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Law Ofhices of Comuter, P.A.

Llovd A. Comiter. Esquire Mailing Address
Florida Supreme Court Certified County Court Mediator P.O. Box 970611
Boca Raton. I'londa 33497

{(561) 883-7806 (Telephone)

(561) 939-1996 {Facsimile)

lcomiter{@ecomiterlaw.com

Mav 11, 2020

Florida Departiment ol State 2.
Division of Corporations P
Amendment Section -
P.0O. Box 6327 o
Tallahassee. Florida 32314 -

Re: Mediation Training Academy. Inc.
Articles of Amendment to Articles of Incorporation

o

\..'? [
~
-

To whom it may concern:

Enclosed please find the original of the Articles of Amendment to Articles of Incorporation for

the above referenced business along with a check in the amount ot $35.00 representing the Filing

Fee ($35.00). Please process this document in the order it was received.

Should vou have any guestions, or require anvthing further. please do not hesitate to contact me.

Respectiully vours.

LAW OFFICES OF COMITER. P.A.

/ﬁ/z/ Lonlir

Llovd Comiter

1.AC:Ic

Enclosures



COVER LETTER

TO: Amendment Section
Dhivision of Corparations

. o . Mediation Training Academy, inc.
NAME OF CORPORATION:

I . P20000033664
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee wre submitted for filing,

P"lease relurn all correspondence comeerning this matter to the following:

Lloyd Comiter

Name of Contact Person

Mediation Training Academy, Inc.

Firm/ Company
P.0. Box 870611

Address
Boca Raton, Florida 33497

City/ Stake und Zip Code

LCOMITER@COMITERLAW.COM

Fomail address: (e be used for Tuture annual report notification)

For further information concerning this matter, please cali:

Lloyd Comiter at( 561 ) 883-7806

Name of Contact Person Area Code & Davtime Telephone Number

nclosed is a check for the following amount made payabie to the Florida Department of State:

= $35 Filing Fee (1$43.75 Filing Fee &  (J$43.75 Filing Fee & [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Centitied Copy
cnelosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Scetion

Division of Corporations Division of Corporations

P.0. Box 6327 The Cenire of Tallahassee
Taluhassee, 1. 32314 2415 N. Monroe Street, Suite 810

‘Fallahassee. Fi, 32303



Articltes of Amendment

to ‘_é B
Articles of Incorporation “<
of i '
MEDIATION TRAINING ACADEMY, INC. ’é.)
{Name of Corporation as currently filed with the Florida Dept. of State) '.;.‘.
P20000033664

{(Document Number ol Corporation (it known)

Pursuant to the provisions of section 607, 1006, Florida Statutes. this Flerida Profit Corporation adopts the foilowing amendment(s) w
its Anticles of incorporation:

A. Il amending name, enter the new name of the corporation:

N/A

The new
name must he distinguishable and contain the word “corporarion,” “compuny, ' or “incorporaied” or the abbreviation “Corp..~
“lae, " or Col 't oor the designation “Corp,” “lne,” or "Co”. A professional corporasion name must contain the word
“chartered,” “professional association,” or the abhbreviation "P.A. "

. o ) . 114194 West Palmetto Park Road
B. Enter new principal office address, if applicable:
(Principal office address MUST BE ASTREET ADDRESS) Unit 970611

Boca Raton, Florida 33428

C. Entfr: new mailiug_addre_s&,_if an‘pvlica_hljc: ) ] P.O. Box 970611
(Mailing address MAY BE A POST OFFICE BOX)

Boca Raton, Florida 33497

D. I{ amending the registered agent and/ur registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

. . . N/A
Name of New Registered Agent

11419A West Palmetto Park Road, Unit 970611

(Florido strect adidress)
Boca Raton ., 33428
Now Registered Office Address: . Florida
ity (Zipr Code)

New Registered Agent’s Signature, if changing Registered Agent:
I herehy aceept the appointment as registered agent. | am fumiliar with and accept the odligations of the position.

Signature of New Registered Agent, if changing

Check f applicable
O The amendment(s) is/are being filed pursuant to s. 6070120 (11) {e). .8,



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

(Artach additional sheets, if necessary}

Please note the afficertdirector title by the first fetter of the office tide:

P o= President; V= Fice President; T= Treasurer, 8= Secretarv, D= Director; TR= Trustee; (O = Chairman or Clerk, CE() = Chief
Fxecutive Officer; CFO = Chief Financial Officer. If an officer/director holids mare than one vitle, list the first letter of each office held

President, Treasurer, Director would be DT

Changes should be noted in the following manner. Curremly John Doe is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporativn, Sally Smith is named the V and 5. These should be noted as Jolvt Doe. PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change Br John Do
X Remove Vv Mike Jones
_X Add sV Sallv Smith
Type ol Action Title Nume Address
{Cheek One)
N/A N/A N/A N/A
1 Chunge
N/A
Add
NIA
Remove

2) Change

Add

_ Remowe
3 Change

Add

Remove

4) Change

Add

Remove

3 Change

Add

Remove

a) Change

Add

Remove




E. Hamending or adding additional Articles, enter change(s) here:
(Atch additional sheets, if necessary),  (Be specific)

NAA

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

NIA




N/A
The date of each amendment(s) adoption: . it other thun the
date this document was signed.
May 7. 2020

Effective date il applicable:

(no more than 90 davs after amendment file daie)

Note: [f the date inserted in this block does not meet the applicable statwtory Giling requirements, this dute will not be listed as the
document’s etfective date on the Depantment of State’s records.

Adoption of Amendment(s) (CHECK ONE}

B The amendment{s) wasfwere adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was not reyuired.

[ The amendment(s) wasfwere adopied by the sharchotders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufticient for approval.

U The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled 1o vote separately vn the amendmeni(s):

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

NIA

by
(veting greup)

May 11, 2020
Dated

Signature /éé}ﬁl é“'ﬂﬂg&"f

{Bva dirccudr, president or other ofticer —if directors or ofTieers have not been
selected. by an incorporator — if in the hands of a receiver, trustee. or other court
appointed fiduciary by that fiduciary)

Ltoyd Comiter

{Tvped or printed name of person signing)

President

{Title of person signing)



