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COVER LETTER

TO: Amendmuent Seetion
Division of Corpurations

NAME OF corroration. | HE AGADEMY CGF SOUTH FLORIDA, INC.
DOCHMENT NUMBER: P82000029810

Tht enclosed Areeles of Amrandiment and Tee ane submittet for filing,
Please setvm all correspondence concerting this matier to the fllewlog:

CHRISTOPHER PEREZ
Name of Comact Person
THE ACADEMY OF SQUTH FLORIDA, INC.
Firm# Corpany
800 WEST CYPRESS CREEK ROAD, SUITE 200

Address
FORT LAUDERDALE, FLORIDA 33309
Chy/ Stane angd Zip Cade

cperez@academyfl.com
E-moail address: ({o beé used Jor fanre ammal repori betinication)

Forfinther information concesnidg Lhis mafier, please call:

CHRISTOPHER PEREZ ad86  ,833-9310

Mot of Contagt Person Atrea Code & Daytime Telephone Nuripr
Enclesed i a check for the folowing ambuat made payable o the Florids Department of $State:

[ $35 Fiting Fee 784375 Filing Foe &  DJ$43.75FilingFee & 185250 Fiting Fee

Certificale of Sfatus Certifed Copy Cettificale of Stus
{Additional copy Is Cenified Copy
enclosed) {Additienal Copy
is enclosed)

Mailing Addresy Streat Addross

Anendment Section Amerdment Seetion

Divdsionof Corporatiens Division of Corporations

P.O. Box 6327 Clifton Bmtding

Tallahassee, FL 32314 . 26861 Bxevative Center Circle

Tallahgssee, FL 32581

P,

?
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FILED

Articles of Amendment

o BB 27 4y o, -
Arﬁctesoﬂnfcomonﬁon SECE: 7 A 5 b4
0 iHr" Ul Cray
THE ACADEMY OF SOUTH FLORIDA, INC. ALLARNS S ) ’%; i

ame of ign as cirrrently Ol ith the Florida Dept. of State

F89000028810

{Dosurnent Number of Corpamtion (if kntwn)

Prrquant 1o the provisioms of section 607, 1006, Florigky Sumtes, this Florida Profit Corporatipn adopis the fo)lowlng ansrdmeintss it
its Articles of Incoyporarion:

A, TTpamepding name, enter the new pee of the corporation:

The new
none must be distingubshable and contain the word “corpormiion,” “company,” or “incdrporaled” or the phkraviation
“Corp.,” "Ine,” o Cu.” or the designation “Corp,” “Ine,” ar *Co". A professionnl vorporation name wust tomtdip the
word “ehgrtered,” "professional asspciation, ” or the abbreviation "P.AL "

al office addvess, {F applicables
(Prudphl office uddrcm' MUST BE A STREET ADPRESSY

., Enter new malling addrsss, i spplicabie:
{(Muling address MAY BE A POST OFFICE BOX)

D, I amen the e ot 3 rapistered office addreys 1 of the
Hew reglatered t and/or the new 1383 ¢ addr
Nawe of New Registered deent
(Florida sireet address)
New Registrred Offlcy Address; . Flo
1<) {Zip Codd)
ture, if chapging R ent:

1 hereby aceept the @pomzment as regisrered agant. I am familiar with and aceept the obligations of the pasition.

Sigrauure of New Registered Agens, if chumging

Page L of4
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11 amnending the Ofheces andfor Divettors; euter the title 2n8 name of each officer/director bebng renmoved and tide, nmne, and
sddress of each Officer and/or Director betng added;

{ditach addittonal shees, if necessary)

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

P = President: Vm Vice President; T— Treasurer: 5— Secretary; B Director; TR Trustee; © = Chalroan or Clok: CEQ = Chigf

Executive Officer; CFO = Chief Finantial Offfeer. If an offtear/director holds more than one title, lst she first leter of parh offies
held. Prestdent, Treasurer, Director would be PTD.

Changles shavuld be noted i the following mannar. Qurrently Johh Dot i listed ar tha P5T and Mikes Jones is listed ve the ¥, There fs
a change, Mike Jones leaves 1he carperanion, Sally Swiith is numtad the ¥ and & Thoss shonld tie nided as Jokn Dag, PT a8 a Change,

MikeJormes, ¥ as Remove, and Sally Smith, SV o3 an Add.
Exampla:
X Change John Dge
X Rexdavg Mike Jgnes
Sally Suith

X Add
T ion Harg Address

{(Check Cine)
15 ¥t CHRISTOPHER M. PEREZ 900 WEST GYRIESS CREER #OAD, SUIYE 100

aid FT.LAUDERDALE, FL 33309

'UEIQHI-?:

2 o S ALFONSO J. PEREZ 283 CATALONIA AVENUE

acd 2ND FLOOR
. CORAL GABLES, FLORIDA 58134

3) —— Charige —_

oreme RETOOVES

L) Change

——

3) . Change ———

. Remove

£) . Chisitipe S
. Add

_—Rotnove

Page 2 0l4
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E. Ifamending or adding addidanal Articles, euter ehanpe(s) here:
(Atuach additionul sheets, if mecessary),  (Be specific)

This amendmant is being filed to change the officer posifion for Afonso Perez 1o Secretary

F. Ifsm jopendment provides for gy exckamge, reclassifivation, or cenesitation gf itsved shares,
provisians foy imphementing the arendment 1f not coffained fn the armemdment itgalf:
(i not gppiticabls, indicate NiA)

Page 3 of &
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FILED
The date of each amepdment(s) adoption: Aug ust 27th ! 20 1 3 13AUG 27 A ofler Ytbin e
date this dpéurnent was signed,
Effrerive date if applicable:

SEGRUTARY OF STATE
TALT AMASSEE. FLORIDA
{no mory than 90 davs gfiar gmendment file data)

Adoption of Amendinemtys)

(CHECK ONE)

I The amendwment(s) was/wate atdopted by the Sharsholders. The ntmmber of votes tasi for the amendment(s)
by the shareholders wastwere safficient for approvai

O The sunondutni(sy wasiwere approved by the shareholders throngh voting groupe. The ilowing statcemen
musé be separately provided for each voting proup enilded (o vote sépurately on the amemiment(s)

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

by

fvoting group) -

B Tix amendment(s) was/were adopted by the board of directors withour shareholdar nction and sharehglder
netion wns 1ot reduired.

B -

chow

;o=
ZR 5 0
Tl The amendmént(s) was/were adopted by the incotporators withoul shatsho ion and &tareholder >3 N X':
action ses ot requined. 1':"::‘3 — -
AU STb}tl? 2013 Trog 1D
Dated” ! ., O

; 4R

comen_| = E

(By ddirsctpr-fresident or other officer — if dirttors or officers have not been
selecied, by an intorporator ~ i in the hands of i

civer, trugted, or other court
appointed fidneiary by that fiduciary)

CHRISTOPHER M. PEREZ

(Typed or prted name of person signing)

PRESIDENT

(Title of person siguing)
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