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HISOOODEB SIS
COVER LETTER
TO: Amendment Ssction
Division of Corporations
NAME OF CORPORATION: EDUOPTIONS, INC. e A
T
pocumenT Numaer: | 19000015986 LS OE N
Ty T L
The enclosed Articles of Amendmenyt and fee are submitted for filing. = #“ - ™
ST :
Please return all correspondence concerning this matter to the followlng: ::. (, % '1“5
i -
Guy Sperduto on @ o
Name of Contact Person ;‘3 pok t{,‘
Guy Sperduto CPA, PA =
Firm/ Company
8963 Stirling Rd Suite 101
Address
Cooper City, FL 33328
Clty/ State and Zip Code
amy@accountinglinkusa.com
E-mail addresa: (to be used for future annual report aotification
For turther information concerning this matter, please call:
Guy Sperduto 994 ,432-0272
Name of Contact Person Area Code & Daytime Telephone Number

Entlosed is a check for the following amount made payabls ta the Florida Department of State:
B 335 Filing Fee

(843,75 Filing Fec &  [1843.78 Plling Fec &  [1$52.50 Filing Fee
Ceriificats of Staws

Certified Copy Certificate of Statug
{Additional copy is Cerlified Copy
enclosed) {Additional Copy
ts enclosed)

Malling Address Street Address
Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Talishossee, FL 32314 2661 Executive Center Clrele

Tallahassee, FL 32301
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Articlus of Amendment rit T e
ta WL e
Articles of Lucorporation Y D E
of e ™ '\ﬂ
EDUOPTIONS, INC. -
Name of Corporatian 93 currently flsd with the Florid State ;3:_;; ;J\
P15000015386 2% %
(Document Number of Corporation (if known) ’
ita Articles of Lnoarperation;

Pursuant to the provisions of section 607.1006, Florida Statutes, this Fiorida Profit Corporation adopts the following amendmeat(s) to

A. It smending nume, enter the new name of the corporation;

name must bz distinguishable and comtain the word “corporation,” “company,” or “incorporaied” or the abbreviation

The new
“Corp..” “Inz," ar Co.,” or the designation “"Corp,.” “Inc,” or "Co" A professional corporation name wust comtain (he
word “chartersd,” “professional association,™ or the abbreviation "PA."

B. Enter new princinal affice address, tfapplicable:
{Principal office oddress

MUST BE A STREET ADDRESS )

C. Enter new myujling address, If applicable:

{Muiiing address MAY BE A YOST OFFICE BOX)

D, If xmending the regisiered spgent gnd/or repistered offics gddress in Florida, enter the name of the
new reeistered agent and/or the new registered office address:
Ngme of New Regjptered Agent

{Florida strect address)
New Repistered Office dddress: , Florida
Ciny) {Zip Code)
N tered Agant’s Si

ature, if changing Registered Agent:
{ hereby accept the appoinimant as regisiered agent. [ am familiarwith and accept tha obligations of the position,

Signarxre of New Registered Agent, if changing
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If amending the Otfficers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of ¢ach Officer andfor Director being added:

(Reach additianal sheets, if necessary)

Please note the officer/direcior litle by the first letizr of the office title:
P = President; V= Vica Presidemt; T= Treasurer; 5= Secretary; D= Direcror; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Exgcutive Officer; CFO v Chief Financial Qfficer. [f an officer/divector holds more than one ttle, liss the first letier of each office
held Presidsnt, Treasurer, Director wowld be PTD.
Changes shovld be noted In the following manner. Currently Jolm Dae ls listed as the PST and Mike Jones is listed as the V. Thare is
a change, Mike Jones teqves the corporavion, Sally Smith is named the V and 8. Thase should be noted as Jokn Doe, PT ar a Changs,
Mike Jonss, V ax Remove, and Sally Smith, SV ay an Add,

Example:

X Change
X Remove

X Add

Tvpe of Action
(Check One)

1) x Change
Add

Remove

_ Change
Add
- Remove
3) ____ Change
- Add

Remove

4) Change
Add

Remove

3) Change
Add

Remove

6} ___ Change

Add

— Remove

9@/p8 39%d

ET Ioha Doe

A Mike Jones

sV Sally Smith

Jitla Namg Address

A4 OCKERBLOOM, KELLEY A 236 CITY VIEW DR

FORT LAUDERDALE, FL 33311
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E. Ifamending or adding sdditonsl Articles. eater change(s) here:
{Auach additional sheets, [f necessary).  (Be specific)

F. |f po amendment provides for an exchange, ceclassification, or cuncellation of issued shares,

provisions for implementing the amendment if not contained in the wmendment itself:
(if not applicable, indicate N/A4}

Page 3 uf4
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The date of tach amendment(s) adoption:

Effuctive date if applicable:

(no more than B0 days gfter amendment file date}

Adoption of Amendment(s) ECK

[ The amendment(s) was/were adopted by the shareholders, The number of votes cast for the amendment(s)
by the sharchalders was/were sufficient for approval.

[ The amendmen(s) was/were approved by the shareholders through veting groups. The fallowing siciemant
must be separately provided for sach voting group estitled to vote separately an the amendment(x):

“The number of voies cust for the amendment(s) was/were sufficient for approval

by e
(voting group)

7 The amendment(s) was/wara adopied by the board of direstors without shareholder actin and sharsnolder
action was not required.

H The amendment(s) was‘were adopted by the incorporators without shareholder sction and sharenolder

action was not required.

bueg 03/17/2015
(By a director, president or other otlicer — If directoss or afficers have not been
selected, by an incarporator - if in the hands of a recejver, trustee, or other court
appalmed fiduciaty by that fiduciary)

Guy D. Sperduto CPA, PA

(Typed or printed name of person signing)

Signature

Registered Agent
(Title of person signing)
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