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COVER LETTER

TO: Amendment Section
Division of Corporations

Transanerica Tratning Management, [ne
NAME OF CORPORATION: 0o ¢ s

POL0001 36017

DOCUMENT NUMBER:

The enclosed Arficlexs of Amendnenr and Tee are submited tor filing.

Pleuse return all correspondence concerning this matter o the tollowing:

Gabriel Albelo

Name of Contact Person

Transamerica Training Management, Tne

Firm/ Company

63005 Blue Lagoon Dr, suite 103

Address

Niami, FI1L 33120

Cin/ Ntate and Zip Code

galbelo@iameraining. com

F-mal address: (Lo be used o futore annaal report notilication

Far turther intormation concerning this matter. please call:

Ciabricl Athelo G ns | 7282109
o

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a cheek tor the folifowing amount made pas able w the Florida Department ol State:

CF 833 Filing Fee O$45.75 Filing Fee & WS43.75 Fiting Fee & O$52.50 Filing Fee
Cerliticate of Status Certitied Copy Certihcate ol Staus
{Additional copy is Certified Cops
enclosed} tAdditional Copy
is cnvlosed)
Mailing Address Street Address
Amendment Section Amendiment Seetion
Division uf Corporations Division of Corporutions
PO Bos 6327 Clitton Building
Tallahassee. F1L 32314 2601 Exceutive Center Circle

Tallahuassce. FE 32301




Articles of Amendment
ta
Articles of Incorporation

of
Iransamerica Training Mianagement, bne

(Name of Corporation as curventhy filed with the Florida Dept. of State)
POJONO | 3601 T

(Document Number of Corporation (it known)

Murswant W the prosisions ol section 6071006, Florida Stutes, this Floride Profie Corporation adopts the Tollowing sendmentisi lo
its Avticles ol Incorporation:

AL Ifamending name, enter the new name of the corporation

nanre priist b disiinguishuble amd conain the word

Ceorpardfion,
CCorp T el T or Cal”

The  mmew
Ceompaany, oo Ui
ar the designation ™

incorporated” or the abbreviation
('m'/), e, Tor TCeT L prof sslonal corporalion nomne must corlain i
ward Cohariered. " Cprofessionol assacication, " or the abbreviation TP L
o . ) 6305 Blue Lagoon Dr. satte 103
B. Lnter new principal office addeess, if applicable
rind, v s MUST BIE ASTREEY - .
fPrincipal office address MUST BE A STREET ADDRESS ) Migmi, FL 33126
- P )
s . —
vl
€. Enter new mailing address, il applic: : - - . i -
! l - ney ing ,( l_ n l.l, ‘Im t!)IF . , 605 Blue Lagoon Drosuite 103 T M. .
(Mailing addross MAY BIZ A POST OFFICE BOX; - AR
Miami, FLL 33126 3 -
\
D, If amending the registered apent and/or registered office address in Florida., enter the name of the r oo
new revistered agent and/or the new repistered office address E -
. o . Ciabriel Albelo
N o Noew Regiviered Agent
7328 Los Pios Bivd
sk strced address)
. . . Coral Gables Y B K
Neu Revisicred (ffice Addross: CFloridis
{3 Y

(40 Coddey

New Registered Avent™s Sirnature, if chaneging Repistered Agent
{fherehy aeeept tie appointment as regisiered agent

{am fomitiar with wid aecepn tie obficaiions of the position

//c/C/ e

Signarure of New Regiswered Agenr if changing
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If amending the Officers and/or Directors. enter the title andd name of each officer/director being removed and title, name, and
address of cach Officer and/or Director beiny added:

tActach additional sheets. if necessaryi

Please nore the wtficer director titfe by !hu_/]r,\r fetier egf.n'l'h‘ r![ﬁ('t’ ritle

1 Presidem: U Vice Presidenr: T Treasurer: S Sceretary: 130 Divecror: TR Trustee: ¢ Chairman or Clerk, CEQ Chiel
Fxecutive Officer. CFCY Chief Finaneial Officor, If an officer direcior holds more than ane title, Tise the pivst fetter af cach office
frelcd Proxident, Treasnrer, Director would be PTE.

Charges shondd bo woied in the follovcing peemer, Currentiv Joiny Do is fisted as the PST and Mike Jones is Tisted as the 1 Phere iy
a change. Mike Junes feaves the corporation, Saliv Smish is mamed the Ui S These shondd be noied as ol Doe, 1T as a Clhange.,
Vike domes, ey Rewmove and Sallv Smith, SV as an Adid,

Example:

N Chunge Pr John Doe
XN Remove v Mike Juones
N A S Sallv Smith
1y pe ot Action Title Namge Address
(Cheek e
. Mt Buarry Flink 1T SW K2 Cuwer
I Change N
Miamt, FL, 33157
.'\L’\.l
Koo e
PT Gabricl Albelo F328 Los Pinos Blvd

X
2 Change

Coral Gables, FLL 33143
Al

Remove

R Change

Add

Remoese

J Change

Add

Reme

3) Change
Addd
Remove

1) Change
Add

Kemove
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E. ITamending or addinge additional Articles, enter chanve(s) here:
iAwach additional sheeis, [ necesaary (Be specificy

F. If an amendment provides for an exchange, reclassification. or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendment jtself
(i nor upplicabte, indicate N )
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Fanugry 1, 2010
The date of each amendment(s) adoption: il ather than the
date this document was signed.

FAffective date if applicable:

ter e than A0 davs afier amendinent fife due)

Note: If the date inserted in this bluck does not mect the applivable statutors filing requirements, this date will not be listed as the
document’s elleetive date on the Department ol Stte’s reconds,

Adoption of Amendment(s) (CHECK ONFE)

B e smendmentes) wasfwere adopted by the shareholders. The number of soles cast for the amendmenies)
by the shareholders wasiwere sutlicient for approsal,

O The amendmentis 1 wasfuwere approved by the sharcholders throwgh soting groups. The follewing starement
mst he separaiely provided for cach voting grou entitfed 1o vole separatelv an the ameindmentisg:

“The number of votes ¢ast tor the amendmentis) wasseere sutlicient for approval

by

Tvering eronps

O The amendmentis) wasivere adopted By tie board of directors without sharcholder setion and sharchulder
aclion was ol required.

O Ihe amendmentisy wasswere adupted by the incorporators without sharcholder action and sharchaolder
action was nel reguired.

Dated 7///’

(13 2 dlrc : pruldull ur othier oflicer = iFdirectors or ofticers hase not been
selected, by anincorporator — i17in the hands ol receiy er. irustee, or other connt
appoinied fiduciary by that lidociurs )y

Colar. | Albe /o

(Ty ped or printed pame o1 person signing)

Pres dunt /Do -

Ulide of person signiog)
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