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COVER LETTER

TO: Amendment Section
Division of Corporations

SCHIMING HOLDING CORP
NAME OF CORPORATION: !

P160B0D036116
DOCUMENT NUMBER: ’

The enclosed Articies of Amendment and fee are submined for filing.

Piease retum all correspondence concerning this matter (0 the following:

CAROLINE LARSON

Name of Contact Person
LARSON ACCOUNTING GROUP

Firm/ Company
7901 KINGSPOINTE PKWY STE &7

Address
ORLANDO, FL 32819

Citv/ S1ate and Zip Code

CONSULTING@LARSONACC.COM

E-mail address: (to be used Tor future annual repon notification)

For further information concerning this matter, please call:

JOAQ SCHIMING a0 , 370.3686

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable 10 the Florida Depariment of Stare:

@ $35 Filing Fee [J$43.75 Filing Fee & (%4375 Filing Fee &  (J$52.50 Filing Fee
Certificate of Siatus Centified Copy Certificate of Status
{Additional copy is Centified Copy
enclosed) {Addiional Copy
is cnclosed)
Mailing Address Streel Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahussee, FL 32301
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Articles of Amendment
[1H]

Articles of Incorparation
of

SCHIMING HOLDING CORP

(Name of Corporation as currently Viled with the Florida Dept, of State)
PI16000G361 16

{Document Number of Corparation (if known}

Pursuant o the provisions of section 607.1006, Florida Stawes. this Florita Profit Corporation adopis the following amendmeni(s) 10
its Anticles of [ncorporation:

f amending name, enter the new name of the corporation;

N/A

name musi be distinguishable and comiain the word
“Corp..” “Inc.” or Co.," vr the designation "Corp.” “Inc.” or "Co™.
word “chartered.” “professinnal association.”

The  new
“eorporation,” Tcompany.” or Cincorpiroted” or the abhreviation

A profexsional corporation mame must comtain thy
or the ahbreviation “P.1. 7
/A
B. Enter new principal office address, il applicable:
{Principal office address MUST BE A STREET ADDRESS )

]
- [ =]
—qi 3
C. Enter new mailing address, if applicable; N/A = = et
(Malling address MAY BE A POST OFFICE BOX) = [ T
- -~ T3 3
. 1 — s
— &5 :
i
(¥
s o= “
D. |{amending the registered agent and/or registered office address in Florida, enter the name of the - == g
new regisicred ngent und/or the new registered office address: ,.'-‘: o
- -
Name of New Registered Agent
(Florida sireet udidressy
New Regisrer g X5 . Florida
(Cinyy tZip Codes
New Registered ‘s Si if chanping Regi d A

! hereby accepi the appointment as regisiered agent. | am familiar with and accept the obligativns of the position.

Signature of New Registered Ageri, if changing

Page | of 4
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If amending the Officers andVor Directors, enter the litle and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being ndded:

{Anach additional sheeis, if necessary)

Please note the officer/direcior itle by the first leuer of the office iirle:

P = President; Ve Vice Presidem: I's Treasurer; $= Secretary: D= Director: TR= Trustee: C = Chairmar or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/direcior holds more than ony tile, list the firsi leuer of eoch office
hetd. Presidemt, Treasurer, Director wonld be PTD.

Changes should be noted in the following manner. Currenily John Dov is listed as the PST and SMike Jones is fisted as the I There is
a change, Mike Jones teaves the corporation. Salfy Smith is named the | and S These should be noted as John Doe, I'T as o Chunge,
Alike Jones, V as Remove, and Sally Smith, SV us an -dd.

Example:

X Change PT John Doe
X Remove v Mike Jones

_X Add SV Sally Smith

Type of Action Title Name Address

{Cheek One)

1) __ Change TREAS JOAQ V SCHIMING A SANTUCCI 9222 TIBET POINT CIR.
__X__Add WINDERMERE FL 34786
_ Remove

2) ___ Change
— Add
_____ Remove

3y ____ Change
—_Add
___ Remove

4y ___ Change
____Add
o Remove

5p _ Change
o Add
— _ Remove

6Y __ Change
____ Add
— Remove

Page 20f 4
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E. If amending or adding additional Articles, enter change(s) here:
{Atiach additional sheeis. if necessary).  (Be specific)

N/A
F. ifana t provides for an exchanpe, reclassificalion, or cancelation of iss [
rovisions for impl ntin, amendment fnot ¢ ined in_the amendment itself;
{if not applicable, indicate N/A)
WN/A

Page 3 of 4
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The date of each nmendment(s) ndoption: . if other than the
date this documem was signed.

Effective date if applicable:

(no more than 20 duys after amendment file date}

Note: I the date inseried in this block does not miect the applicable statutory fing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECHK ONE)

3 The amendment(s) wasiwere adopted by the shareholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufficiem for approval,

2 The amendmeni(s) was/were approved by the shareholders through voling groups. The following statement
niust be separately provided for each voting gronp entitled 1o vote sepurately on the amendmeni(s):

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

by -0-
fvoring group}

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

I The amendment{s) was/were adopied by the incorporators withowt sharcholder action and shareholder
action was not required.

1072972019
Dated

Daicla Talita Scluiming £. Sibwa
(By a director, president or other officer ~ if directors or officers have not been

selected, by an incorporator — il in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Signature

DANIELA TALITA SCHIMING A SILVA

(Twped or printed name of person signing)
PRESIDENT

(Title of person signing)

Page 4 of 4



