" o - ) A\ ,
From: Amel:a Basso Fax; (954) 83F7E50 . 'S 7
Florida DE:pdrtmcnt of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

{(({(H17000233090 3)))

00 OO

H170002330903A8CZ
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will gencrate another cover sheet.

To:
Division of Corporations
Fax Number : (858)617-6380
From:
Account Name : BROWARD SOHO SERVICES INC. ~
R

Account Number : 1201086008806
Phone t (954)366-3856
Fax Number : (954)633-7850

annual report mailings. Enter only one email address please.**

Taxright 1 & yabhoo (oo
[

b
[t
[
v
**Enter the email address for this business entity to be used for future .
- 3 i
£
s
L o

Email Address:

COR AMND/RESTATE/CORRECT OR O/D RESIGN
CONTINENTAL UNIVERSITY OF AMERICA INC.

Certificate of Status II 1 I

{Certificd Copy i 0
2 L3 [Page Count [ o1
o 9~ L.;jgg age Coun
{11 & E'-Eg [EstimatedCharge I $43.75 _]
4 g 252
SIS
) BTEET
< o =
N
— C:)'E_
Help

Etéetronic Filing Menu Corporate Filing Menu

‘\1 '\\H

?m




From: Amelia Basso Fax: (951} 633-7850 To: Fav: (8590) 617.5380 Page 2 of 6 08729)2017 2.57 PM

COVER LETTER

TO: Amendment Section
Division of Corporations

TONTINEN : F AME '
NAME OF CORPORATION: CONTINENTAL UNIVERSITY OF AMERICA INC

-4
0800 3
DOCUMENT NUMBER: 02000071330 4

The enclosed streicles of Amendment and fee are submiticd for filing,

Please return all eormespondence concerning this matter to the following;

PIOY F BARRIOS

Nume of Contact Person
CONTINENTAL UNIVERSITY OF AMERICA INC

Firm/ Compeny
799 N STATE RD 7 SUITE ta
Address
MARGATE. FL 33063

City? State and Zip Code

TAXRIGHT?@YAHOO.COM
E-muil address: {to be used for future annual report noti ication)

For furiher information concemning this matier, pieasc call;

EDWIN G BASSO Ny 954 ) 709-8966
a

Name of Contect Person Area Code & Daytimme Telephone Number

Encloscd is a check for the fellowing amount made payablz 1o the Florida Depariment of State:

0O 335 Filing Fee W$43.75Filing Fee &  [1$43.75 Filing Fee & [1552.50 Fiting Fee
Certificale of Staws Certified Copy Certificate of Statux
(Additional copy is Ceriified Copy
enclosud) (Additional Copy
13 enclosed)
Mailing Address Strect Addrass
Amendment Secton Amendment Scetion
Division of Corporations Division of Corporations
P.(3. Box 6327 Clifton Building :
Tallzhassee, FL 32314 2661 Exccutive Cenler Circle

Tallahassee, FL 32301
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Articles of Amendment

2 -
to d’?;‘
Articies of Incurporation -
of %
CONTENENTAL UNIVERSITY OF AMERICA INC Lo

(Name of Corporation as currently filed with the Flgrida Dept. of State)
POSODOOT1830

{Document Number ot‘Corpomtion (f known}

Pursuant to the provisions of section 6071006, Florida Swatutes, this Floride Profir Corporasion adepis the following nmendiemis) to
its Articies of Incorporation:

A. If amending name, ¢nter the new nume of the vorporation;

Tre new
nume must he di.:r.l:'nguishabh.- and comtain the word “corporation, “company, * or “incerporaled” or the abbreviation
“Corp.” “lnc..” vr Co., " vr the desigraiion “Corp.” "Inc.” or “Ca™. A professinnal corporation name must contain the
word “chariered, | “prafessional association.” o the abbrevigtion “P.A."

oler new pripcipal eftice nddress if applicable:

B.
(Principal office address MUST BE A STREET ADDRESS )

€. Enter new mailing address, i applicable:
(Mailing adidress MAY BE 4 POST QFFICE ROX)

D.

