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COVER LETTER

TO: Amendment Section
Division el Corporations

NAME OF CORPORATION: ' 14t _5 3 /s fﬂc_.
DOCUMENT NUMBER: P11otoos4477

The enclosed Articles of Amendment and tee are submitted tor filing.

Please return all correspondence concerning this matter w the tollowing:

Aessa StTJames

Name of Cuontact Person

CMA _STUDY GUIDES FLORIDA

Firm/ Company

3538 fPine. Vallew Drive.

Address

Savassta FL. 34239

Ci’l_\'/ State and Zip Code

nstiames @ amal.com

E-mail address: (W be used tor fufre annual report notitication)

For further information concerning this matter, please call:

A{&SQ'Q 57 ,ZEmes we G4 ) 920-94998

Name ol Contact Person Area Code & Davtime Telephone Number

Enclused is a cheek for the tollowing amount made payvable to the Florida Department of Stale:

N $33 Filing Fee Os43.75 Filing Fee & O$43.75 Filing Fee & 083250 Filing Fee
Certiticate of Siatus Certified Copy Certificate of Status
\Jou al(eac\‘a/ (Additional copy is Certitied Copy
enclased) {Additional Copy
L\QVQ. M\a d’\%k . is enclused)
Mailing Address Street Address
Amendment Section Amendment Scection
Division of Curporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee. FIL 32314 2661 Exceutive Center Cirele

Tallahassee. FI. 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 16, 2018

NESSA ST JAMES
3538 PINE VALLEY DRIVE
SARASOTA, FL. 34239

SUBJECT: FLORIDA CNA SKILLS CENTER, INC.
Ref. Number: P11000024977

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you tor the
following reason(s):

The document you submitted has been prepared pursuant to nonprofit statutes
(chapter 617, Florida Statutes). As the entity was originally filed as a corporation
for profit, this document should be filed pursuant to chapter 607, Florida Statutes.
We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist Il Letter Number: 718A00007579

www.sunbiz.org
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' Articles of Amendment

to FILED

Articles of Incorporation

of 2008 MAY -3 AM 9: 31

{(Name of Corporation as currently filed with the Florida Dept. of St \,') wo ALy WY

L AHASSEE, rLORiD.-
P 110000 24311 ©

(Document Number of Corporation (i known)

Pursuant to the provisions of section 6U7. 1006, Florida Statutes, this Florida Profit Corperation adopis the folluwing amendment(s} o
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

C’VA Jﬁjdd GUIG{E.S F—/Of'l da_. J—ﬂ(l. The new

name must be distinguishable Hd conain the word curpurcmun " “company,” or “incorporated” or the abbreviation
“Corp.” “Inc.” or Co. " or the designasion “Corp.” “Inc.” or "Co”. A professional corporaiion name must contain the
word “chariered. " Uprofessional association.” or the ubbreviation P AT

B. Enter new principal office address, if applicable: >3’5.,_3_8 P n I
(Principal office address MUST BE A STREET ADDRESS )
Saraseta FL 34239

. Enter new mailing address, if applicable:
(Mailing addresy MAY BE A POST OFFICE BOX) -54”1{_

D. I amending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office nddress:

Name of New Registered dgent A/:r /ﬂ'
{Floridu streer address)
New Registered QOffice Address: A /A’ . Florida
/7 (Cinyy (Zip Code)

New Registered Agent's Nignature, if changing Registered Apgent:
! hereby accept the appointment as vegistered agent. [ am famifior with and accept the vbligations of the position,

Signature of New Registered Agent, if changing
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[f amending the Officers and/or Directurs, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/vr Director being added:

(Aitach additional sheets, if necessary)

Please note the officer/director title by the first letier of the office title:

P o= Presiden, V= Vice President; T= Treasurer: 5= Secretary: D= Divector; TR= Trustee; = Chairmon or Clevk: CRO = Chief
txecurive Officer; CFO = Chief Financial Officer. If an officer/direcror holds more than one ritle, list the first fewer of each gffice
held. President, Treasurer, Director would be P11,

Changes should be noted in the following manner. Currenily John Dov is listed as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corporation, Solly Smith is named the Vand 8§ These should be noted ws John Doe, PT us a Change.
Mike Jones, V as Remaove, and Sallv Smith, SV as an Add.

Example:
X Chunge PT Juhn Doce
X Remove v Mike Jones
_X Add sV Sally Smith
Tyvpe uf Action Tithe Namye Address

(Check Oney
1} Change N/M

Add

Remove

2y _ Change 'A//A]’

Add

Remoeve

-

3 Change /(///A

Add

Remove

4) __ Change A///A'

Add

Ruemove

3) _ Change A////}'

Add

Remove

6y _ Chunge /‘///4

Add

Remove
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E. Ifamending or adding additional Articles, enter chanygeis) here:
(Attach additional sheets, If necessaryi.  (Be specific)

AL
/

F. If an amendment provides lor an eachange, reclassiication, or canceliation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

G not applicable, indicate N}
Vs
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The date of-each amendment(s} adoption:

. il vther than the
date this document was signed.

Effective date if applicable: Z)—dﬁ,u’

(no more than 90 davs after amendmeni file daie)

Note; If the date inseried in this block does not meet the applicable statetory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s} (CHECK ONE)

R/Thc amendment(s) was/were adopted by the sharcholders, The number of votes cast for the amendment(s)
bv the sharcholders wasfwere sutficient tor upproval.

[ The amendmeni(sy was/were approved by the sharcholders through voting groups, 7he following statement
mnsi be separaiely provided for each voting group emtitled to vote separately an the amendmeni(s).

“I'he number of votes cast for the amendment(s) wasfwere sufticient for approval

by

fvoting group)

I The amendient(s) wastwere adopted by the buard of directors without shurcholder action and sharcholder
aetion wus not required.

[T “Ihe amendment(s) was/vere adopied by the incorporators without sharchalder action and sharcholder
action wus nol reguired,

Dated /4{0?1 ! ..2_5_ QO’ 8

Signature W

s At

{13v a director. president or other U‘@(r — if directors or otficers have not been
selected, by an incorporitor — if in ¥ hands of a receiver, trustee. or other coun
appoinied tiduciary by that fiduciary)

Nessa S+ Tames

{Typed or printed name of person signing)

Fresident

(Title of person signing)
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