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November 24, 2014

m:sion of Corporations

BROWARD INTERNATIONAL UNIVERSITY
19333 COLLINS AVENUE EUITE 2505
MIAMI BEACH, FL 33130

SUBJECT: BROWARD INTERNATIONAL UNIVERSITY INC.
REF: P13000096590

We recelved your electronically transmitted document. However, the
document has not been filed. Please make the follewing corrections and

rafax the complete document, including the electronle flling cover sheet.

The currant nama of the entity is as referenced above. Please correct
your document accordingly.

Please remove comma after the word university.

The registered agent must sign accepting the designation,

If you have any questions concerning the filing of your document, please
call (850) 245-6050.
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Arﬂdesol’t:mendnnnt “‘;m:‘r CheE, FLDR\UF
Articles of lzx::orporntiun ,:’ B
BROWARD INTEHNATIONAL UNIVERSITY INC
e of Corporation as {lled with the Florlds Dept. of State
P1 3000096590

(Document Number of Corporation (if known)

Pursuent to the provisions of scetion 67,1006, Florida Statutes, this Flordda Prafit Corporation adopts the following amendmens(s} to

its Articles of Incosporation;
A. If smending name, enter the new name of the ¢corgoration;

The  new
name must be distinguishable and contain the word “corporation,” “company,” or "Incovporated" or the abbreviation
“Corp.,” “Inc.,” ar Ca.,” ar b dasignation "Corp,™ “Inc,” or “Co”. A professional corporation mame nust coniain the
word “chartered, = “professional assoclation, " or the abbreviation “PA.*

6832 GRIFFIN ROAD

B. Euter rincipal office address, if applicable:
(Principal office address MUST BE A SYREET ADDRESS ) DAVIE, FL 33314,USA
C. Enter new mailles.addrestil poulicablis 6832 GRIFFIN ROAD

Mailing address MAY BE A POST OFFICE BOX)

DAVIE, FL 33314, USA

D, Ifa tho registered agent gend/or repistorod jn Florids, enter th
new resistered apent and/or the new sred & 8

Name of New Repinered Agan R&P ACCOUNTING & TAXES: INC
200 SE 1ST. STREET SUITE 604

(Florida strast ogddress)

New Registered Offica Address; MIAM‘ . Florida 331 31
{Zip Codi)

T hereby accspr the appointment as regisied agemt. 1 am famifiar with and accepl the obiigaiions of the posiiion.

Signatureswf New Regist b, §f chonging
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I amending the Officers and/or Directors, enter the title and name of each afficer/director being removed snd title, name, and
sddress of each Officer and/or Hrector being added:

(Asrach additional sheets, {f necessary)

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

P = President; V= Vice President; T= Treasurer; S= Sacretary; D= Director; TR= Trustee; C = Chalrman or Clerk; CEQ = Chief
Executive Officer; CFO = Chigf Financial Qfficer. If an officer/director holds more than one tille, list the first letter of each office
hald President, Treasurar, Director wonuld ba PTD,

Changes should ba nowed in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. Thers is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Aike Jones, ¥ as Remove, gnd Sally Smith, SV as an Add.

Esample:

X Changs PT  lihnDee

X Remove Y Mike Joneg

X Add sV Sally Smith

Type of Acdon Title Namg Address

(Check One)

L1 Cosnge P SEED INVESTMENT S.A.S 6832 GRIFFIN ROAD
Add DAVIE, FL 33314, USA
[ Remove

2 1¥] Change VP JAIME A RINCON PRADOQ 6832 GRIFFIN ROAD
(] awe DAVIE, FL 33314, USA
(] Remove

3y[¥] Coange D YADIRA RAMIREZ LOPEZ 6832 GRIFFIN ROAD
[] ac DAVIE, FL 33314, USA

I:L Remove

4) ELChmsc
[ ] aa
El_ Remove

3 L_..l Change
[ s
D_ Remove

6) DChange
[ 1 A
D_ Remove
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NOV/26/2014/%ED 12:22 PH FAX Ko,
E. If amending ot addivg additionnl Articles, enter change(s) here:
(Atach additional sheets, if necessary).  (Be specific)
F. Yan amendment provides fop an txchange reclassification, or canceftation of issned shares,
rovi ent if not contained i t endment itself:
(if not applicable, indicate NIA)
SEED INVESTMENT S.AS 100%
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FAYX No,

The date of exch amendment(s) adoption:
daie this document was signed,

Effective dale if spplicables 10/07/2014

(2 more than SO days after amandment fila dare)

Adoption of Amendment(s) LCK ONE

lm amendment(s) wos/were ndogted by the sharekolders, The number of votes cost for the amendment(s)
by the sharcholders wasiwere sufticient for approval.

Bﬂlc emendment(s) wasfwere approved by the sharcholders through vating groups. The following statement
must be saparately provided for eneh voting group entided 1o vole saparaiely on the amendmeni(s}:

“The number of votes onat or ths arendment(s) wasAvere sufficient for cpproval

by N
’ {voring group)

D'Fha wnendment(s) wasiwere adopted by the
actinn was ol cequlrsd,

1003 withou! shacehol tion and sharshoider

D‘l‘he emendmeni(s) wasfwere wdapted by the i
action was not required.

Daeq $0/07/20 ™

:hm%oldzr tion and xharehaider

Signatate

(Hy a di , pravident or afher officer =
setected, My an Incorporator + [Tl
ap;i fiduciary by that Bduclary)

AIME A. RINCON PRADO
ped or printed same of parson slgaing)
VICE-PRESIDENT

{Title of person signing)

TTicaas have not been
iver, trustee, or olher coust
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