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COVER LETTER

TO: Amendment Section
Division of Corporations

vane o corroration:. META LANGUAGE SCHOOLglNC.
DOCEMENT NUMBER: P13000004965

The enclosed Articles of Amendment and fee are submited for filing.

Pieaﬁe refurn ell correspondcncc wm.crnmg this matter to the following:

JAIME_ O BUSTAMANTE -

Namc of Contact Person

META LANGUAGE SCHOOL,INC.
Firm/ Company

5950 LAKEHURST DR SUITE 245-246-247

Address

_ORLANDO, FL 32819

City/ State and Zip Code

JOB6107@GMAIL.COM

E-mail address: (1o be used for {turs annual repert notiication)

For further information concerning this matter, please call:

JAIME O BUSTAMANTE 407 . 808-7766

Namge of Contact Person Area Code & Daytime Telephons Number

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

d $35 Filing Fee D1543.75 Fiting Fee &  [1$43.75 FilingFee &  [J$52.50 Filing Fee
Centificate of Status Certified Copy Certificare of Status
(Additional copy is Certifisd Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Addvress
Amendment Scotion Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301

W14 2000 252 3393
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Articles of Incorporation TALLANASSEE FLORIDA

META LANGUAGE SCHOOL,INC,
(Iﬁ‘-.mni- af Corporation as enrrently filed with the Florida Dept, pf Stare)

P13000004965

{Document Nnmber of Corporation (ifkr-mWn)

Pursuant tp the provisions of section 607. 1006 Florida Statutes, this Florida Profit Corporation adopts the following amendment(s} w0

its Artictes of Incorporation:
A. Ifamending name, enter the new name of the corpavation;

L - The new
neme -mpst_be dialingui.sh'nbfc wagl contain the ward "equumi;'an - "company, Y oor “imt orpora!cd or the abbreviativn
Cmp - ".r'm. " arCo, " orthe- d;'ﬂbﬁu;mn ‘Corp, * e or fp ". 4 professional corporation name must contain the

word ™ rhurrwed v 'pmf sskandd agsociation, " the ahhr eVltion P4

B, Epter fiéw principal pffice:address; ifannhcahle' i
(Principal office address MUST BEA STREET A DDRESS )

€. Egpier new nmiling wddress, If aphiliiable;
(Mailing address MAY BE A POST OFFICE BOX)

new.reghtered sgent andfor-the new resiitered office address?

JAIME O BUSTAMANTE

Name af New Regi Agent

14006 BLUEBIRD POND RD

(Florida street address)

New Registerpd Office Address: - WI N D E RM E R E . Florida, 34 786

(Cityy (Zip Code}

W{( Registered Agent, if changing

Page 1 of 4
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If amending the Officers aud/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 sdded:

($rack additional sheets, if necessary)

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

e Frmzdcm v "Vice Rigsiglenty T= Treasurer; S— Secretary; D= Director. TR= Trustee: C = Chairman or Clerk; CEQ = Chicf
‘Exgentive Ufficer:: CFO= Chigf Financial Officer. If an cofficer/divector holds more than one fitle. list the first letter of each office

held. President, Tveasurer, Direcior would be PTD.

Changes should be noted in the follawing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
u change, Mike Jones leaves the corporatian, Saily Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

& Change PT John Dog

X Remove v Mike lanes

X Add Y Sally Smith

Tvne of Action Title Narme Address

(Check Onz

1] Change PRE JAIME O BUSTAMANTE 14006 BLUEBIRD POND_
Add ROAD
& WINDERMERE FL 34786

emave - -

n 1 Chnge- vic ERWIN GOERKE . EL.CARNEN ;C__A‘LLE--zda
Add. # H1 7
(1 Remove PANAMA, PANAMA

3 )L__Lam@ SEC KATHLEEN.BUSTAMANTE, 14006 BLUEB]RD F’OND
_arm_ RDAD I _
D-chiovc WINDERMERE FL 34786

4,.1:[’(:_,,_%6 P LILIA'M PARRINI  5950.LAKEHURST DR 245
[ ] A : ORLANDO FL 32819

Remnove

3; D Change —_—
[ Asa
[:]__Rr'.i‘nd"m'

&Y D. Change —
D, Add
u Retove
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The date of each amendntent(s) adeption; Q.CTOBER 17/2013 oeuncrr IT Other thae the
date this document was signed.
Effective date if applicable: A OCTOBER 17/2013

{na more thar 20 davs after amendment file date)

Adoption of Amendment(s) {CHECK ONE)

he amendment(s) was/were adopuwed by the shareholders. The number of votes cast for the amendmenti(s)
by the shareholders was/were sufficient for approval.

D’ic amendment(s) was/were approved by the sharcholders through voting groups, The following statement
must he separaitely provided for each voting group entitled to vole separalely on the amendment(s):

“The number of vates cast for the amendmeni(s) was/were gufficient for approval

by . »
(voting group)

D‘l‘hc amendroent(s} was'were adopted by the board of dirsctors without shateholder action and shareholder
actign was not required.

[:]Tbe amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
. _action was not required. - - AN e B

-

Dtéd OCTOBER 181'.201.':’; : e T el
Signarure : ;.:if-"’",—-#ﬂ

'{Byn,ﬁif&’_r 7 president or other officer — if directors oz officers have not been
sat¥eted, v an incorporator ~ if in the hands of a receiver, trustee, or other court

ap ﬁ@; fiduciery by that fiduciary)
JAIME O BUSTAMANTE )
(Typed or printed name of person signing)

 PRESIDENTE
(Title of person signing)
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