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TO; Amendment Section
Division of Curporations

NAME OF CORPORATION: EM EWAY CORP
DOCUMENT NUMBER: P1 40000 1 3755

The enclased Articles of Amendment and tee are submitted for filing.

" Please return all correspondmee concerning this matter to the following:

NELSON ODELLA

Name of Contact Person
EMEWAY CORP

Firmn/ Company

6187 NW 167 ST H20

Address

HIALEAH FL, 33015

City/ Statc and Zip Code

LENSUR@LIVE.COM

"E-mail addross: (t0 be used for fufurc ennoal report notitication)

Fot further information conceminy, this matter, please call:

NELSON ODELLA 305 4390246

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a chicek for the following amount mude payable to the Florida Departmeat of State:

$33 Filing Fee [1$43.75 Filing Fee &  [3843.75 ¥iling Fee &  [1852.50 Filing Fee
Certificate of Status Certified Copy Certifiente of Slulug
{Additional copy is Certified Copy
chiclosed) {Addittonal Copy
i= enclosed)
Street Address
Amendment Scetion Amendment Section
Division of Corporstions Division of Corporations
P.O. Box 6327 Clifion Building
Tsllahassee, FL 32314 2661 Executive Center Circle

Tallghassee, FL 32301
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Articles of Amendment
to

Articles of Incorporation
of

EMEWAY CORP
(Name of Corporation as curzently flled with the Florida Devt. of State)
P1400001375

pg 9 MR

{Document Numbetr of Corporation (if known) .
Pursuant 5o the provisions of section 607.1006, Floridu Statutes, this Fisrida Prafit Carporarion edopts the following umcndﬁ;ont(s) to
its Articles of Incorporation:

A, lf s;pending name. enter the new name of the corporationt

— ThEe  new
name must be distinguishable and contain the word “corporation,” “company.” or “incorporated” or the abbreviation
"Corp.,” “Inc.” or Co_,* or the designation “Corp," “Inc," or “Ca™. A professional corporation name must contain the
word "chartered, " “prafessional association.” or the abbreviation "P.A."

i n H

B. Enter new prineioal office adgreay, if spplicable:
(Principal office address MUST BE A STREET ADDRESS

C. Enter pew mailing address, if applicable:
(Mailing address MAY RE A POST OFFICE BOX)

{Floridu sireet address)
New { Y . Floridn
{City) . {Zip Cudy)

I hereby accept the appointment ay registered ugens. | am famillar with and accept the vbilgatiuns of the posirion.

Signature of New Regiviered Agenl, If changing

Page 1 of 4



05/08/2014 11:52 FAX @oos

If arending the Officers and/or Directors, entet the title and same of each officer/director being removed and title, name, end
address of cach Officer and/or Director being added:

(Attach addivional sheets, {f necessary)

Please noie the officer/director title by the first letter of the affics title:

P = President; V= Vice Prasident; T= Treasurar; §= Secretary; D= Director; TR= Trystee; C =~ Chatrman or Clerk; CEQ = Chief
Execuiive Qfficer; CFO = Chief Financial Officer. if an officer/divector holds more than one title, list the first letter of each office
held, Prexident, Treasurer, Director would be FTD.,

Changes should be noted in the following manner. Currently John Doe is listed ax the PST and Mike Janes is listed as the V. There is

a change, Mike Jones leaves tha corporation, Sally Smith i numed tha ¥V and §. These should be noted ax Jokn Dae, PT us a Change,

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

Example;
X Change PT John Doe
X Remove A% Mike Jones
K Add sy Sully Smith
Type of Action Title Nams Address
(Check Dne)
1) D, Change 8 CRYSTAL SALOMON 6875 W 2ND CT
[ 1 ac HIALEAH FL, 33014
Rcmov:
2) D Change P RICARDO ODELLA 13360 NW 48 CT
|:|_ Add MIRMAR FL, 33027

P NELSON ODELLA 8187 NW 167 ST H20
HIALEAH FL, 33015

Pagelof 4



05/08/2014 11:53 FAX doos

E. M amendi r adding a nal Articl r change(s} here:
(Attach additional sheets, if'recessary).  (Be specific)

ADD
EIN: 46-502350

(if not applicabls, indicats N/A)

Pagedofd
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The date of ench amendment(s) adoption; 05/06/14 , il other thun the
dutc this document was signed.

Effective date i appieapter 95/06/2014
{no more than 90 days after amendment file dave)

Adoption of Amendment(s) (CHECK ONF)

D‘I‘he amendment(s) was/were adopted by the sharcholders, The humber of votes cast for the amendinent(s)
by the shareholders was/were sufficicnt for approval.

DThe amendmeni(a) was/were approved by the sharcholders through voting groups. The following statement
muust be separately provided for eack voting group entitled to vote separalely on the amendmeni(c):

*The number of votcs caat for the amendment(s) was/wers sufficient for approvat

by
(voting group)

amendment(s) wasfwere adopted by the board of dircctors without sharcholder action and sharcholder
action was not required.

D['hc utnendment(s) was/were adopted by the insorporators without sharcholder action and shareholder
uction was not required.

Daed 05/06/2014 ~)

Signature

(By a direolor, president or other nfficer — if dircctors or officers have not been
sclecicd, by an itcorporalor — if in the hands of a receiver, trustse, or other court
appuinted fidustary by that flduciary)

CRYSTAL SALOMON
(Typed or printed namo of persen signiig)

SECRETARY

(Title of person signing)
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