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COVER LETTER

TO: Amendment Section
Division of Corportions

NAME OF CORPORATION: QC aderc (),D'}‘r % , Fav4
DOCUMENT NUMBER: P QL OO0 14 9522 (0

The cnclosed Articles of Amendment and fee are submitted for Giling.

Plecase return all correspondence concerning tis matier 1o the following:

L) Q\LK&L/

Name of Comtact Person

N ndermic Ootiors N Nas

an)(Comp'lm

QA5 T 1arw Yoot IQf\)C'.(\LK/

Address

60\1(31)('0’1 oo CL F2YDD

Cu\/ State 'ﬁ}d Zip Code

VOeke U@ academicoptions BO. (o

~  E-mail address: (10 be used for future annual eport notification)

For funther information concerning this mateer, please call:

'\_)\Ll— Ql.dQQL :n(qg“') ) ‘“"q’ XLO

Namc of Contact Person Arca Code & Davtitne Telephone Number

Enclosed is a check for the following amount made pavablc 1o the Florida Department of State:

ﬁ(s;s Filing Fee CJ$43.75 Filing Fee & 1184375 Filing Fee &  [1$52.50 Filing Fee
Cenificate of Status Certificd Copy Cenificate of Status
(Additional copy i3 Cenified Copy
cnclosed) {Additional Copy
1s enclosed)
Mailing Address Street Address
Amendment Section Ameadment Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroc Street. Suite 810

Tallahassce, FL 32303



Articles of Amendment

{0} .
Articles of Incorporation 5
of Q\ £ -
% s

Acadernic Ootrons , TTne o

(Name of Corpordtion as currently filed with the Florida Dept. of State)

POL0o00\H5 580 %

{Document Number of Corporation (if known) -

Pursuant 1o the provisions of scction 6U7.1006, Florida Siatutes, thus Florida Profit Corporation adopts the following amendmeni(s) to
its Anticles of Incorporation:

A. If amending name, enter the new name of the corporation:

A O mro D{ u-‘-l C.l CAO(—Y)U }_‘}—‘ ﬁa —Im L The H(’“'

name must be distinguishable and contain the word - n)rpnmnrm Clcompany., S mcurpurah d " or the abbreviation “Corp.,
“Ine., T or Col U oor the designation: “Cerp, " Uine, T oor “Ca " s professional corporation name must contain the word
“chartered, " Cprofessional association, T or the abbreviation "PAT

B. Enter new principal office address, if applicable: ﬁ,\f\q e~
(Principal office address MUST BE A STREET ADDRESS )

(jﬂmimg address MAY BE A POST OFFICE BOX) (9 oI Ne,

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Regixtered Aygent 6 o6

- lorida street adedress)

New Registered Office ddress: . Flerida
ey (Zip Cexde)

New Registered Agentds Signature, if changing Revistered Apent:
{hereby accept the appointment as registered agent. [ am Jamiliar with and accept the oblivations of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and fitle, name, and
address of cach Officer and/or Director being added:

(Attach additional sheels, if necessarvi

Please note the afficeri/divector title by the first letter of the office title:

P President: 1'= Tice President; T= Treasurer: N= Secretany: 1= Director: TR= Trustee; © = Chairman or Clerk; CEO = Chief
Fxecutive Officer; CIO = Chief Financial (fficer. If an officer/director holds more than one title, list the first letter of each office held,
President, Treasurer. Divector would be PTD.

Changes should he noted in the fllowing manner. Currenilv John Doe is listed as the PST and Afike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the V and S. These shonld be noted as John Doe, PTax a Change.
Aike Jones, 1 as Remove, and Sallv Smith, 517 as an Add.

Example:
X Change PT John Doc
X Remove v Mike Jonecs
_N Add sV ally Smith
Tvpec of Action Titlg Namge Address
(Check Ong) .
1) Change \/ Rd’kr’_’}" @%l . ‘%9651 [(lC\M paf’\‘{r P}

:&Add - 601_&““‘67\ gEMh ,CL, %247

Remove

2y . Change

Add

Rcmove
3) Change

Add

Remove

4y Change

Add

Reimmove

3 Change

Add

Remove

0) Change

Add

Rcmove

Pagc 2 0f 4

E. If amending or adding additional Articles, enter change(s) here:
(Alach additional sheets, [fnecessarv). (e specific)




F. If an amendment provides for an exchange, reclassification, or cancellation of issugd shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate N/.1)

Page 3 of 4

-—-"'/
The date of each amendment(s) adoption: \) Camaoy \Lﬁ l ; &OQQ . if other than the

date this document was signed.

e
Effective date if applicable: \)OJ\W u \ 9090

(no moke’than 90 davs after amendment file date)




Note: if the daic inserted in this block does not meet the applicable statutory filing requirememnts, this date will not be listed as the
docunment’s effective datc on the Depanment ol State’s records.

Adoption of Amendment(s) (CHECK ONE)

D) The amendment(s) was/were adopled by the sharcholders. The number of votes cast for the amendment{s)
by the sharcholders was/were sufficiem for approval.

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

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

by

(vrting group)

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

).q The amendmentis) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required,

Dated '&)alhq

Sigmlum «/O M\ O

o

(B}":l director, president or other officer — if directors or officers have not been
sclected. by an incorporator — if in the hands of a recerver. trustee. or other count
appointed fiduciary by tha fiduciany

Ol Gickel

{Tvped or printed name of person signing)

Orecpent

{Title of person signing)
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