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"OVER LETTER
TO; Amendment Section
Divisien of Corporations
NAME OF CORPORATION: TRIUMPH CURRICULUM CORP
DOCUMENT NUMBER: | 16000013772

The eanclosed Artlcles of Amendment and fee are submined for fling.

Please return all correspondence concerning this matter to the following:

CARMEN M MOLIERI
Name of Contad Person
TONI H ALAM CPA
Fimy Company
6515 RED ROAD, SUITE 215-A
Address
CORAL GABLES, FL 33143
City/ State and Zip Code

CMMOLIERKZICS.COM
E-mai] address: {to be used for Tuture annual repest notifigation)

For further information concerning this matter, please call:

CARMEN M MGLIERI - at f3'.')5 B 663-6200
‘Name of Contact Person Arca Code & Daytime Telephone Number

Brnclased is a check for the following amount made payable 1o the Florida Deparbment of Stae:

W $35 Filing Foe {84375 Filing Fee & (O$43.75FllingFee &  [3852.50 Filing Fee
Certificale of Status Certified Copy Certificate of Status
(Additienal copy is Certified Copy
enclosad) {Additional Copy
is ¢nclosed)

Mailing Addreey Street Address

Amendment Section Amendment Section

Division of Carporations Division of Corporations

P.O. Bax 6327 Clifion Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301
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Articles of Amendment w1t
o o AM! 1 L0
Articles of Incorparation 1§ % AN
of ; T RAT
woeo "':’ ‘:r‘h‘ ",'g
TRIUMPH CURRICULUM CORP SECKEIE P 7L ORIDA
Name of Covporation as currently filed wi Florida Dép}. of Stats)
P16000013772

{Document Number of Corporation (if iknown)

Purguant to the provisions of section 07,1008, Florida Statuies, this Floride Profit Corporation adopls the following amendment(s) to
its Articles of Incorporation:

A, [€amending name. enter the new fime of the corporation;
TRIUMPH STEPS, INC

The new
mume must be distiaguishoble and comuin the word “corpuration,”™ “eoemipuny.” or “itcorputaicd” ur the ubbreviarion
“Corp..” “Inc..” or Co.,” or the duvignation “Corp."' “le,” or “Cu". A professional earporation name must conlain the
ward "chariered.” " prafessionad association.” or the abbreviation “F 4"

) N/A
8. Enter now princigm] office address, if apalicable;
(Principal afflce address MUST BE 4 STREET ADPRESS )
C. Enter new msiling address, if applicable: N/A
(Malling addrexs MAY BE 4 POST OFFICE BOX)
D. U= & red agent and/or red a rddregs s ids, gnter the name of the
n atar cnt istered office & :
Name of New Registered Agerg ™ °
(Florida sirect address)
Mew Regissered Office Address o2 .. Florida
Cind (Zip Cody)

New Registered Agent’s Signature, if chunging Registered Apent:
! hereby occept the appointment as registered agere. | am familiar with and aecepi the obligations of the pesition.

Signature of New Regisitered Agews, if changing

Puge 1 of 4
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If amending the Officers and/or Directors, enter the title and nome of cach officer/director belog remaved and title, pame, and

sddresz of each Officer and/or Director being added:
(Atiach additlonal sheets, if necessary)

Pleate note the officer/dlrector title by the first letter of the office title

P = President: V= Vice Presideni; T= Treasurer; S= Secreiary; D= Director: TR= Trustee; € = Chairman or Clerk; CEC = Chief
Exacutive Qfficer; CFO = Chiaf Financial Officer. If an officeridirector holds mors than one eitle, list the firsi leqwr of eoach gffice

held President, Treasurer, Director wonld be PTD,

Changes should be noted in the following manner. Currently John Do is listed as the PST and Mike Jones is listed ax the V. There is
a change, Mtke Jones leaves the corparation, Sally Smith is named the V and 5. These should be noied as Jobn Doe, PT a5 a Change.

Mike Jones, V ar Remove, and Sally Smith, 8V as an Add
Example:

X Change PT  lohnDoe

& Remove A Mike Jones
X Add 3V Sully Smith
Type of Action el Name
{Check One)
1) . Change

2) _ Change

— —Add

Remove

3) __ Change

Add

. Remove

4) .. Change

Add

Remove

5) ____ Change

—— Add

—. Remove

Remove

Page2Z of 4
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E. If amending or ing additional Articles. enter change{s) here:

(Attach additional skeets, if necessary).  (Be specific)
N/A

F. 1{ap amendment grovides for an exchanpe, reclassification, or cancellation of jssued shares,

Dprovisions for implementing the amendment If not coptsined jn the amendment itgaif
(if nod applicable, indicate N¢A)

N/A

Page 3 of 4
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The date of each amendmont(s) ndopiien: | e e mem . il ather than the
date this ducumem was signed.

Effective date if applicable: . . —— i —
{no more tharn 90 duys after aurerdment file date)

Note: If the dave inserted in this block does not meet the applicable statutory filing requirements, his ilute will not b Jisted as the
document’s etfective date un the Depustiment «f Siate's recurds,

Adogption of Amendment(s} (CHECK ONE}

& The amendmentis) was/were adopled by the shareholders. The number of votes cast for the ansendmenti s
by the sharvholders washwere sufficient for approval.

T The amendment(s) wasiwere approved by the shareholders through voting proups. The following statenvin
must be separately provided for cack voting graup entitied io voie saparaivly on ithe amendmeni(s):

“Fhe number of vowey cist for the smendmeat{s) wos/wers suflicient for approval

by

(voting group)

O Ths amendment{s) wasiwere adopted by the board of directors withowt sharehader action snd sharcholder
action was not requined,

] The amendiment(s) wazrwere adopted by the incorporatars without shareholder acnon and shareholder
aciion was not required.

February 26, 2016
Dated — iy . /
Ja

SO
Signaiure __ pi s G T T
{By a director, president or uther officer — if ditectors or olTicers have not been
selecied, by an incorporator - if in the hands of a receiver, trustae, or other count
appointed fiduciary by that fiduciary)

BEATRIZ MARTINEZ

{Typed or printed name of person signing)
PRESIDENT

(Title of person signing)

Paged ol 4
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