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COVER LETTER

TO: Ainendment Section
Division of Corporations

NAME oF corroration. ACADEMIA USA CORP.
pocument Numser: | 110000565446

The enclosed Arficles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

AMADEO MAZZOLINI

Name of Contact Person

AMADEO A MAZZOLINI PA

Firm/ Company

2069 NE 163 ST

Address

NORTH MIAMI BEACH FLORIDA 33162

City/ State and Zip Code

AAMAZZOLINI@HOTMAIL.COM

E-mail address: (to be used for future annual report notification)

For furiher inforniation concerning this matter, please call:

AMADEO MAZZOLINI 1305 | 945-3686

Name of Contact Person Arca Code & Daytime Telephone Number

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

1 835 Filing Fee M$43.75 Filing Fee &  [J%43.75 Filing Fee &  [J$52.30 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Ceriified Copy
enclosed) {Additional Copy
is encloscd)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
{0

Artieles of incorparation
of

ACADEMIA USA CORP.
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(Name of Corpoeration as currently filed with the Florida Dept. of State)
P1100005654 6 ‘

S

{Docurment Number of Corporation (if known)

Pursuant to the provisions of section 637.1008, Flarida Statutes, this Floridn Profit Corporation adopts the following amendment{s} to

its Auticles of incorporation:

A. I amending name, enter the new namg of the corporatign:

The, new

name st be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbroviation

“"Corp.,” “lne,* or Co.,” or the designation "Corp,” “Inc,” or "Co”. A professional corporation name must congin the

word "chartered,” Vprofessional association,” or the abbrevigtion "P.4."

B. Enter new principal office address, if npplicable:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter ucw mailing address, if applicable:

{Mailing address MAY BE A POST QFFICE BOX)

D. I amending the registered apent and/or pegistered gifice adgress in Florida, enter the name of §l
new registered sgent and/or the new registered office address:
Numre of New Registered Agent
(Florida stree! address)
New Reeisiered Qffice Aadress: , Florida
(City} {Zip Code)

New Registered Agent! :
{ bereby necept the uppointment as regisiered agent. [ am familior with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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1

ITamending the Officers and/or Directors, enter the title and name of cach officer/director being removed and fitle, name, and
address of each Officer and/or Director being added:

(Atiach additionol sheets, if necessary)

Please nute the officeridirecior title by the first letter of the uffice fitle: :
P2 President; V= Vice President; T= Treasurer; = Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Exccutive Officer; CFO = Chief Financial Officer. {f an officer/director holds more than one title, list the firsi letter of each office
fheld. President, Treasurer, Director would be PTD.
Changes should he nated in the following manner. Currently John Dae is listed as the PST and Mike Jones is listed as the V. There is
a chanye, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Due, PTas a Change,
Mike Jones, V' as Remove, und Sally Smith, SV as an Add

Eximple:
X Change

X Remowe
_X Add

Type ol Activu
{Check One)

1) Change

X

Add

_ Remove

2) . Change

X

Add
Remove
3) Change

Add

_ Remowve

4) ___ Change
Add

e Remove

3y Change

Add

_ Remove

6) _ _ Change
Add

_ Remove

PT John Dog
4 Mike lones

SV Sally Smith

Title

S

Name

CAROLA BELEN BARRERE

Address

4080 LAKESIDE DR TAMARAC FL 33318

MARCELA TERESA BARRERE

4060 LAKESIDE DR TAMARAC FL 33319
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K. ifamending or adding additional Articles, enter change(s) here:
(Anach additionel sheets, if necessary).  (Be specific)

If an amendment provide 1 clagsilic

provisigns for implementing the amendment if not contained in the amendment itself:
Uf not applicable, indicate N/A)
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The dafe of each amendment(s) adoption: ‘ - ‘—l - l 3

Effeetive date if applicable:

(no more than 90 days after amendment file date)

Adoption of Amcendment(s) {CHECK ONE)

(1 The amendmeni¢s) was/were adopted by 1he shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

[ The amendment(s) was/were approved by the shareho{ders through voting aroups. The folfowing statement

HHLINT L2l st LIICIJ' !JJ uwuuujuj euLed VU’lle Sl U!I',U CHUOHEW (U yuie JC’JH.’ e e Legd gte e dilliICa o),
“The number of votes cast for the smendnieni({s) was/were sufficient for approval

by

Lrveiten g1 vy

The amendmeni(s) was/were adopted by the board of directors withou: sharehelder nction and skarcholder
action was not reguived,

Lt The amendment(s} was/were adopled by the incorporators without sharehofider acthion ana snarenolcer
action was not required.

Dated JAN%RYAO? 2013

)UNJLAA:;_ =
Signature |

(By # director, president or other
selected, by an incorporator —ifin tl

cer — if directors or officers have not been
hands of a receiver, trustee, or other court

CARLOS A. BARRERE

{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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