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COVER LETTER

&

TO: Amendment Section
Division of Corporalions

: < vge g et vone SEIZPAR AMERICA, CORP
NAME OF CORPORATION:

. e o PEOOOON2 289D
DOCUMENT NUMBER:

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

Please return all correspondence conceraing this matter to the following:

Name of Contact Person

SEFZPAR SIA

Finn/ Company

7065 Westpointe Blvd. Suite 3140

Address

Orbando, FL 32833

Ciy/ State and Zip Code

infofjaesaccounting.nel

E-mail address: (to be used tor future annual report notiticaiion)

For furiher mformation concerning this matter. please call:

Alejundra Lopez 1(4[!7 , F30-0938
a

Name of Contact Person Arca Code & Daviime Telephone Number

Enclosed is a check for the following amount made payabic o the Florida Department of State;

= $3s Filing Fee S43.75 Filing Fee & (JS43.78 Filing Fee & £J$52.50 Filing Fee
Certilicale of Status Certilied Copy Ceriificate ol Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Aunendiment Section

Division of Corporations Divasion of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N, Monroe Strect, Suitie 810

Tallahassee, FL 32303



Articles of Amendment

to [

N N ¥ ]
Articles of Incorporation L""' ] i b=
"r 4 v h.:;.

SEIZPAR AMERICA, CORP WLZHAR2| #M g4 5

(Name of Corporation as currently filed with the Florida Depl. of State)

Y S e
PIOOUNO22EY2 SO U e OGS
AL oo gl ST

LS r 0 L

(Document Number of Corpmation (11 known)

Pursuant o the provisions of section 607, 1006, Florida Statutes, this Florida Prafir Corporation adopts the tollowing amendment(s} 1o
its Articles of [ncorporation;

AL Ifamending name, enter the new name of the corporation:

Nupegue America Co
ee ik The  new

name must be distinguishable and contain the word “corporation,” “company, " or "incorporaied ” or the abbreviaiion " Corp, .~
e, T o Col T oor the designation CCorp. T Cine. T o CCo A professional corporation name must contain the word
“chartered, " Uprofessional assoctaiion, " or the abbreviation P A

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

C.

D. Ifamending the repistered agent and/or registered office address in Florida, enter the name of the
new registervd agentand/or the new registered office addroess:

Name of New Registered Agent

tFloridhs strect address)

Now Revistered Ofice Adedress: . Florida
(Ciry) {Zip Codde)

New Registered Apgent’s Signature, if changing Registered Agent:
Fhereby accepr the appointment ax registered agent. Dam familicr with and aceept the obligations of the pesition.

Signarre of New Registered Agent, if changing

Cheek if applicable
00 The amendment(s) isfare being filed pursuant w s, 607.0120 (111 (¢). .5,



It amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

tAtach additional sheeis, if necessarny)

Please note the officerdivector tide he the fiest fewter of the office ttde:

' = President: V= Viee President: T= Treasurer; §= Sccrctarv: D= Director; TR= Trustec; C = Chairman or Clerk: CEQ = Chict
Fxecutive (Mlicer: CFO = Chicf Financial Officer. I an officer/director holds more than one tide, list the jiest letier of cach office held.
President, Treasurer, Director wouldd be PTD.

Chunges should be noted in the following manner. Currently John Doe iy listed ax the PST and Mike Jones is listed as the V. There iy
« change, Mike Jones feaves the corporation, Sallv Smith is named the Viand S, These shoutd be nowd ax John Doe, PT as a Change,
Mike Jones, Vs Remeove, wnd Sally Smith, SV oas an Add.

Example:

X Change PT Juhn Doe
X Remove A Mike Jones
_N Add SV Sally Smith
Type of Action Title Nume Address

{Check One)

1 Change

Add

Remove

2 Change

Add

Remaove
i) Change

Add

Remove

43 Change

Add

Remove

3} Change
A

Remove

Ay Change
Add

Remove




E. Hamending or adding additional Articles, enter change(s} here;
{Awach additional sheets, if necessarv).  (Be specific)

F. If an amendment provides Tor an exchanpe, reclassification, or cancellation of issued shares,
provisions for implementing the amend ment if not contained in the amendment itsell:
Ui noi applicable, indicawe N/A)




The date of each amendment(s) adoption: . i ather than the
date this documuent was signed.

Effective date if applicable:

(nomore than 90 davys afier amendment tile date)

Note: 1§ the date insened in this block does not mecet the applicable statutory filing requirements. this dase will not be listed as the
document’s effective date on the Department of State's records,

Adoption of Amendment(s) (CHECK ONE)

# The amendmeni(s) was/were adopted by the incorporators, or board of divectors without shareholder action and sharcholder
action was not reguired.

C The amendment(s) wasfwere adopted by the sharcholders. The number of veies cast for the amendmeni(s)
by the sharcholders wasfwere sutficient for approval.

21 The amendiment(s) wasfwere approved by the aluucholders through voting woups, The following statement
must be separately provided for cach voring group entitled to vote separately on the amendment(s);

“The number of votes cast for the amendmentis) wasiwere suflicient for approval

by
(voring grovgs

e 03146 19039

Signature

By diPucMrcsidcm or other officer — if directors or officers have not been
sclected, by an incorporator — 1f'in the hands of a receiver. trustee. or other court
appointed fiduciary by that fidueiary)

SeivJan Si#

(Typed or pr'n’t’cd mame of person signing)

DR e

{Title of person signing)




