chauging Registered Agpnt:

{ hereby arcepl the appointment as regisiered agent, | am familiar with and accepl tha obligations of the position.

Signuture of New Ragistered Agent, if changing

Page Iof 4
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If omending the Officers and/or Directors, enter the title and name of each officer/director beinp removed and title, name, and
address of each Officer and/or Director being sdded:

(Attach additional sheets, if necessary)
Please note the afficer/divecior title by the first letter of the office title:

P = Presidery; V= Vica President; T+ Treasurer; S~ Secretary; D~ Director; TR Trustes; C = Chairman or Clerk; CEQ = Chigf
Executive Qfficer; CFQ = Chief Financial Officer. If an officer/@iractor holds more than one title, list she firss letier of each office

held. Prasident, Treasurer, Director would be PTD,

Changes should be noiod in the following manner, Currenity John Doe iy listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as Jokw Dos, PF as a Change,
Mike Jones, V us Remove, and Sally Smith, §V as an Add

Example:
X Change

X Remove

_X Add

Type of Action
(Check One)

1) ____Chunge
Add

—

. Remove

2) ___ Change
Add

Remove

3) . Change
dad

—_—A

— . Remove

4) ____ Change
- Add

— Remave

$) o Change
Ada

.. Remove

6) ____Change
. Add

—_ Remove
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E. Jfamending ar adding additional Artigles, #nter chenge(s) here:
(Attach additionat sheets, if necessary).  (Be specific)

¥, 1 an amendment providey for an exchange, reclassification, or ennceliution of issued shares,

lons for implementing the amendment if nnt contaloed in the a ment itself:
(if nat applicable, Indicate N/A)

Page 3 of 4
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11/08/2016
o __, if other thea the

The date of each amendment(s) adoption:
date this document was signed.
11/08/201¢

Effective dave If gnpHeghle: _
(o moré than 0 days affer amendment fila data)

Nate: If the dufe inserted in this bibck does not mset the applicgble sisturory Aling requirements, this date will not be listed as the
document"s effsctive datw oi the Department of State'y recards.

Adoptian of Amendment(s) (CHECK ONE)

O The amendment(s) was/wers adopted by the sharehpldary, The tumber of vates cast for the Amcndoment(e)
by the shascholdors wasfwere sufficient for approval,

[ The amendment(s) was/were approved by the sharsholders through voting groups. The following sfatenten
wmust be separaiely provided for ench vating group entitied to vats separately on the amehdment(s):

“The nuimbes of votes cast for the smendrant(s) wasiwere sufficient for approval

by .n
froting groug)
B The amendmen(s) was/were adopied by the bonrd of dinwlors without shareholder action and shareholder
action was not required.
D The amendmant(s) wasiwere sdopted by the incosparstors without shareholder aetion snd shareholder
aetion was not reguired.
110872016
Dared —
v
Signsture
(By agiréctor, president or other officer — if direvtors ar officers have nof been
sclected, by an iRcorporatar —if in the hands of & receiver, frustee, or ather couxt
appointed fiducidly by thar fduciary}
'CARIDAD TRIANA
{Typed or printed name of parson, aigning)
P
{Titte of person signing)
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