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COVER LETTER
TO: Amendment Section
Division of Corporations
NAME OF CORPORATION: PERSA LUNA INC
DOCUMENT NUMBER: P1100008233()

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

Please return all correspondence concemning this matter to the following:

PAUL ANTHONY PEREZ

Name of Contact Person

Firm/ Company

18181 NE 31ST CT #1810
Address

AVENTURA FL. 33160
City/ State andl Zip Code

ANTONCARS@GMAIL.COM
E-mall 23dress: (to be GIeg Jo Juture annual Tepor noNTGAToN)

For further information concerning thls marter, please call:

PAUL ANTHONY PEREZ at(__305 52768767
Name of Contact Person Area Code & Daytima Telephone Number

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

[7] 535 Filing Fee [J543.75 Filing Fee & []543.75 Filing Fee & [] 552.50 Flling Fee :
Certificate of Status Certified Copy Certificate of Status :“,’

(Addttional copy is enclnsed) Certified Copy r]

{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 3230)
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Articles of Amendment

to
Articles of Incorporation
of

PERSA LUNA INC

(Name of Corporation a3 cyryently filed with the Flnrida Dept, of State)

P11000082330
(Document Number of Carporation (if known)

Pursuant to the provisions of section 607.1006, Floride Statutes, this Florida Profit Corporation ndopts the following
amendment(s) to its Articles of Incorporation:

A. M amending nsme, enter the new name of the corporatian;

The new
name must be distinguishable and conmtain the word 'corporariom " “company,’ or “incorporated” or the
abbreviation “Corp.,” "Inc.," ar Co..”

or the designation “Corp,” “Inc," or "Co". A professional corporation
name must contain the word 'chartered, " “professional agsociation, ' or the abbreviation "P.A."
B. Enter new principal office a it applicable:

(Principal office address MUST BE 4 STREET ADDRESS )

S

1V

~’
!

VHY
%ﬂu.

B
A¥
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p. If amending the repistered agent and/or vegiat

ress in Flovida, enter the name of th
new istere nt and/or the new fice address:
Namg of New Registered Agent: PAUL ANTHONY PEREZ
18181 NE 31ST CT #1810
New Regisiered Office dddyess: (Florida street address)
AVENTURA , Florida_33160
(Ciry) (Zip Code)

I hcmby accepr rh:- appombnenr as rcgr-ﬂcred age

j am fzm,% the %n‘ms of the position.

Signature of New Registered Agent, if changfng
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ROCD22CA%L3
f amending the Officers and/o! toTs, enter the Hitle and uame of ¢ flicer/director bein

femoved sand title, name, and gddress of each Gfficer and/or Diregtor being added:

(Attach additiona] sheets, if necessary)

09/21/72011 12:34 FAX

Title Name Address Type of Action

VP ALESANDRA PEREZ 1B1B1 NEMET CT#Ma10 O Add
AVENTURA FL 33160 ___ [@ Remove

VP ALEJANDRA PEREZ 18181 NE 18T CT #1810 [ Add
AVENTLIRA F1 33160 O Remove

[T Add

O Remove

£. If amending or adding ndditional Articles, enter changets) hero:
(artach additional sheets, ifnecessary).  {Be specific)

F. an amendment provides Tor an exchange, recinssification, or cancellation of issned shares,
provisions {for implementing the amendment jf not contained in the amendment itaelf:

{if nor applicable, indicate N/A)

Page 2 uf 3
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The date of each amendment(s) adoption: 9/21/2011

(daie of aduption is required) 0
Effective date if applicable:

{no more than 90 days afler amendment Jile date)

Adoption of Amendment(s) (CHECK ONE)

Che amendmant(s) was/were adopted by the shareholders. The number of votes cast for the amandment(s) 4
by the shareholders was/were sufficient for approval.

¢

D The amendment(s) was/were approved by the sharcholders through voting groups. The following statement :
must be separately provided for each voting group entitled to vote separaiely on the amendment(s): fi
“The number of votes cast for the amendment{s) was/were sufficlent for approval 2
4

bY R »
(voting group)

[ The amendment(s) was/were adopted by the board of ditectars without shareholder action and shareholder
action was not required,

The amendment(a) was/were adopted by the incorporators without shareholder action and shareholder N
action wes not required. '

Dated 9/21/2011

(By a ditector, president or other oflicer — if drectors or officers hﬂe not been ’
selected, by an incorporator — if in the han of a receiver, trustee, or other court §
appointed fiduciary by that fiduciary) :

PAUL ANTHONY PEREZ F

(Typed or printed name of person signing) ‘

PRESIDENT
(Title of person signing)

[P S - )
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