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COVER LETTER
BN 2L PH 16 g5

TO: Amendment Scction
Division of Corporations

. Guided Knowledge US, Inc.
NAME OF CORPORATION:

P180G0O03 1907

DOCUMENT NUMBER:

The enclosed Articles of Amendmert and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Richard Jacobson, Esguire

Name of Contact Person

Buchanan Ingersoll & Rooncy PC

Finn/ Company
401 East Jackson Street, Suite 2400

Address
Tampa, FL 33602

City/ State and Zip Code

E-mail address: (1o be used for fsture annual repost nati Acation)

Par further information concerning this matter, please call:

Richard Jecaobson 813 222-1159
at )

Name of Contact Person Area Code & Daytime Tclephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

O $35 Filing Fee Os43.75 Filing Fec &  W$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Stalus
(Additional copy is Centificd Copy
¢nclosed) (Additional Capy
is enclosed)
Mailling Address St (11]
Amcndment Section Amendment Section
Division of Corporations Divisian of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Execunive Center Circle

Tallahassee, FL 32301
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Articles of Amendment ;e ".;;71
to e

Articles of Incorporation

ot 010 MG 2L PH e g

GUIDED KNOWLEDGE US, INC.
Name of tation a3 currently fMled with the Florida Dept. of State)
P1800403 1907

[N
I

1}

{Document Number of Corparation (if known)

Pursuant to the provisions of section 607,1006, Florida Statutes, this Florida Prafit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. H amending name, enter the new name of {he corporation:

NIA
The new

rame must be distinguishable and contuin the word “corporation.” “"company, " or “incorporuted” or the ubbreviation
“Corp..” “Ine.,” ar Co," or the designation “Corp,™ “Inc,” or "Co". A professional corporation name must contain the
word "chartered " “professianal association, " or the abbreviation "P.A."

12125 AZTEC ROSE LANE
B. En a] office
(Principal office address WM) ORLANDO, FL 32827

C. Enter new mailing address, if applicable;

(Mailing address MAY BE A POST OF FICE BOX) 12125 AZTEC ROSE LANE

ORLANDO, FL 32827

D. [faptending the registered agent and/og cegistered office -ddreu in Floridy, ¢enter the name of the

new cent a th istered o
N/A

Na ; isterec Agent

{Florida sireet address)

New Registered Office Address: NiA , Florida

(Ciry) {2ip Code)

New Registered Agent’s Signature, if changing Registered Agent;

{ hereby accept the appointment as registered agent. | am fumiliar with and accept the obligations of the pasition.

Signaiure af New Regisiered Agens, if changing

H18000238824 3 Page 1 of 4
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[l amending the Officers and/or Directors, enter the litle and name of ench officer/

address of each Officer aad/or Director being added:;

(Atiach additional sheets, if necessary)

Flease note the officer/director title by the first letier of the affice nitle:

P = President; V= Vice Presiden: T~ Treasurer: S+ Secretary; D= Director; TR~ Trustee. (© = Chairman or Clerk: CEOQ — Chief
Executive Officer; CFO  Chief Financial Officer. If an officersdivector holds more tham one title, list the first fetter of each affice

held. Fresident, Treasurer, Director wouldd be PT1).

Changes should be noted in the following manner. Currently John Da is listed us the PST und Mike Jones is listed us the ¥, There is
a change, Mike Jones Icaves the corporation, Sally Smith is named the ¥ and S. These should be noted as Juhn Doe, PT as a Change,

Mike Junes, V as Remove, and Sally Smith, S5V as un Add

Exampile:
X Chenge
X Remove

_X Add

Txpe of Action

(Check One)

1y ___ Change
X— Add
— Remove

2) ___ Change
X_ Add
____ Remove

3) ___ Change
X add
—rRemove

4) _ Change
X A
_ Remove

5} ___ Change
__ Add
—  Remove

6) __ Change
____Add

Retnove

H18000248824 3

PT John Doe

v Mike Jones

sV Sally Smith

Title Name

r Manwel Guanio

director being removed and title, name, snd

Address

12125 AZTEC ROSE LANE

Manuel Guanio

ORLANDO, FL 32827

12125 AZTEC ROSE LANE

Manuel Guanio

ORLANDOQ, FL 32827

12125 AZTEC ROSE LANE

Kevin West

ORLANDG, FL 32827

Unit 810, Farcham Reach Business Park

166 Farcham Road

Gosport Hampshire POIIOFW UK

Page 2 of 4
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E. 1€ amending or adding additional Articles. enter change(s) here:

(Anach additional sheets, if necessary).  (Be specific)
N/A

F. I{a men vides for ange, reclagsi ign, or cancellation of issucd sh
provizions for implementing the amendment jf got contained jg the amendment jtsell:
(if not applicable, indicaie N/A)

N/A

Page dof d
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The date of each amcodment(s) adoption: if other than the
date this document was signed.

Effective duie if applbcatic:

(no more than 99 days after amendmwent flle dote)

Note: If the date inserted in this block does not meet the applicable swtutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State’s records.

Adoption of Amendment(s) (CHECE ONE)

M The amendmeni(s) was/'were adapted by Lhe shareholders. The nurmber of votes cast for the amendment{s}
by the sharcholders was/were sufficient for approval.

O The emendmenti(s) was/were approved by the shareholders through voting groups. The following staiement
must be teparately provided for each voling group entitled to vote separately oa the omendment(s):

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

by >
(voting group)

[ The amendmeni(s) wavwere adoptcd by the board of directors without sharehalder action and shareholder
sction was not required.

0 The amendment{s) waswere adopted by the incorporators without shareholder action and sharcholder
wetion was not required,

oun___ Bl24[i

e ML A5

(Dy adirector, pm:i‘aam-o) other officer — if directors or officers have not been
selected, by an incorparator — if in the hands of a receiver, trustee, or other count
appointed fiduciary by that fiduciary)

Manuel Guanio

{Typad or printed name of person signing)
President/Secretary/Treasure:

(Title of percon signing)
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