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( H160002428%5 )

Articles of Amendment
14}

Articles of Incorporation
of

EDUCATION2ZWORK INC '

NOU-3@8-28016 09:16 From: To: 8586176360 Paoe:576

{(Name of Corporation as currently filed with the Florida Dept. of Staig)

P 16000060561

(Pocument Number of Corpaoration (if known)

Pursnant to the provisions of scction 607.1006, Florida Statures. this Florlda Prafit Corperationr adopts the following amendmeni(¥) to

its Articles of Incorporalion:

A, ITamending name. enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporalion.” “company.” or Uincorporated " or the abbreviation
“Corp,” e or Col " or the desvigaation " Corp.” “fne, " or "Co "L b professional corporaiivn pame must contain the
word “chartered. " “professional association,” or the abbreviation “'P.A, 7

7345 W SAND LAKE RD., SUITE 308

3]

B. Enter new principal office address, if applicable;
fPrincipal office eddress MUST BE A STREET ADDRESS ) ORLANDC. FL. 32819

C. Later new mailing address, i€ applicable: - 7345 W SAND LAKE RD.. SUITE 308
(Muiling address MAY BE 4 POST OFFICE BOX) o T AR T -

QRLANDO, Fi.. 3281%

D. Ifmneading the repistered ngent and/or vegisterced offiee acldress in Florida, enter the name of the
upw registered agent and/or the new vegistered nifice address:
Nowe of New Repistered Agent

.

(Fluridde ctrows waledress)

New Reaistered Office defdresy: . Flotida

(i) (Zip Crtlon

New Registered Apent’s Stonature, if changing Registered Apent:
! hereby uceept the appointment ax vegisterved ageat 1 an fomilior with and accept the obligations of the positici.

Signature of New Registered Agent. if changing
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NDU-38-2016 ©9:15 From: To:85061 76360 Pace:476

(H16000292875 3)

If amending the Offfcers and/or Directors, enter chie tirle and name of euch afficerddirecter being remaved and title, name, and
address of each Officer and/or Director being added:

el addinonel sheets i necessarv)

Placvs veve the ofticeriliveeter 1itte Ry 1he Jivct lener of the aflice tille:

P = President: V= Vice President: T= Treavurer, §= Secreiary: D= Direginr; TR= Trusree: C = Chairmon ar Clevk: CEQ = Chjel
Eveentive Qfficar: CFO = Chief Financial Qfficer. If an officer/direcior holds move than one title, list the first lemer of cach aflice
held. President, Treasurer, Director wanld he PTD.

Clanges showld be noted in the fallowing manner. Currentle John Do is listed us the PST and Mike Jones Is lisieday the ¥, Thore is
a change. Mike Jones teaves the carporatiun. Salfy Smitlt is nomed the ¥ ond S. These should he noted ax John Doe, PT us o Chenge.
Adite Sones, Vas Renmve. and Sally Smith, S¥ ax an Adid.

Example:
X Change PT John Doe
X Remaove v Mike lones
_X Add sV Sally Smith
Type of Action Titke ame Address
(Cheek One)
Iy Change
e Add
__ Remove
2y Chinge
Add
—_ Remuowe
3) ___ Chunge
. Add
_ Remove
4y ___ Change
Add
__ Remove
) Change
— Add
Remuove
8 __ Chonee
. o Add
Remove
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NOV-38-2016 83:14 From: To: 8586176380 Pase:376

(R1000292845 3)

E. ILamending or adding additional Articles, enter change(s) here:

tAnach additivnal sheeis, if necessarv).  (Be specific)

F. Il an amendment provides for an exchange, reclassification, or eanecliation of issued shures,
provisinns for implementing the smendment if not contained in the amendment itsell:
{if not applicable. indicate N/
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NOV-38-2016 @9: 14 From: To: 8586176380 Paae:276

-:,\ 3

( R 1000232895 3)

The date ol eich nmendment{s) adopiian; Ll other than il
. dire 1his docoment wis siznci),

Effective dafe iCapplicnble:

e more than 90 dugx afier aniendment fily daie)

Neter (T ihe dawe inserted in this block does no1 meet the applicable statniary filing requirements, this dare will noi be bisted o the
document's effecrive date on the Department of Staig's records.

Adoption ol Amendiment(s) (CHECK ONE)

O The amendiment(s) wasfweee adapled by the sharcholders. The mimber ol votes enst lor the mvendmenis)
by the sharcholders washwere sufTicient lor upproval.
“
O3 Fhe amendment ) washvere appeaved by the sharchnlders thraugh woling proups. The plfowing suisemen
wrnst b wrperately provised o eacl voning group emitled o vete seporotely an the amendentfc):
‘1"‘-
| “The number of voles cn’_;{t for the amendment(s) was/were sufficient for app oval
1 . 'f‘:
by s
| {vatinng groieg)

8 he sncudmeni[s) wasivere sdopicd by ihe boaed of dircetors withow sharelolder actian and shureholde
actinn wis not required.,

B The amendmeinl sy woshvere adeepled by the incomprarers withenar sharcholder action and sharcholder
aetivn wrs nul refuired.

Dated e

Sigonture

(By .-{dimc(fog,./prﬂidcn‘ v other officer — if dirccions ar officers have non been
selecy .Jf'an incop@rator — il in the hands of a receiver, trusiee, or ather coun
f Tnted Aduciary by ihal fiduciary)

ENILSON PESTANA

[Typed ar printed mame of pormon signing)

PRESIDENT

(Tiie of person signing}

Fage d nfd



