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COVER LETTER 1

TO: Amendment Section
Division of Carporations

NAME OF CORPORATION; UNVV e Srdod  Autonoma del Coguke v C
DOCULMENT NuMpEr: T 400000 F-814 .

The enclosed Aricles of Amendrrent and fec are submitted for filing.

Please return al! correspondence concerming this matter ta the following:

Name of Contaft Person
Unteersidng astonomo. ded (Deabe INC ’
Firm/ Company
1a95 NW 25T Suite ne.

Address

o | FWLOD , 33126

City/ State and Zip Code

mmveno.o W gmoul. com

TE e adediesd (10 be waedd forsiinurs aremial repon notilicationg

For further information concerning this matter, please call-

WNeen SHEFEL ( ESY. . 20S , A3 FHB_

Name of Contact Person Aica Code & Daytime Telephone Nunber

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

T3 35 Filing Fee O0$43.75 Filing Fee &  [1%$4375 Filing Fee &  L3$52.50 Filing Fee
Cenificate of Status Cerntified Copy Ceruficate of Siatus
{Additionai copy is Cenified Copy
enclosed) (Additional Copy
is enclosed) '
Mailing Address Street Address
Amendment Section Amendment Section
Division ef Corporations Division of Carporutions
P 0. Box 6327 Clifton Building,
Tallahassee, FL 32314 2661 Excewive Center Circle

Tallahassee, FL 32301
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-" !‘H' f‘ ,! Qe
Articles of Amendment i fmS RO e
w L, FL{”\[,J!“(
Articles of Incorporation '
of

Uniyersioad autonoma del oube, 1nC
(Nume of Corporation as currently filed with the Florida Dept. of State)
P 4 00000 134

{Documernt Number of Corporauon (tf knawn)

Pursuant 1o the provisions of section 607 1006, Florida Stututes, this Florida Profif Corporation ndopts the following amendment(s} to
115 Articles of Ingorporation:

A, If amending name, enter the new name of the corperation:

The new
name must be disnnguishable and cantain the word “corperation,” “campany,” or “incorporated” ar the abbreviation
“Corp, " “Ine, " or Co,” or the designation “Corp,” “Inc," or "Co". A professional corporation name must conlain the
word “chartered, " "professional association,” or the abbreviation "F.A." ,

B. Enter new principal office sddress, if applicable; 3955 NUy 12 or Sotte V1A
{Principal office address MUST BE A STREET ADDRESS ) .
HAlgad  FL 835126

(. Enter new mailing address, if applicalble:
(Mailing address MAY BE A PGST OFFICE BOX) '

D. Hamendine the registered agent undfor registered office adsdyess in Flarida, enter the name of the
new regivtercd agent sndfor the new regisiered office address:

Neme of New Registered Agent L ) efe DOPm ) '
4995 N ST sote 1A

(Florida sireet address)
[
New Registered Office Address l l | F\'W _Florida Bk,
. fCuty) (Zip Cods)

New Registered Agents Signature, ifchaneing Hegistereyd Agent;
I herehy accepr the appointiment ay registered agent, [ am jamilar with and accept the obhigations of the posiion.

r

p

Signature of New Registered Agent, if changing
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I sinending the Officers and/or Directors, enter the 1itle apd name of each officer/director being removed und title, name, and
address of each Officer and/or Director being added:

{Attach addinonal sheets, if necessary)

Please note the officer/divector tile by the first letter of the office tile:

P = President: V= Vice President: T= Treasurer; 5= Secrelary: D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Clief
Executive Qfficer; CFO = Chief Finuncial Officer. If an officer/divector holds more than ane ntle, list the first iatter of each office
held. Presidews, Treasurer, Director would be PTD,

Changes should be noled in the following manner, Currently John Doe 15 fisted as the PST and Mike Jones 15 fisted as the V. There is
& change. Mike Jones leaves the corparation, Sally Smith is named the Vand §. These should be noted as John Doe, PT as a Change,
Aike Jones, ¥ as Remove. and Sally Smith, $¥ as an Add.

Exnmple:
X_Change BT John Doe
X Ramove v Mike Jones
X Add SV Satly Smith
Type ol Action Tite Name Address
{Check One)
1y Change - S .
. Add
_ . Remnve
2 ___ Change . . P
. Add
_____Remove

-

33 Change

Add

Remave

4) Change

Add

. Remove

3 ... Change

Add

Remove

6) . _ Change

Add

Remave
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E. Wamending or adding additional Articles, cuter change(s} here:
(Anach addinonal sheets, if necessaryy)  (Be specificl

F. 10 an amendment pravides for an exchanpe, rectassilication, or cancellatjon of issued sharey,
proavisions for implemensing the anendment if not contained in the amendment itseff:
1if not apprlicable, indicate Néd)
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The date of each amendment(s) adoption: o ] 25 J ADIS if other than the

dare this document was signed

Filective dute il applicable: DTI I 2-;! Q_D\ E)

(o more than 90 daps after amendment file date)

Note: I the date inserted in this block does not meet the applicable statutory Gling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records

Aduoption of Amendment(s) (CHECK ONE)

D Uhe amendment(s) wasiwere adopted by the sharcholders  The number of votes cast fur the amendment(s)
hy the sharcholders was/were sufficient for approval.

L] The amendinent(s} wasrwere approved by the shazeholders through voting groups  The followmg statement
minat be separaiely provided for each votng group entled 16 vore separately on the amendnieni(s).

“The number of votes cast for the amendment(s) wasfwere suticient for appruval

by

{voing group)

&F The amendmenus) wasrwere adopted by the buard of directors without shareholder action and sharehelder
action was no! required

O The amendmeni(s) wasiwere adopted by the incorpurators without shareholder action and shareholder
action was not required.

baed__ QT | ’25] 20V9 .

mgrmtmex g_% % &'j‘——’ U A —

(Byra dmac r. president or other officer - if directocobr officers have not begn
selected by an incerporalor — if’ in the hands of’a receiver, trustee, ur other court
'1pp0|de fiduciary by that fiduciary)

1RLGOLFA 1. JC i -

(Typed or printed name of persoe sigmng)

Sectetviey O Booud) of DireddDRS.

(Tnle of person signing)
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