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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:

" A &

COVER LETTER *

Unlimited Languages, Inc.

DOCUMENT NUMBER:

POTO0DD6S791

The enclosed Articles of Amendment and fee are submitted for filing.

Please retum all correspondence concerning this matter to the following:

Kimberly McCann

Name of Contact Person

Esquire Solutions

Fir/ Company

4 Penn Center, 1600 JFK Blvd, Suite 1210

Address

Philadelphia, PA 19102

City/ State und Zip Code

KMcCaan@esquiresolutions.com

E-mail address: (fa be used for fufuré annuat réport notificalion)

For further information concerning this matter, please call:

at( )

Naume of Contact Person

Area Code & Daytima Telephone Number

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

[[1835 Filing Fee []%43.75 Filing Feo &
Certificate of Status

Maziling Address
Amendment Section
Division of Corporations
~P.0.Box 6327
Tallahassee, FL 32314

[ $43.75 Filing Fee & (] $52.50 Filing Fee
Certified Copy Cestificate of Status
{Additionsl copy is enclosed) Certified Copy
(Additional Copy is enclased)

Street Addreys

Amendment Section
Division of Corporations
Clifton Building

2661 Executive Center Clrcle
Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
UNLIMITED LANGUAGES, INC.

Drvision of Comerations
108 SE BTH AVENUE
SUITE 12

FORT LRUDERDALE, FL 33301Us

SUBJECT:. UNLIMITED LRNGUAGES, INC.
REF: P07000063791
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HWe received your electronically transmitied deocument. However, the

document has not been filad. Plaase make the follawing corrections and

refax the complete doouwment, inciuding the electronic filing eover gheet.

The date of adeptien of each amendment must be included in the document.

Please return your document, along with a copy of thls letter, within 60

days or your filing will be considered abandoned.

If you have any questions concerning the filing of your decument, please
call (B50) 245-6825.

Teresa Brown

FRX Aud. §: H10000286112
Regulatory Specialist II Letter Number: 810A00028727

P.O BOX 6327 - Tallahassee, Flonda 32314




« .. Articles of Amendment

t : - 4
! Articles ofI:corporation Fl‘ L E @

Unlimited Langunges, Inc. Sl . /0 PH X
ame of Corporation as currently flled with the Florids Dept, of State)1( [ 4,5 Aﬁaﬁy OF « 26
P0O7000069791 SEE, F[(’ A7¢

T, 7 10D i
{Document Number of Corporation {if known) ”

Pursvant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the foliowing
amendment(s) to its Articles of Incorporation:

A. Ifamending pame, enter the new name of the corporation:

The new
name mus: be distinguishable and comtain the word “corporation,” “company.” or “incorporated” or the
abbreviation “Corp., " "Inc.," or Co.," or the designation “Corp,” “inc," or “Co". A professional corporation
name must contain the word “chartered,” “professional association," or the abbreviation “"P.4."

B, Enter new principal office address, if applicable: 2700 Centennin) Tower, 101 Marietta Street
(Principal affice address MUST BE A STREET ADDRESS }
Atlana, GA 30303

C. Eunter new mailinp address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Office Address; {Klorida street address)

, Florida
(City) (Zip Code)

New Reglstered Agent’s Signature, if changing Repistered Agent:
1 hereby accept the appointment as registered agent. 1 am familiar with and accept the obligations of the position.

Signature of New Registered Agens, If changing

PD
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If amending the Officers and/or Directors, enter the title and pame of each officer/directior being
oved and title, name, and address of each Officer and/or Director being added:
{Anach additional sheets, if necessary)

Title Name ‘ Address Type of Action
»0D CANEDA, NINETTE

2421 N S6THTEBRRACE [ Add
HOLLYWOON FL 33021 US Remove

PILED Ge, Mexander 7400 CENtennia) “Towex”
B Nttt et O Remove
AR, R 0205

CEnfvp Simg Andrews mm%;&;yg Add

!;E E %g géi ff O Remove

E. If amendinp o np additional Articles, enter change(s) here;
(attach additional sheers, if necessary).  (Be specific)

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for mplementing the smendment if not contained in the amendment itself:
(if not applicable, indicate N/4)
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The date of each amendment(s) adoption: _Ed:u:mg__'i’iam

Effective date if applicable:

(no more than 50 days afler amendment file date)

Adoption of Amendment(s) (CHECK ONE)

@ The amendment(s) wasfwere adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

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

“The number of vofes cast for the amendment(s) was/were sufficient for approval

by ‘II'
{voting group)

[ The amendment(s) was/were adopted by the board of directors without sharehiolder action and shareholder
action was not required,

D The amendment(s) was/were adopted by the incarporators without shareholder action and sharcholder
action was aot required.

Dated

Signature y/ / /
(BGAd

dixeoﬁi" ent or efther officer — if directors or officers have not been
selected, by r — if in the hands of a recciver, trustee, or other court
appointed ﬁductary that fiduciary)

Domerick DiCicco
{Typed or printed name of person signing)

Vice Presidont & Geaeral Counsel
(Title of persen signing)
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