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COVER LETTER

TO: Amendiment Section
Division of Corporutions

NAME OF CORPORATION: O_NP( EAsua:fvrs o Centrad ‘T:L |n,(;
DOCUMENT NUMBER: T 120001 O02)

The enclosed Articles of Amendment and fee are submined for filing,

Please return all correspundence concerning this matier to the following:

Shewlenny  Pogues

N'l[nc of Comact I‘crmn

ANA Educcdors oF Cenrtrod rL~ L

Firm/ Company

B0l ee Vista Blvd Apt+. 2009

Address

_orlando | Tlorida 32529

City/ State and Zip Code

MI RSOV Y@, amat | . com

E-muail address: (o be used for future annual report novHcation)

For further information concerning this matter, please call:

an\{ P@oqm wi 29, BYY - P27

Name of Cont Arca Code & Davtime Telephone Number

Enclosed is a cheek for the following amount made payabie w the Florida Departmem of Siate:

El/sss Filing Fec Os43.75 Filing Fee & 084373 Filing Fee &  0$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
15 enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corparations
PO Box 6327 Clifion Building
Tallahassee, FIL 32314 2601 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to

Articles of Incorporation
ol

CNA Educntors ofF Central T Tnc

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

Y\20001002.4]

(Docwment Number of Corperation (if known}

Pursuant to the provisions ol section 607.1006, Florida Statwtes. this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

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

The  new
name must be distinenishable and contain the word “corporation,” “company,” or Tincorporated” or the abbreviation
X !

Corp. " e or Col T oor the designation Corp, " Cne, " or Ca" A professional corporation name must contain the
word “chartered.” “professional association. " ar the abhreviation "PA7

R. Enter new principal office address_if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new muiling address. if applicable:
(Muiling addresy MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent S /’LCLV Lén K l/jf EO?' ‘,(ﬁj
§901 Lee Uisteo Blod # 2005

(Florida street addressy

New Registered Office Address: 0!’ {JC(, Vld [ . Florida BLS/Z ?_

iy {2ipy Codey

New Registered Agents Signature, if changing Registered Agent:
{hereby aceept the appoiniment us registered agent. [ am fomilior with and accept the obligations of the position.

/%

fg"r{qmr.fun' of New:

thtered Ageni, if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director heing added:

(Attach additional sheeis, ifnecessary)

Please note the officeridivector title byt first letter of the office title:

P = Presiden: V= Vice President; T= Treasurer; 8= Secrctary: D= Dircotor: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
FExecwive Officer; CFO = Chief Financiad Officer. I an officoridivector holds mare than one tide, st the firse leter of cach office
held, President, Treasurer, Divector woudd be P°TD.

Changes should be noted in the following manner. Currentdy John Doe is listed as the PST and Mike Jones is sted as the 'V, There s
a change, Mike Jones leaves the corporation, Sadly Smidy is named the Vand S, These should be noted as Joln Doe, PT as ¢ Change,
Afike Jones, Voas Remove, and Sally Smith, SV as an Add.

Example:
X Change T John Doe
A Remove v aMike Jones
X Add sV Sally Smith
Type of Action Tithe Name Address

(Check Oned

by Change Y?— MC(J/KJL. L@Y\, /"/9/ 8, P{f’d(ﬁza ﬁ{’“
_Add er///iu/w{& 2 2525

_»C_D Remove

2} Change

Add

Remove

3 Change

Add

Remove

4y Change

Add

Remove

3) _ Change

Add

Remove

i} Change

Add

Remove
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E. If amending or adding addittonal Articles, enter chanee(s) here:
(Auach additional sheets, ifnecessary).  (Be specific)

F. If an amendment provides fur an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if nat applicable, Indicare NAAY
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. 1f other than the

The date of each amendment(s) z.uh.npliun:

date this document was sipned.
’ »
fno more than 90 davs aficr amendment file daic

Effective date if applicable:
Note: I the date inserted in this block does not meet the applicable statutory fikling requirements. this date will not be listed as the

document’s eficetive date on the Deparunent of State’s records.
Adaption of Amendment(s) (CHECK ONE)
O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sutficient for approval.
O The amendment(s) was/were approved by the sharcholders through voting groups. The foltowing starement
must he separately provided for cach voiing group entitled to vote separately on the anrendmeni(s):

“The number of votes cast for the amendment(s) was/were sutficient for approval

by
fvoting group)

O The amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder

action was not required.
N The amendment(s) was/were adopted by she incorporators without sharcholder action and sharcholder

Dated ‘-2/({/// ?‘ -
1er — ifdirectors or afficers have not been

Signature (.
iByva (iirccloréwé:idcm or other
A prihe hands ofa receiver, tmstee, or other ¢ourt

sclecied, by an incorporator -
appointed liduciary by that fidiiciary)

Shavlinps Fogues.

{Typed or printed n:unJofpc:’son siﬁliug)

/Qx’c’sméeaf .

{Ttle of person signing)

action was not required.
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