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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ISTANBUL UNIVERSITES| STUDY MABROAD CoRP.

DOCUMENTNUMBER: _ P 1300004254 Y

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

MAHMUT  02BEM LER_

Name of Contact Person

FLORIDA INTERNATIONAL  UNIVERSE T

Firm/ Company
9TI0  STIRLING RoAD  QUNIT 11D
Adgdress
CooPeR. UTY, R Jilo24
City/ State and Zip Code

Mahmutozbeyler @ grail.com

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

For further information cencerning this matter, please call:

Mahwut O 2beyler w954 519901 16

Name of Contact Person Area Code & Daytime T¢'cphone Number

Enclosed is & check for the following amount made payable to the Florida Department of Stat::

[ $35 Filing Fee [$43.75 Filing Fee &  [J%43.75 Filing Fee & }Hész.so Fi ing Fae
Certificate of Status Certified Copy ertificate: ol Status
(Additional copy is Certified Capy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center (iscle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 5, 2015

MAHMUT OZBEYLER / FLORIDA INTERNATIONAL UNIVERSE CITY
9710 STIRLING ROAD UNIT 110
COOPER CITY, FL 33024 US

SUBJECT: ISTANBUL UNIVERSITESI STUDY ABROAD CORPORATION
Ref. Number: P13000042544

We have received your document for ISTANBUL UNIVERSITESI STUDY
ABROAD CORPORATION and your check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned for the foliowing
correction(s):

Please use titles for your officer/directors that are recognized by our office. We
do not list tittes as mr or mrs for corporations. Acceptable titles are Director,
President, Vice President, Trustee, Secretary, TReasurer, etc.

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

If you have any questions conceming the filing of your document, please call
{(850) 245-6050.

Carolyn Lewis
Regulatory Specialist I Letter Number: 415A00000119

www.sunbiz.org
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Articles of Amendment | Fioel .

- f\'n.i
to SECRFTP}-H(}‘“ .?»'5‘1".;\:%{'}‘.“‘
Articles of Incorporation D,‘.\',ﬁm;,_ gy ouRby

of
ISTANRBUL  UNIVERSITES| STUDY ABROAD (ORP,
(Name of Corporation as currently filed with the Florida Dept. of State)

P 13c0004254Y
(Document Number of Corporation (if known‘)

5 a2 P 308

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

A, If amending name, enter the new name of the corporation: )
FLoRIDA |NTERNATIONAL  UNIVERSE CITY éorp ‘ The new

name mus! be distinguishable and contain the word “corporation,” “company,” or “incm‘po’rate " or the abbreviation
“Corp.,” “Inc.,” or Co.,” or the designation “Corp,” “Inc,” or “Co". A professional corparation name must contain the
word “chartered,” “professional association,” or the abbreviation “P.A."

FY T

B. Enter new principal office address. if applicable: MAKMUD D
Princi ddress MUST BE A STREET ADDRESS
(Frincipel ffice adiress ’ 9710 STIRUNG ReAD UNIT NO

fooPER. Y ,f 73024

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) 9710 STIRIING  RoAD UNIT |10

coorer. (t1, A J3024

D. If amending the registered agent and/or registered office address In Florida, enter the name of the

new tered agent and/or the new register fllce address:
Name of New Registered Agen: MG. h V\M.I.A 0 PA

_T3%0 NwW _33xd St P05

{Florida street address)
New Registered Office Address: r-"—I , Floride,_ 330 2&‘
(City) | (Zip Code)

Agent:
] vZZ: and accepgt the oblj ﬂf:bi!.‘\‘ of the position.
7
AW AN

Signature of New Registered Agent, if changing
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E. If amen or adding additiona] Articles, gnter change(s) here:
(Attach additional sheets, if neczisun).  (Be specific)

_Nore

F. If an amendment provides for nn exchange, reclaxsificatio; 2 ation of jssued shar

provisions for implementing tize ginendment if not contained in the amendment itself;
(if not applicable, indicate N’4)

l\lom,

A

Pape 3 of 4



If ail'lendlng the Officers and/or Directors, enter the title and name of each officer/director heing removed and ttle, name, and
address of each Officer and/or Director being added:
{Attach additional sheets, if necessary)’

Please noie the officer/director title by the first letter of the office title:
P = President: V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustze; C = Chairman or Clerk; CEO = Chief

Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first lester of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curvently John Doe is listed 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 S. These shovld b noted as John Doe, PT as a Change,

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

Example;

X Change PT John Doe

X Remove v Mike Jones
X Add SV Sally Smith

Type of Aciion Title Name Adiress

(Check One)

s(ome D Mahmud Oz 970 Shirling Rd. Unit (10

L&)
IE,Add Coopewr Clby R 33024

D Remove

Z)D_Changc P H&km+ O?—be'\‘(‘e( 1330 NwW 33\‘11 S‘l: 30(
&Add Hollywood , FL 33024

I | Remove

3) Change _

S Aroa TAMIL OkAY 7330 Nw 33.d St 305
Add 1‘(’-&“-1%00(’, FL 33024

D Remove -

4)DChaugc _TR' c&"!d‘a\ Okﬂv’lf 53' 5;E M Sf l025
%Adﬂ Fort Lavdedale , F. 3330

Remove

5)DChange _CED FUV\AD\ OZbC"{le/( l%"ﬂ Nw 33?4 5".’ 305
aAdd Hl'”\_{woncll FL 33024

Remove
ol domme V.  Woodnica REN Alexsedre_ 7830 NwW 334 & 309
lXLAdd Ho“\l:wova(’.ﬁ, 33024

D_ Remove
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FiLEL
The date of each amendment(s) adoption: 0 ( s 0( . 2019 G‘T‘k’:”"rf'?‘f ‘Lw i b 1‘1ﬁ0ther than the
date this document was signed. Dl\r’ o
. W 3:08
Effective date if applicable: (. 0 [ 20| 5 15 JAN 2\ P

(no more than 90 days afier amendment fi'e Jute)

Adoption of Amendment(s) (CHECK ONE)

E’ﬂwe amendmeni(g) was/were adopted by the shareholders. The number of votes cast for the air endment(s)
by the shareholders was/were sufficient for approval.

E]Thc amendment(s) was/were approved by the shareholders through voting groups. The foll: wing statement
must be separately provided for each voting group entitled to vote separately on the amendment{s):

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

by
{voting group)

D'I'he amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not required.

D]‘hc amendment(s) was/were adopted by the incorporators without shareholder action anc. sharcholder
action was not required.

owes_(2/23 /20 14
Signature MA

rator —ifin the hands of a receiver, trust e, o;: other court
y that fiduciary)

Mo vt Ozbwl&’

{Typed or printed name of pers%n sigring)

PW-F. Br.

(Title of person signing)
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