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COVER LETTER

TO: Amendment Section
Division of Corporations

ACADEMIA USAC .
NAME OF CORPORATION: CADEMIA USA CORI

1000036546
DOCUMENT NUMRBER; || 000036346

The enclosed Articles of Amendment and tee are submiued for filing.

Please retur all correspendence concerning this matter to the foliowing:

AMADEO MAZZOLINI

Nuaine of Contact Person

AMADEO ANDRES MAZZOLIN] PA

Frrm/ Company
2069 NE 163 ST

Address

NORTH MIAMI BEACH FLORIDA 33162

City/ State and Zip Code

AAMAZZOLINIGHOTMAIL.COM

E-mail address: (to be used for future annual veport notitication)

For further infurmation concerning this magter, please call;

AMADEO MAZZOLINI L 780 ) 2605033
a
Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amouni made pavable 1e the Florida Depariment of Staie:

| S35 Filing Fec [1843.75 Filing Fee & [JS$43.75 Filing Fee & [I852.50 Filing Fee
Certificuie of Status Certified Copy Certilicate of Status
(Additonal copy is Certilicd Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Scetion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahussee, FL 32314 2413 N. Monroe Street. Suite 810

Talluhassee, FIL 32303



Artictes of Amendment

to
Articles of EIncorporation
ol
ACADEMIA USA CORP
PLTONG056546

{Name of Corpuration as curcently liled with the Florida Dept. of State)

(Bocument Number of Corporation {if known)
its Arucles of Incorpuration:

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
A. ILamending name, enter the new name of the corporation:

“Ine,

name must be distinguishable and contain the word “corporation, " “company. " vr “incarperated” or the abbreviation “"Corp..”
or Co.," vr the designation “Corp,” “Inc,” or "Co”

“chartered,” “professional asseciativa.” or the abbreviation "P.A. "

The new
A professional corporation nume musi contain the word
B. Eater new principal office nddress, if applicable:

{Principal office address MUST BE 4 STREET ADDRIESS )
Enter new malling address, if applicable:

(Mailing address MAY BE A POST OFFICE BOXj

C.
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D. If amending the registered agent and/or registered office nddress in Florida, enter the name of the -
new registered spent and/or the new registered office address: o
Name of New Registered Agent
(Florida streef address)
New Registered Office Address:

(City)

CFlomda_
. (Zip Code}
New Registered Agent’s Signature, il changing Registered Agent:

[ hereby accept the appointment as registered agent. ! am familiur with and accept the ubligations of the posttion.

Check if applicable

Signature of New Registered Agent, if changing
{1 The amendment(s} isfare being filed pursuant to 5. 607.0120 (11) (e), F.5.



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

{(itach additional sheets, if necessary}

Please note the officer/dirccior trle I the first letier of the office tile:

P = President; V= VFice President; T= Treasurer: $= Secretury; D= Direcior; TR= Trusiee: C = Chairmaen or Clerk; CEO = Chiof
Executive Officer; CFO = Chief Financial Officer. If un afficer/direcior holels more thar one title, list the first lener of each office held,
Presideni, Treasursr, Director veould be PTD.

Changes should be noted in the follawing manner, Currently John Doe is listed as the PST and Mike fones is listed as the V. There is
a vhange, Mike Jones leaves the corporation, Sally Smith is named the V and S, These should he noted as John Doe, PT ay a Change,
Aine Jones, ¥ ax Remove, and Sally Sniith, SV us un Add.

Exaniple:

X Change I'T John Doc
X Remove v Mike Jones
_a Add SV Sully Smith
Type of Action Title Namg Address
iCheck One)
. P RARRERE CARLOS A 17850 NE 23 AVE 519
1) Change
Add NORTH M1AMI BEACH
X .33
Remove FL33I60
P BARRERE CAROLA BELEN 4060 LAKESIDE DR

X
E3) Change

Add TAMARAC FL 333i9

Remove
3) Change

Add

Remove

4) Change

Add

Renwve

3 . Change

Add .. —

_ Remove

&) _ Change . o —

Add

Remave —



E. H amending or adding ndditional Articles, enier chanye(s) here:

(Anach additional sheets, if necessary).  (Be specific)

e LT

Y Eviny Lty - ———
— T A ————— T T T T T o~y - _——_ e Pt —
——— e BRSO e -ivan Hah - ——n
e b A - —rr— ——— =

.



SEPTEMBER 21 2020
The dute of cach amendment{s) adoption: . if other than the
date this decument was signed.
SEPTEMRBER 28 2020

Effective date i applicablg:

{ro rivoie than A duys after wmendnen? fife datej

Note: 1 the date inserted in this block does nol meet the applicable statutary filing requitements, this date will not he listed as the
dovwment’s effective date on the Depariment of State’s records.

Adoption of Amendment{s} (CHECIK ONE)

B The anendiment(s) was/were adopted by the incorparators, or buand of directors without shareholder action and sharcholder
dction wits not required.

7] The amendment(s) was/were adupied by the sharcholders. The number of voics cast for the amendiment{s)
by the sharehalders wasfwere sufficiem far approval.

O The amendment(s) wasiwere approved by the sharcholders through voting groups. The following statemeni
must be separately provided for eoch voting group entided te vote separatelv on the amendment(s):

“The number of votes cast tor the amendmeni(s) was/were sufficient for approval

hy
(vuting growps)

092172430 ﬂ
Pated

Signature

(3R dircctorfpresiderft ar other officer — if directors or ofticers have not been
sélected, by an incorpprator - if in the hands of a recever, trustee, ar other court
appuinted fiduciary at Niduciarv)

BARRERK CARLOS A,

(Typed or printed name of person signing)

PRESIENT

{Titie of person signing)



