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COVER LELTER
FTO: Amendment Section
Division of Carporations

UNINGQ UNIVERSITY, CORP
NAME OF CORPORATION: © ’

. o P1A06001 2453
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for filing.

Please retum all correspondence concerning this matter to the following:

LUIS LUGO

Name of Contact Person

GLOBALFY BLSINESS SERVICES, LLC

Firm/ Company
7343 W SAND LAKE RD STE 210

Address
ORLANDO, FLL 32519

Cityr State and Zip Code
DOCSE@GLOBALEFY.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. pleasc call:

LUIS LUGO

K66 4232030
at{ )

BN

Name of Cantact Person Area Code & Daytime Telephone Number

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

B 535 Filing Fee [1§43.75 Filing Fee &  TIS43.75 Filing Fee & 11852.50 Filing Fee
Cenificate of Status Certitied Copy Certilieate of Status
{Additional copy is Centified Copy
enclosed) {Additional Copy

is enclosed)
Matling Address
Amendmem Seciian
Division of Corporatiens
P.O. Box 6327
Tallahassee. F1. 32314

Street Address
Amendment Section
Division of Corporations
The Centre of Taliahassee

2413 N, Monroe Sireet, Suite 810
‘Tallahassee, FIL 32303

INLTATA

1S:3 KY EI K

From: Diego Sampaio
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Articles of Amendment
to
Articles of Incorporation
of
UNINGQ UNIVERSITY, CORP
(Nnme of Corporation as currently filed with the Florida IDept. of State)
23000012453

(Document Number of Corporation (if known)

Pursuant 10 the provisians of section 607.1006. Florida Statutes. this Florida Profit Corporasion adopts the following amendmeny(s) to
its Articles of Incorporation:

A. Hamendiog name, enter the new aagne of the corporativon;

ar the designation “Corp, ™ he,t oor Co

The new
sane miist be distingreishabie and contain the word "corporetion, ™ “company, " or Vincorporaied ” or the ubbreviation iy,
e or Col, "

“chartered, ™ “professional associaiion.” or the abbreviation "P 4.

A professional corporation name musi contain thdxord
B. Enter new principat office nddress, if applicable:

{Principal office address MUST BE A STREET ADDRIESS)

C.

Enter niew mailing address, if applicable:
{Mailing address MAY BRE A POST OFFICE BON)

-~
[
Tt

16 WY €N Hie

1. If amending the registered agent nnd/or registered office address in Flarida enter the name of the
new registered sgent and/or the new registered office address:

Nume of New Regivterved Agent

tFlorida Mreet addresss
New Revistered Office Address:

. Florida

tCary) t2ip Coley

New Repistercd Agent’s Signnjure, if changing Registered Agent:

t hereby accept the appoimment as registered agent. [ am familiar with and accept the obligarions of the position.

Signanre of New Registered Agens, if chunging
Check if applicable

0 The amendment(s) isfare being filed pursuant to . 607.012¢ (11) (e}. .S,
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If amending the Officers and/or Directors, enter the title and name of each officer/director being remaved and title, name. and
address of each Officer and/or Director being added:

tAuach additional sheets, if necessary}
Please note the officerfdirector titfe by the first leiter of the office title:

P = Presideni; V= Vice President; T= Treasurer: §= Secretary; = Director; TR= Trusiee: C = Chairman or Clerk; CEQ = Chief
Fxecutive Officer; CFO = Chief Financial Officer. If an officer/divector holds nore than one title, list the fivst letrer of each office held,
President, Treasurer, Director would be PTD.

Changes showdd be noted in the follawing mamier, Cureently John Do is fisted as the PST and Mike Junes is listed as the V. There is

@ change, Mike Jones leaves the corporation. Sallyv Smith is named the V and 8. Theye should be noted as John Doe, PT as a Change.
Mike Jones, V as Remove, and Sallv Smith, 5V as an Adid.

Example:
A Change BT John Dge

X Remaove

f«

Mike Jones

_N Add Y Salkv Smith

Tvpe of Agtion Tide Namwg Address
(Cheek Oned

<,

UNING LTDA

X AV OSVALDO REIS-2470,
1 Change .

SALA 10 o
Add -

ITAJAL SC - 84306-600 KR
Remove

2) Change

gy £ NnT R0
3

r
|
.

Add '

i§

Remove
3} Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

&) Change

Add

Remove
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F. If nmending or adding additional Articles, enter change(s) here:
t Attach additional sheets, if necessary).  (Be specifict
~3
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F. If an amendment provides for an exchunge, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itsell:
(f nent upplivable, indicate NiA)
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The date of each amendment(s) adoption: . if other than the
date this docurnent was signed.
Effective date if applicable:

{ne more than 90 davs afier amendmen jile dee}
~ote: If the date inserted in this block does not meer the applicable statutory filing requirements, this daie will not he listed as the
document’s effective date on the Department ot State’s records,

Adoption of Amendment(s) (CHECK ONY)

J The amendment(s) was/were adopled by the incorporators. or board of dircctors without shareholder action and shareholder
action wis not required.

= The amendment(s) was’were adepted by the shareholders. The number of votes cast for the amendment{s)
by the shareholders was/were sufficient for approval.

T The amendmentys) wasfwere approved by the sharcholders through voting groups. The following srafement
must be scparately provided for each voting group entitled to voie separately on the amendmeniis):

“The number of votes cast for the amendmeni(s) wasfwere sufticient for approval

-
Signature &‘%‘/’

(By a director, president or other officer — if directars or ofticers have not been

sefected, by an incorporator - if in the hands of a receiver, trusiee. or other court
appointed tiduciary by that fiduciary)

~3

: [—}

. 3

7 =
' ‘ Y2
GONCALVES PRALN. AMANDA FATIMA ] T = _
> y R -l eare
' froting group) e B =

s N [ 3

7 M
Dated 26/11/2624 = @

wn

GONCALVLES PRALIN. AMANDA FATIMA

(Typed or printed name of person sigming)
PRESIDENT

{Titke of person signing)




