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Articlos of Amendnrent
to
Articles of Incorporalion
of

RDON IGNACIO CULINARY ARTS SCHOOL, INC.
{Name n_l‘anm?mlon as curpently filed with the Florida [yept. of Stute)

{Dacument Number of Corporation (if known)

oo2/005

Pursuant to the provisions of section 607,1006, Florida Statutes, this Floride Profit Corporation adopts the following amendineot(s) to

its Articles of Incorporation!

A. If amending name, enter the new numne of the corporation;

SAN IGNACIO UNIVERSITY INC, o

. e The  new
aame must be distingutshable and contain the word “corporation,” “company,” er “incorporated” or the abbreviation
“Carp.,” “Ine.,” or Co.," or the desigration “Comp,” "Inc,” or “Co". A professional corporation ramea must contain the
word “chartered, " “professional association,” or the abbreviation "P.A4,"

Inter new prineipnl olfice address, ifunpdicable:

{Principal affice nddress MUSY BE A4 STREET ARDRESS )

C. Eaigr new mmiling address, if npplienble:
(Mualling address BE A POST OFFICE BOX,

D, 1Csnending the reglslored apent andivr prepisiered office adidress I Flovidu, gnter the name of the
new regivtered seent and/or the new repistered offive adslresy:

Nome of New Rugisteted dgent

(Flnrida streci addressi

New Repivpered Offtee Addresn: . __ Lelorida _ L.
(City) (Zip Codu)

Now Registeped Ageni's Sipantare, I etianging Registergd pAvcnts

P hereby accept the appointment as registered agent. I am familtar with and accept the obligations of the pusitian,

Signature of New Registered Agent, if changing

Poget ot 4
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i amending the Otfflcers andlor Directors, enter the title and name of each afficer/director being removed and title, numce, and

address of each Officer and/or Divector being added:

(Anach acdditionai sheets, if uecessary}

Please note the offfeeridivector vivle by the first letter of the office title:

1t = President; Vo= Vige Presidens; T= Treasurer; S= Secretury; D= Director; TR= Trustee; T = Chairman or Cierk; CEO = Chisf
Exacutive Offtcer; CFQ = Chief Financial Officer. If an officer/director hnlds maore than one tidle, fist the first lewer of each offine
held. Prexident, Troazurer, Director would be PTD,

Changes shonld be noted in the following manner. Currenitly John Doe iy lisiad as tha PST and Mike Jones is listed as the V. There is
@ chango, Mike Jones leaves the corporation, Sally Smith is numed the V and S. These should be nated us John ioe, PT as a Change,

Mike Jones, V ar Remove, and Sally Smith, SV as an Add.

Fxampla:
X Change i) alm Qoe
X Remave Y Mike Jones
X Add A Hally Bmih
Fyng ol Agtion Jitle Numg Addrees
{Check One)
1y . __ Change
___ Add
______ Remove
2y Change
- Add e e AR W . e S AR B Bppy Sot g m et 7
o - Remave ——
3) ___ Chanpe
... Add
_______ Remove
4y ___ Chenge
. Add v
. Remove e s

3) Change

Acld PRV

_ Remwve

-6y . Change

Add

o Remove [,
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F. W un aiwendmuent provides fur an exchagpe, reclussifieation, or ¢anceliativg of lyyued shares,
{ bl 1

wrovigioms Mor implementing
{if ot applicable, indicate N/A)
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date this document was signed.

Effective dute i nppligable:

{ne more than 90 days after amendment file date)

09/01/201l8 THU 11l:45 PAX [@oos/005
R
SLURETARY OF & 1aTt,
JYIGION OF CORPERAT Y
The date of each amendnient(s) ndoption: 2[”5 SEP = l AH 3= 3&_ . if other than the

Note: If the dale inserled in this block does not meet the applicable statutory filing requirements, this date will ol be lisled as tae

document’s effective dale on the Depanment of State's records.
Adoption of Alicndment(s) (CHECK ONE)

[2 *T'he amendinent(s) was/wore adopted by the shareholders. The number of votcs cast for the amendiment(s)
by the sharcholders was/were sufticient for approval.

[20 The amendment(s) was/were spproved by the shareholders th rough voling groups. The faflowing statement
snust be separately provided for sach voting group entitlcd ta vote ssparately on the amendmeni(s):

“The number of votes cast for the mesdment(s) washvere sufficient for appraval

hy _. JP

{voiing group)

B The mnendiment(s) wasiwere adopted by the board of dircctors withowt sharcholder action and sharcholder
action was nol required,

L "T'he sinendment(s) wasfwere adopted by the incorporators withowt sharsholder action and sharchoider
action was nol required.

Dated AUgusT' 24, 20i¢

/{ -~
{By u director, president or other officer — if dircctors or officers have not been

sclected, by un incorporator — if in the hands of s receiver, trustes, of other courl
sppointed {iduciary by (hat fiduciary)

Signature

RAV| PIEZ CANSECD
{Typed or printed name of person signing)

DIRECTOR,

(Title of pexson signing)
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