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SOUTH FLORIDA TUTORS INC

P1 4000053359
(Document Number of Corporation (if known)

Pursusnt to the provisions of section 8071008, Florids Statutes, this Filorida Profit Corporafion sdopts the following emendment(s) 1o

its Arriches of lncorpotation:
A. M{pmunding pyme, enter the new naie of the corporation:

The new

name putt be dirsinguishable and contain the word "carpmrion, " eompany, " or “incorporated™ or the abbraviation
“Corp.," “Inc.." or Co., " or the designation “Corp.” “Inc,” or *Co". A professional corporation nams must conain the
ward “chartered, " “professiondl ussocialion, ” or the abbreviation "F.A.”

8. Entet pew priacinal office address, If applirgble:
(Principal office nddress MUST BE A STREET ADDRESS )

. ter o

Esnter now mailing gddress. M spplicgble:
(Maifing address MAY BE A POST OFFICE BOX)

New Registared Office Addrass; , Floridn
Zp Cods)

l hrmbt m-n:pt u‘lz appmnfmuﬁ as regmvmd agcnt. l am ﬂmnlwr wm- and accep the obligations of the position.

Sigrature of New Registerad Agent, [f changing
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If amending the Offivers sad/or Directors, enter the titte pod namae of exch officer/director heing removed and title, name, and
address of euch Officer and/or Director being addeils

{Astach adkdittonal sheets, if ngcessary)}

FPleaxe note the officer/director title by the firs! fetter of the office ritle;

P = President: ¥® Vice President; T= Treasurer; S= Secretary; D= Director; TR= Thustee; C = Chairmunt ar Clerky CEQ = Chief
Fxecutive Officer; CFO = Chiaf Financial Gfficer. lf an officer/director holds move than one litle. list the firs: leiter of sach office
heid. Prasident. Treasurar, Director would be PTD. : .

Chariges shovid be noted in the following manner, Currently John Doe It Hsted as the PST and Mike Jones I3 listod a3 the V. There s
a chamige, Mike Jonas Teaves the corporation, Sally Smith is named the V and 5. Thaye shoulkd be noted as John Doe, FT as a Change
Mike Jones, V as Remove, and Saliy Sinith, SV as an Add,

Example;

& Cliange T John Dog

X Remove ¥ MikeJones

X Add SV SallySmith

Type of Astion, Litle Name Address

{Check Ons)

0] change PSTD Neville Sicard-Gragory 4936 NW 87th Avenue
V1 ace Laugerhifi, FL 33319

D_ Remove

2) D Change
EL Add
[ Remove

3 )l.—.l Change
[__1 Add
D_ Remove

1) D.Chwsc
[ ase
[] Remove

7] D_ Change
[:1 Add
D_ Remove

QB.CM&:& —
D_Add
{1 Remove
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{Attzch additional sheats, If c). c g)
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‘The dote of ench amendment(s) sdoption: . If other than ths
date shis document was signed. ‘
Effective dute if applicable: .
{ne move than $0 days after amenclmern fils dave)
Adoption of Amendment(s) C| INE

he am endrent(s) waswere adopted by the sharcholders. The number of votes cast for the amtendmont(s}
by the shareholdars was/iwere sufficisnt for approval.

D’IM amendment(s) was/were approved by the shareholders through veting groups. The following statament
st be separaialy provided for each voting group emitled to vote separaiely on the amendvtni(s):

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

L)
.

by

(eoting groug)

Ejl‘hc amendment(s)} was/wera adopted by the borrd of directars without shareholder action and sbarehotder
actfan v not required.

Dﬂn amendment(s) wasp/wers adopted by the incorporators without shareholder aotion and sharcholder
action was not required.

e 023]14,
Signature I/JM/L“

(Ry a directorfpresidenyfor other officer — if diretors or officers have not been
selected, by on i — if in the hands of @ rocciver, trustes, or other coust
appointed fiduciary by that fiduolery)

Neville Sicard-Gregary
(Typed or printed natme of person signing)

Presidem

{Titbe of persan signing)
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