1 : sistered office address in Flunda cnter the
new regristered apent nnd/nr the new repistered office address:

Neme of New Regusiered Avent

(Flovida streer address)

New Reyisiered Qffice Address: : . Florida
{City) . (i Code)

1 Rereby accept the appointment ax vegistered ugeni. | um fumiliar wnh and aocep.r the obiigations of the positicn.

Signature of New Registered Agent, if changing
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If amending the Officers nnd/or DMrectors, enter the title and rawe of each officer/director being removed and title, name, and
address of ezch Officer sundfor Dircctor beinp added: :

tAzach additional sheets. ir necessary)

Please note the officer/director tite by tie first leteer of the office title:

P = Presiden:; V= Vicc Presideni: T= Treasurer: §= Secretary; D= Director; TR= Truswe: € = Chairman or Clerk; CEO = Chicy
Fxecutive Officer: CFO = Chigf Financial Qfficer. If an officer/direcior holds more than one utle, lsi the first letier of each office
heid. Presiden:, Treasurer, Director wouid be PTD. ;

Changes should be noted in 1he Joltoving manner. Currentiy John Doe is listéd us the PST and Mike Jones is listed as the ¥ There ix
a change, Mike Jones leaves the corporadion, Sally Smith is named the V and 5. These shonld be noted as John Dae, PTas 2 € hange,
Mike Jones, ¥ as Remove, and Salh: Smith, $V as en Add, :

Exampl:
X Chenge PT Jabn Doe
& Remove Vv like Joaes
_X Add sy Sally Smith
Tyvpe of Action Title Nomne Adddress
(Check One) :

, p PIO F BARRIOS : 1799 N STATE RD 7 STE 10
by Changz :

MARGATE, FL 33063

Add
C  Remove :
P FERNANDO BARRIOS FAMILY R JR JUNIN 335, MIRAFLORES
2) Change :
X ’ LIMA, PERU QC
Add

Remove

3) Chanye

Add

Remove

4 Change

Add

: Remove

35) ____ Change

Add

. Remove

6y ___ Change .

Add

.. Remane
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E. i amending or adding additional Article

S, enter change(s) here:
{Avuch wlditional sheets, i

necessary).  (Be specific)

K. If an amepdment provides for an exchunyy, reclassifieation, or ¢apceliation of issupd ghares,
provisions for implementing the umendment if not vontained In the amendment itself:
(if no: applicable, indicate N/d) :
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The date of each amendment(s) adoption: : - il ether then e
daie this docurment was signed. )

Effective date if applicable:

(no more than 50 Jdays afier cmendmens Jile date}

Note: 1f the cale inserted in this block doey not meet the applicable statutory filing requirements, this date will not be listed as the
document’s offective date an the Department of State’s records, '

Adoption of Amendment(s) (CHECK ONE)

3 The amendment(s) was/were adopted by the sharcholders. The rumber of vores cast for the amendmeni(s}
by the shurebolders was/were suiticient for approval, '

O The amendment(s) was/were approved by the shareholders through voting groups. The following stazement
must be separarely provided for euch voting group emiitied 1o vore separaiely on the amendmen:(sj:

“The aumber of votes cast for the amendment(s} was/were sufficisnt for approval

by

{voning group)

0O The amendment(s) was/wers adopted by the hoard of directors withour sharcholder setion and sharcholder
aclion was not required, :

B The amendment(s) was'were adopted by the incarporators withoul sharchelder action and sharcholder
4ction was not required. :

OR/29:2017
Daed

Signatre _
(BEirccror, president or other officer - if'directors or officers bave not been
selected. by an incotporator - if in the hands of a roceiver, trustee, or other court
appointed fiduciary by that fiduciary) :

EDWIN G BASSO

{Typed or printed name of persou signing)

REGISTERED AGENT

{Title of person signing)
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