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Articles of Amendment
to

Articles of Incorporation
of

Gireat LearningWorks, Inc.

{Name of Corporation as corrently filed with the Flarida Dept. of Staty)

P14000062328

(Document Number of Corporation (if known)

Pursugnt W the provisions of scetion 607. 1006, Florida Stetutes, this Flerida Profit Corporation adopts the following amendmeni(s) te
its Articles of Incorporition;

A. If amending name_enter the new name of the corporation:

The new
name must be disiinguishable and coriain the word “corporation. ™ “company. " or “incoiporated " or the abbreviation "Corp..”

“fuc., " or Co. " or the designation “Corp.”” “Ine,” or "Ca’. A professional corporation nume must contain the wand
“chartered. " prafessional wasociution, " ur the abbeeviation TP AT

B. Enter new principsl ofTice address, if applicable:
(Principal office addross MUST BE A STREET ADDRESS )

0
s
[ )
o T3
C_Jl P
C. Enter new mailing nddress, il applicable: ™~ ,r.'.:
(Mailing address MAY BE A POST OFFICE BOX) N .
"
=] EE
S
(o]
3. I amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered oftice address:

Name of New Revisiered 4rent

{Florida sirect address)

Noew Reeiviered Office Address: . Florida

(i tZip Codes

New Registered Agent’s Sipnature. if changing Registered Agent:

Fhereby aceept the appointment s regisiered agent. | am pamilior with and accept the elligations of the position,

Signanuve of New Registercd Agent, if changing
Check il applicable
M The amemdment(s) isfare heing filed pursuant 10 8. G07.0M20 (11 (e}, F.8.
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If wimending the Officers and/or Directors, ¢nter the title and oname of each officer/director being removed and ttle, name, and
address of each Officer and/or Director being added:
fAttach udditional sheers. if necessaryy

Piease nate the offleerddivector tide by the first letter of the office ide:
P = President: V= Vice President: T= Treasurer: §= Seevetary: D= Doector: TR= Truswee; C = Chairman or Clerk; CEQ = Chivf
Execwtive Officer; CFO = Chief Financial Officer. I an officer/director holds maore than ane title, list the first letier of each office held.
Preecidens, Treasurer, Directaor would ke PTH.
Changes should he wwoted i the following manncr. Currently dohn Doc 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 Vand § These should he noted os John Doe, PT s o Change,
Mike Jones. Voas Remove, and Sally Smith. SV as an Add.

Example:
X Change

X Remove
X Add

Tvpe of Action
{Check One)

1) :(_ Change
_Add
e Remove

2y _ Change

Add

Remove
kN Change

X_ Add
__ Remowve
4) __ Change
o Add
________ Remove
$i_ Change
. Add
Remove
&y Change
Add

Remuove

PT John Doe
V Mike Jones
5V Saliv Smith
Title Namg Address
CEQ Andrew LaBarbera 4150 SW 28th Way
Fort Lauderdale, FL 33312
CFC Richard Fernandez 4150 5W 28th Way -
Fort Lauderdale, FL 33312
5 Ruben Fogel

4150 Sw 28ih Way

Fort Lauderdale, FL 33312

9 10t | 12 120E07

i e
17 ..4

i
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E. 1f amending or adding additional Articles, enter change(s) here.
{Altach additional shects, if necessary).  (Be specific)

T
f o]
- ~5
[ VS |
o] i
) s
. —1 v
d T a
= ™~ o
=
- o
= :
) -

F. fan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in_the amendment itsell:
(if not applicable, indicaie NA4)
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.

The date of each amendment(s) ndoption:

Page: 345 From: Registerad Agents Inc

date this document was signed.

Effective date if applicable:

(o wmare dhan Y0 davs apier amendment file daer

Fax- 8134365206

i wther than the

Note: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective datc on the Department of State’s records.

Adopiion of Amendment(s) (CHECK ONE)

fli The amendment(s) wasfwere adepled by the incorporators, or board ol direeitors without shareholder action and sharcholder

aethon wis aon required,

T The amendment{s} wasiwere adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficienl for approval.

O The amendmeni(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled 1o vole separately on the amendmeni(s):

“The numbrer of voies cast for the amendiment(s) wasAwere sulficient for approval

by

fvoling group)

1042452023 -
Daied
i £ - -':‘
AT SRt N S Y S . S Y
Sighatire «. Y/ LA A Q.J-z{/(. A S M LA R L

{(By a dircctor, president or other officer - if directors or officers have not been
selected. by an incorperator - i in the hamds afa receiver, trusiee, ur other coun
appointed fiductary by that fiduciary)

Andrew LaBarbera

9 :0i iy e 1J0E200

(Tvped ar printad name of person signing)

CEQ

(Title of person signing)



