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TO: Amendment Section
Division of Corporations
NAME OF CORPORATION: TV CWAY CORPORATION
DOCUMENT NUMBER: | 14000013755

The enclosed Articles af Amendment and fec are submitted for filing.

Plcase returnt ali correspondence coneeming this matier to the following:

ANDRES PASMAN

PRESIDENT

Name of Contact Person

Firm/ Company

6447 Miami Lakes Dr Fast Ste [03A

Miami Lakes, F133014

Address

lensur~accounting@live.com

City/ State and Zip Code

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

For further information concerning this matter, please coll:

ANDRES PASMAN

ot (305 ) 1648824

Name of Contact Person

Arca Code & Daytime Telephone Number

Enclosed is o check for the following amount made payable 1o the Florida Department of State:

B 335 Filing Fec [1$43.75 Filing Fee &
Certificate of Status

Magiling Address

Amendment Section
Division of Corporations
P.0O. Bax 6327
Tallahassee, FL 32314

Os$43.75 Filing Feo & 852,50 Filing Fee

Corlified Copy Cortificate of Status
(Additional copy is Certified Copy
coclosed) {Additional Copy
is enclosed)
Street Address

Amendment Section
Divisian of Curporations
Clifton Building

266) Executive Center Circle
Taltahassee, FL 32301
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Articles of Amendment

Articles of ltr:)corpnrntion
of
EMEWAY CORPORATION
{Name of Corporatign as currently filed with the Florida Dept. of State) -
P14000013755 ' -
(Dncumcm'Numbcr of Corporation {if k'nown) - ['r‘ﬁ $
. x =g

]
i

Pursuant to the provisions of section 607,1006, Florida Stalutes. this Flerida Profit Corporation adopts the foilnwingzgp{_éf}dma%t(s] (G was

its Articles of Incorporation:

0 1
a i
SR
: 2= T en
A. I amgnding name, enter the new name of the corporationt St g LEe
' Tt T !
o ._-":) Tar
. The new £

name must he distinguishable and confain the word “corporailon,” “vompuny.” or incorporaied” or the abbravitition -

“Corp.,” “ine,” or Co., " or the designation "Corp,” “Ine." or “Co ™. A professional corpuration name musi contain the &
word “chartered.” “'professional association,” or the abbreviation “P.A." g

B. Enter hew principal office address. il applicabla: 6447 MIAMI LAKES DR EAST STE 103A
{Principal office address MUST BE A STREET ADDRESS ) MIAMI| LAKES. FL 33014

C. Enter new mailing address, i applicable:

Mi 1 KE T STE (03A
{Mailing address MAY BE 4 POST QFFICE BOX) 6447 MIAMI LAKES DR EAST 8TE (0
MIAMI LAKES, FL 33014
D. it amending the roglgtered ngent and/or regiztered office address in Floride, gnter the name of the

pew registered agent and/or the new registered office addresy

Name of New Registered Agent

{Florida streef addrexy)

Noy R:g[';.[m.“i Qﬂkg iddre_”: . Floride e
fCing Zip Cade)

New Remistered Apont®s Signature, if changing Registered Agent;
1 hereby accept the appointment as registered ugent. I am famitiar with and accep! the obligaifons of the position,

B

~

Signature of New Registered Agent, [f changing

Pagelof4
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If amending the Officers and/or Directors, enter the titic and name of each officer/directer being remaved aud title, name, and
address of each Officer and/or Divector being added:

{Anack additional sheets, if necessary)

Please note the officer/director title hy the first {etter of the office title:

P = President; V= Vice President; T Treasurer: §= Secretury; D= Director: TR= Trusiee; C = Chairman or Clerk; CED = Chisf'
Executive Officer; CFO + Chigf Financial Officer. [f an officer/director holds more than ane title, list the first leter of vuch office
held. President, Treusurer, Direcior would be PTD,

Changes should be noted in the following manner. Currently John Doe Is lisied as the PST and Mike Jones is listed as the V. There ix
a change, Mike Jones leaves the corparation, Sally Smith is named the V and S. These should be noted as John Doe. PT as u Change,

Mike Janes, V as Remove, and Saily Smith, SV as an Add.

Example:
X Change PT John Doc
X Remove v Mike Jones
X Add sY Sally Smith
Type of Action Titie Name ' Address

{Check One}

P/5 ROSANA SERRES 407 LINCOLN RD, STE 11H
1) Change

MIAMI BEACH, FL 33139

Add
Remove
P ANDRES PASMAN 6447 MIAMI LAKES DR EAST
2) __ Change —
STE 103A
X add
MIAMI LAKES, FL 33014
Remove
8 NELSON ODELLA 6447 MIAMI LAKES DR EAST
3) — Change
X STE 103A
__ Add
MIAMI LAKES, FL 33014
— Remove

4) __ Change

Add

—_—

.._ Remove

5) __ Change - —— -

... Add

o Remaove

6} _ Change - —_— Cv—

Add

—_—

Remove

Pago2of4
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E. If amending gr adding additjonat Articles, enter chgnge(s ;
(Anach additional sheers, if necessary).  (Be specific)

‘F, ifanam cnt provides for an excha reelassifientio jon_of {ssued shares

provisions for implementing the amendment if not contalned ip the nimendment itselfs
(i not applicable. indicate N/A)

Page 3 of4
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05/04/2016
The date of each amendment(s) adoption: ___

date this docurnent was signed.
05/03/2016

. if other than the

Effective date if apnlicable:

{no more than $0 days ufter amendment fifs date}

Note: If the date inserled in this bBlock doex not meet the spplicable siatutory filing requircments, this datc will not be listed as the
document's effectivc date on the Department of Staie’s records,

Adoption of Amendment(s) (CHECK ONE)

I 'The amendment(s) was/were adopted by the shareholders. The number of voles cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

B3 The amendment(s) was/were appraved by the sharcholders through voting groups. The following statement
must be separately provided for each vosing group entitied to vote separaiely on the amendment(s):

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

b}" 'u
{voting group}

B The amendment(s) wasfwere adopted by tho board of dircctors without shatchelder action and sharcholder
action was not required.

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

05/04/2016
Dated .

Signamre _- élﬂ'é%&naf

(By a directot, p'rcsidcnt or other officer — if directors or officcrs have not been
selected, by an incorporator — if in the hands of a receiver. trustec, or other court
sppointed fiduciary by that fiduciary)

ANDRES PASMAN

(Typed or prin'i'ed name of person signing)
PRESIDENT

(Title of persan signing)
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