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COVER LETTER

TO: Amendnent Section
Division of Corporations

NAME OF corPoRATION: (3¢ H v \/d u, Bedler Tomorroww Online CUUﬂSC ( g, e

DOCUMENT NUMBER: Y 20000000 5 51

The enclosed Articles of Amendment and fcc arc submitted for tiling.

lcase retarn all correspondence concerning this matter to the following:

DR Liligna L. Uribe

Name of Contact Person

Poedle( }/Uu, Petee Tomorrond, Onlwee Couinse Ling , I
Firm/ Company

1530 SLL 1H0 " ave

Address

Midnit FL o 22194
City/ State and Zip Code

Y BT online Counseing @ amea. cenn

E-mail address: (to be used for future annual rehort nolification)

For turther information concermng this matter, please call:

_ A .
iR Lhhvana L. Uribe W es |, 3971 doal
Namc ot Conlact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the tfollowing amount made payable o the Florida Department of State;

£ $35 Filing Fee (J$43.75 Filing Fee & “175«3,75 Filing Fee &  £1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Cupy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Seclion

Division of Corporations Bivision of Corporations

P.O. Box 6327 The Centre of Talluhassce
Tallzhassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



Articles of Amendment

to O ':ﬂ

Articles of Incorporation v -t
of

MLFT™ -4 PH S 29

led with the Florida Dept. of Staie

2 e Mo \{oql el Tomoriow Oniine Coaseling | Jac.
w,

_ {Document Number of Corporation (if known)
P2CCO000 0 5y |

(Name of Corporation as currently fi

Pursuant ta the provisions of section 607.1006, Florida Statates. this Flerida Prafit Corporation adops the following amendment(s) to
its Articles of Incorporation:

A. If amending name,_enter the new name of the corporation:

|
'\" ,p( The noew

name must be distinguishable and contain the word “corporation,” “company.” or “incorporated " or the abbreviation "Corp.,
“hne, " or Co,oor the designotion "Corp.” “Ine,” o "Co™. 4 professional corporation name must coniain the word
“churtered,” Uprofessional association, " or the abbreviation "PA

B. Enter new principal office address, if applicable: N } ’\’
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX) f\) , A

D. If amending the registered agent and/or registered office address in Florida
new registered agent and/or the new registered office address:

enter the name of the

Name of New Registered Agent M } A

g

(Flurida streer address)

New Registered Office Address: N ’ A . Flonda
{Ciry) (Zip Codel

New Registered Agent’s Signature, if changing Repistered Agent:
I hereby acceps the appoimiment as regisiered agent. D am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Check if applicable
7 The amendment(s) is/are being tiled pursuant to 5. 607.0120 (11) (e), F.S.



If amending the Officers and/or Dircctors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Attuch additional sheees, i necessary)

Please note the officer/director title by the first letter of the office title:

1" = President: V= Fice President; T= Treasurer: 5= Secretary, D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Fxecutive Officer; CFO = Chief Financial Offiver, If an officer/director holds mave than one tidde, list the first letter of cach office held,
President. Treasurer. Divector would he PTID,

Changes should be noted in the following manacer. Currently John Do is lisied as the PST and Mike Jones is listed as the V. Theve i
a change, Mike Jones leaves the corporation. Sally Smith is named the V and S. These should he noted as John Doe, PT as a Change.
Mike Jones, V ax Remove, and Sally Smith, SV as an Add.

Example;

X Change PT John Doe

X Remove v Mike jones

X Add sV Sally Smith

Tvpe of Action Title Nume Address

{Check One)

1y A Change @__ e Lliang L. Ulr.be 3217 Sty aqin Lane
_ _Add [\"\‘CiMI FL 23154
__ Remove

2) ___ Change PP PR, Liliang L. Liribe 1520 S0 (B0 Ave
M Add MIGm FL 331454

3)12;2‘,?; CEC Na\gc\in Movagles 530 St 1507 Ve

_Add Mramy [T 32,94

Remove

1 _ Change \/ Mayelin Morales | 520 v 150 Mave

Y Add Miamy FL 23194

Remaove

3y Change

Add

Remove

6) Change

Add

Remove




E. If amending or adding additional Articles, enter changets) here:
(Attach additional sheets, if necessary).  (Be specific)

F. If un amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicate N/A)




The date of each amendment(s) adoption: , if other than the
date this document was signed.

F.ffective date if applicable: D\\ 2('\ \ PRIAW,

1 N
(no more than 91) days after amendment file duic)

Note: i the date inserted in this block does not meel the applicable suwtory filing requirements. this dine will not be listed as the
document’s efTective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

\l;*iThc amendmentis) was/were adopled by the incorporatars, or board of dircetors without sharcholder action and sharcholder
acuon was not required.

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufticient for approval.

[3 The amendment(s) was/were approved by the sharcholders through voling groups. The fullowing statement
musi he separately provided for each voting group entitled 1o vote separately on the amendmeni(s):

“The number ol votes cast tor the umendment(s) was/were sufficient for approval

by
{voting group)

Dated O‘b‘\ 20 20
C v
Signature \ - 2 ( COC e —477 o
{By a director, president or other nfﬁcct — if dircctars or officers have not been

ar_lcr.,[cd by an incorpurator —if in the hands of a receiver, trustee. or other court
dppumh:d tfiduciary by that fiduciary)

Lahvana L e

(Typed or printed name of person signing)

1‘%1’"‘3\d€r'\"‘

(Title of person signing)




