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July 5, 2013 =l
FLORIDA DEPARTMENT QF STATE

STUDENT NURSES RASSOCIATION AT FLOSYOLHSERANBiarn un:

11200 SW BTH STREET
ACH3 BLDG - OFFICE 323B

MIAMI, FL 33199
SUBJECT: STUDENT NURSES ASSOCIATICN AT FLORIDA INTERMATIONAL UNIVERSITY,

INC.
REF: P12000012862

We received your electronically transwmitited document. Howevar, tha
document has net baen filled. Please make tha following corrections and
refax the complete document, lncluding the electrenic filing covexr sheet.

The document submitted doas not meet legibility requirements for
electronic filing. Plemsse do not attenpt to refax this document until the

cuality has been improved.
DOCUMENT MUST BE SIGNED BY AN OFFICER OR DIRECTOR.

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

If you have any questione concaerning the filing of your document, plaase
call (850) 245-é050.

FARX Aud. #: H13000151504

Darlene Connell
Iatter Number: 613A00016612

Ragulatory Specialist II
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P.O BOX 6327 - Tallahassee, Flonda 32314
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FAY No. P. 003

Articles of Amendment
to
Articles of Incorporation

of
STUDENT NURSES ASSOCIATION AT FLORIDA INTERNATIONAL UNIVERSITY, INC

(Mame of Corporation as currently filed with the Florida Dept. of State)
P12000012862

(Document Number of Corporation (if knowr)

Pursuant te the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation sdopts the following amendment(s) to
its Articles of Incarporation:

A Ifa.mend!ng' name, enter the naw name of the corporation:

The naw

name must be distinguishable and contain the word “corporation,” “company.” or "incorporated” or the abbreviation
“Carp.,” “Inc,” or Co.," or the desigration “Corp,” “Inc.” or “Co". A professional corporation name must contain the
word “chartered,” “professional association,” or the abbreviation "P.A."

B. Enter new principal office address, if applicable:

’ 223
TREET ADDRESS T
{Principal office addross MUSTBEA 8 ) > ?-\_ c.?_._ .;.ﬁ
TE L Y
2E w
L
:..-‘ - b 1y
C. Enter new mafling address, if applicable: o } ?ﬁ
(Mailing address MAY BE 4 POST OFFICE BOX) a7 O
[ £
v 7‘::‘1‘ C-"

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

Name of New Registered Agent

11200 S.W. 8TH STREET ACH3 BLRG - OFFICE 323B

{Flonda streer address)
New Registered Office Address: MIAMI

. Florida33 1 99
(City)

{Zip Code}

New Registéred Agent’s Sigmature, If chanping Repistersd Agent:

I hereby accept the appoiniment as registered agent. Iam familiar with and accept the obligations of the posirian

Signature of New Registered Agera, if changing
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If amending the Officers and/or Directars, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, [f necessary)

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

P = President; V= Vice President; I'= Tysasurer; 8= Secretary;, D= Director; TR= Trustee; € = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officersdivector holds more than one nitle, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
& change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be nored as Jokn Doe, PT as a Change,

Mike Jones, V' as Remove, and Sally Smith, SV as an Add.

Example:

X Change FT Iohn Dog

X Remove v Mike Jones

X Add 8V Sally Smith

i Title Nams Address

{Check One) .

1) Change PD ALBERTO GONZALEZ 11200 5.W. 8TH STREET
_Add HLS 485
A Remove MIAMI, FL 33199

2 Chaage PD ULLYSES D. RODRIGUEZ 11200 S.W. 8TH STREET
*X Add AHC3 BLDG - OFFICE 323B
__ Remove MIAM', FL 331 99

3)  Change VD STEPHANIE GUZMAN 11403 S.W. 87TH AVE
_ Add MIAMI, FL 33176
ﬁkemova

4 Change VD MARIANA CARDOZO 11200 S.W. 8TH STREET
XX Add AHC3 BLDG - OFFICE 3238

Remove MIAMI, FL 33199

5 Chaoge D JENNIFER ARROLIGA 11200 S.W. 8TH STREET
__ Add HLS 485
XX Remove MIAMI, FL 33199

5 Change TD SHANELLY GONZALEZ 11200 S.W. 8TH STREET
XX Add AHC3 BLDG - OFFICE 323 B

Remove

MIAMI, FL. 33199
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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:

(Attach additional sheets, tf necassary)

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

P = President: ¥= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chigf Financial Officer. If an officer/irector holds more than one title, list the first letter of each office
held. President, Treasurer. Diractor would be PTD.

Changes should be noted in the following manner. Curvently John Doe is (isted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe. PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change T John Doe
X Remove A% Mike Jonges
X Add SV Sally Smith
Type of Acton _Title Name Address
(Check One) :
1y Change 7D YESSENIA GARCIA 11200 S.W. 8TH STREET

e HLS 485
MIAMI, FL 33199

2) __ Chenge TD MONICA FAJARDO 11200 S.W. 8TH STREET

XX AHC3 BLDG - OFFICE 3238

Add
MIAMI,FL 33199

XX Remove

Ramove

3) Change

Add

Remove

4) __ Change
Add

Remove

5 Change

Add

Remaove

8) ____ Change

Add

Remove




JULADB/2013/MON 05:36 P FaX No,

E. If amending ot adding addidional Articles, enter change(s) hers:
(Atwach addirional sheets, i necessary).  (Be specific)

F. If an amendment pravides for an exchange, reclassification, or cancellation of issned shares,

provisions for implementing the amendment if not eontained in the smendment ftaelf:
(i not applicable, indicate N/4)

P. 006
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7/2/2013

The date o eash pmendment(s) adaption:

RiTactive date if agolicable: .
(e more thon 90 davs ofter omondment file date)
Adoptinn of Amcudmortis) (CHECE QNG

& Tha amendoeni(s) was/wers adopted by the sharshialdaer. The mmnther of vores cas for iha amandmoni(s)
by the sharcholder wes/were sufficient for approval,

3 The smandmemts) was/were approvert by the shereholders theough voting groupy. The following siatement
must be yeparately provided for each voting yroup entitfed to vote separately on the amendment(s):

“The tumber of votos cst for the amendment{s) was'were sufficient for npproval

-

by

{voling group}

3 Tho smeadment(s) wasforrs sdopted by the bord of directost witsow sharebolder action and sharvhaldar
sclion was net required.

D The amendinent(s) wasfwers adopted by the iocorparators svithput stmrehelder aetion and shareholder
ACTitn wad Bot Yequirssl.

s 71212013
Sigxmure- L

: et e
{By 2 director. president or ottiec omicer — ¥ directocs or efficers ave not been
solected. by an incorparstor - if in the hands of 5 receiver, trntee, or other gouwt
appointed fiduginry by thar fidueiary)

ULLYSES D RODRIGUEZ

{T yped or printed oame of person signiug)

SHAREHOLDER

{Titk of peron signing)

e




