(Requestor's Name)

(Address)}

(Address)

[ pekup  [J war (] mai

(City/State/Zip/Phone #)

{(Business Entity Name)

Certified Copies

/Certificates of Status /

{Document Number)

Special Instructions to Filing Officer:

Office Use Only

WAEIMRILERIN]

700214131107

1171411 --01041--005 #5250

—
I 0 el

7 EN EB
PN % . 3% -
T o« s
?‘: T l\)  aiaand
by
ey - f“p%
e M T
L 77 ™
22 W
=t
=
_::_m [ ]

N < VR | Ay




EH
FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 15, 2011

JANICE ZOYES

CORPORATE EXCELLENCE CONSULTING, INC.
10778 NW 53RD STREET

SUNRISE, FL 33351

SUBJECT: CORPORATE EXCELLENCE CONSULTING INC.
Ref. Number: P09000078034

We have received your docﬁment for CORPORATE EXCELLENCE
CONSULTING INC. and your check(s) totaling $52.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):
The registered agent must sign accepting the designation.

The date of adoption of each amendment must be included in the document.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Are you removing Janice Zoyes as P & S7? If so, please correct your document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6892.

Tina Roberts

Reguiatory Speqialist ! Letter Number: 911A00025860
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' . COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Corporate Excellence Consulting, Inc.

DOCUMENT NUMBER: P09000078034

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

Please return all correspondence concerning this matter to the fotlowing:

Janice Zoyes

Name of Contact Person

Corporate Excellence Consulting, inc.
Firm/ Company

10778 NW 53rd Street

Address

Sunrise, Fl 33351

City/ State and Zip Code

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

For further information concerning this matter, please call:

Christina Spoonholtz at ( 954 y 8980-6825

Name of Contact Person Area Code & Daytime Telephone Number

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

[]] $35 Filing Fee [[] $43.75 Filing Fee & [] $43.75 Filing Fee & $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendment ” HQ Y Sasa g)
o ¢ V 3
Articles of Incorporation 22 A 8
of

Corporate Excellence Consulting Inc.

(Name gf Corporation as currently fled with the Florida Dept. of State)
PO9000078034

{Document Number of Corporation (il known)

Pursuant to the provisions of section 607.1006, Florida Statutes. this Flortda Profit Corporation adopis the
following amendment(s) (o its Articles of Incorporation:

A. |f smending name, gnter the new name of the corpurutiop:
N/A

The new name must be distinguishable and cosmain the word “corporation,” “company,” or
“incorporated” or the abbreviation “Corp.," "Inc..” or Co." or the designation “Corp.” "“Inc,” or

“Co", A professional corporation name must contain the word “chartered,”  “professional
assuciation,” or the abbreviation “P.A. "
B. Enter new principal office address, if applicable; 10778 NW 53rd Street

(Principal office uddress MUST BEA STREET ADDRESS ) Sunrise Fi 33351

C. Ensgr new mailing address. if ppplicable;

" (Malling address MAY BE A POST OFFICE BOX) 10778 NW 53rd Street
Sunrise, F1 33361
" P. Y smending ihe register is office nddress | ida, enter th

or the new registered offic dress:

Name of New Registered Agent: Jan; L€ 205
10F3% NW S2rvcd &

New Registery ice Addresy: (Filorida streer uddress)
Swurrise , Florida 3335 |
Cityy (Zip Code)

New Registered Agent’s Signature, If changing Registered Agent: _
[ hereby accept ihe appointment as registered agent. I am familiar with and accept the obligutions of the
pusition.

. e:ji.vrered Agent, if changing
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(Our database can index up to 6 oﬁ" cers/drrecrors Jff you have more than 6 oﬂ'cers/d:recrors. please list them
on an additional sheet.)

Title(s) MName Address
ne Alfredo Mesa . 10778 NW 53rd Street
Siavise, £133351
2)€.0.0. Dominick D, Falso 10778 NW 53rd Street
Suncise, F1 35351
3)CFO. Peter Ruggeri 16778 NW 53rd Sroet
Sunrise, F1 33351
40 Janjce Zoyes 10778 NW 53rd Street

Sunrisa, FI 33351

5D Alfredo Mesa 10778 NW 53rd Street
Sunrisg, Fl 33351

6D Peter Ruggeri 10778 NW 53rd Street
Suriise, Fl 33351

Title(s) Name Title(s) Neme
HpPsS Janice Zoyes 4)
2) VP Eric Weinberger 5)
L) J— L J—
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(artach additional sheets, if necessary).  (Be specificy
WA
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LR, 1

The date of each amendment(s) adoption: H / ‘ D / 3‘ D \ I

Effective date if applicable: J \ \ , | D //;\[\] l

Ad

{no more thak 90 da}'s afier amendment file date)

option of Amendment(s) {CHECK ONE)

J The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)

by the shareholders was/were sufficient for approval,

The amendment(s) was/were approved by the shareholders through voting groups. The foflowing statement
must be separately provided for each voting group entitled to vole separately on the amendment(s):

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

”»

by

(voting group)

The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required. :

The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dateg 10/26/2011. - /

m—-—-‘——-_
Signature //

(By a director, pudsidént or other officer ~ if directors or officers have not been
setected, by an incorporator — if in the hands of a receiver, trustee, ot other court
appointed fiduciary by that fiduciary)

Alfredo Mesa
(Typed or printed name of person signing)

President / CEQ
(Title of person signing)
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