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COVER LETTER
T(: Amendment Sectipn
Division of Compofrations
NAME OF CORPORBTION: CONTINENTAL UNIVERSITY OF AMERICA INC

DOCUMENT NUMBER: PO800007 1830

‘The enclosed Articles of Amendment and fee are submiued for filing.

Please return all corresgjondence concerning this matter to the following:

PiO F. BARRIOS

: ‘ Name of Contact Person
CONTINENTAL UNIVERSITY OF AMERICA INC
: Firm/ Company
, 1799 N STATE RD 7 (441) SUITE #10
: Address
MARGATE, FL. 33063
City/ State and Zip Code

TAXRIGHT7@ Y AHOO.COM
[-mail address: {to be used for future annual report notification}

For further information é‘oncarning this matier, please call:

EDWIN BASSO W 0S| 7098966

Name of Contact Person Area Code & Daytime Telcphone Number

Enclosed is a check for tI:m following amount made puyablc w the Florida Department of State:

B 535 Filing Fee ' [1$43.75 Filing Fee &  £1$43.75 Fiting Fee &  £3852.50 Filing Fec
! Centificate of Status Certified Copy Certificate of Statug
(Additiona} copy is Certified Copy
encloscd) (Additional Copy
is enclosed)
Mailing Address  Streel Address
Amendinent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahzissee, FL 32314 2661 Executive Center Circle

Tallahasses, FL 32301
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Articles of Amendment
to

Articles of Incorporation
of

CONTINENTAL UNIVERSITY OF AMERICA INC

(Name of Corporatiton as currentlv fited with the Florida Dept. of State)
POBODOD71830

{Document Number of Corporation (if known} .

Pursuant fo the provjsi(fms of section 607.1006, Florida Statutcs, this Florida Profit Corporarion adopts the following amendment(s) Lo
its Articles of Incorperation:

A. If amending name,i enter the new name of the enrporation:

: The new
name must be dJstmguu'habIe and contain the word “corporation,” “company,” or “incorporated” or the abbreviarion

“Corp,” “Inc..” or Ci,” or the desx‘gnarwn ‘Corp, " “Ine,” or "Co”. A prafessional corporation name must contain the
word “chartered,” " pro_/.'r_nional associution, ” or the abhreviation “"P.A."

B. Enter new pringlgal office nddress, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new miling%address, if wpplicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

1799 N STATE RD 7 (441) SUITE 1D

MARGATE, ¥FL. 33063

D. If amending the rcglstereg agent and/or registered office addyess in Florida, enter the name of the

new repistered ggcrat and/or the new registered office address:

MNa f ey Register en
: (Florida sireel uddress)
New Regz‘stz.,:e_d? Office Address: ’

(Ciry)

I hereby accept :he appaannnem ay registered agent. | am familiar with and arc&p! the abligations of iHi

Signature of New Registered Agent, if changing

I'age 1 of 4
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If amending the Officers and/or Directors, enter the title and name of each officer/dircetor being removed and title, name, and
address of each Of i'u.er andfor Director being added:

(Atrack udditional shedis, if necessary)

Please note the officeridivector title by the first letter of the office title:

P == Pregident; V= Vice President; T= Treasurer; S= Sccrvetary; D= Direclor; TR= Trustee; C = Ckazrman or Clerk; CEO = Chief
Fxecutive Officer; CFO Chief Financial Officer. If an officeridirector holds more thun one title, list the first leteer of cach office
held. Presidenl, Tfeasu:rc: Directar would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed s the V. There is
a change, Mike Jones leaves the corporution, Sally Smith is named the V and S. These showld be noted as John Doe, PT as a Change,
Milke Jones, V as Remaw_ and Sally Smith, SV as an Add.

Example: ;
X Change ) : PT John Doe
X Remove v Mike Jones
X Add LSV Sally Smith
Tvpe uon Title Name Address
(Check One) :
VP JOSE'F. BARRIOS 1799 N STATE RD 7 SUITE 10
1) Change
R E, F1. 33063
Add MARGATE, FL 3
Remove
vp LUIS J. BARRIOS JR JUNIN 355, MIRAFLORES
2y ___ Change Lo
X : LIMA, PERU
Add ;
Remove
S PATRICIA BARRIOS . JROJUNIN 355, MIRAFLORES
3 Change :
X : LIMA, PERU
Add :
Remove
) CAROLINA BARRIOS JR JUNIN 355, MIRAFLORES
4) ___ Change S
X ‘; LIMA, PERU
___Add : ;
Remove -
3 Change -
Add
Remove
6y _  Change
Add "
Remave

Page 2 of 4
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E. If amending o adding additional Articles, enter change{s) here:
(Anach additional sheets, if necessary).  (Be specific)

F. If un amendment provides for an exchanye, reclassification, or cancellation of lssued shares.,

provisigns for imp]_ementinz the amendment if nof contained in the amendment itself:
(if nut applicable, indicate N/4)

Page 3 of 4
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The cate of cach amendmeni(s) adoption:
date this document was signed,

04/18/2016
Lilective date i applicable:

. 1f other than the

ot more than 90 days after amendment file

fase)

Nate: 1 the date iseried in (his block docs not meet the applicable statutory Gling requiteinents, this-daie will not be listed as the
dogumaent’s effective date om the Department of Sime"s rocords.

Adoption of Amendment(s) {CHECK ONE) !

i
[ The amendimem(s) was/were adopted by the sharcholders. The number of votes cast for thcinmcmlmcm{s)
by the shareholders washwers sufficient for approval, i

[ The ameadment(s) washvere approved by the sharcholders through voting groups. The fofiawing siatement
must b seperately provided for enchivoiing prouw ewtitled o vate separately on the cmendment(s):

“The number of votes crst for the amendment(s) was/were sufficient for approval

by

fvoling gronp)

] The amendment({s) was/were adopted by the board of direct

Q& without shareholder action ar
aclion was not required. \

3
B The smendimzai(s) was/were adopted by the incorporateds withhut shercholder actiorn and sh

action was not reyuired. ‘
\ }LJ ’

0471872016
Daled

Rignature

I
i
i
!
1d sharcholdey
i
i

I;areholdcr

i
H

{By n director. president or bther offfeer~if directors or officers ha
seleeted, by an facorpoator
appoinied fidyciary by that fi

ve niot been

ifin & hands of a receiver, tmsmc,‘f'fr ather court

L S

“ary) !

i

PIO F BARRIDS ;

i

{Typed-or prinzed naune of person signing) }

PRESIDENT '
{Title of person sighting} ) i

;
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