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COVER LETTER

TO: Amendment Section
Division of Curporations

EMMALUS, INC.
NAME OF CORPORATION:

N130000 10680
DOCUMENT NUMBER:

The enclosed Articles of Amendnient and fee are submitted for filing.
Please return all eorrespondence concerning, this matter to the following:

LUIS A BELTRAN FRANCO

(Name of Contact Person)

EMMAUS, INC,

{(Firm/ Company)

3961 POMODORO CIR 102

{Address)y

CAPE CORAL, FL 33909

(Ciy/ State and Zip Code)

F-mail address: (10 be used for tusere annual report notification)
For further information concerning this imatier, please call:

LUIS AL BELTRAN FRANCO 239 830-0109
at

{Name of Contact Person) {Arca Code)  (Daytime Telephone Mumber)

Inclosed 15 a check for the following amount made payvable to the Florida Departmem of State:

B S35 Filing Fee  [J$43.75 Filing Fee & 843,75 Filing Fee & T$52.30 Fiting Fee

Certiticate of Starus - Certified Copy Certiticaic of Stawas
(Additional copy is Certified Copy
enelosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
PO, Box 6327 Chifton Building
Talluhassee. FIL 32314 2661 Exceutive Center Cirele

Talluhassee, FL 32301



Articles of Amendment
to
Articles of Incorporation
of

EMMAUS, INCL

(Name of Corporation as currently filed with the Florida Dept. of State)
N300 10680

{ Docament Number of Corporation (if known)

Pursuant to the provisions of section 617. 1006, Forida Statutes, this Florida Net For Profit Corporation adopis the following
amendment{s) 1o its Articles of Incorporativn:

A. Il amending name, enter the new name of the corporation:

The new

name mest be distinguishable and cantain the sword “corporation” or “incorporaied 7 or the abbreviation "Caorp, " ar “Ine ™
"Company” or “Co. " may not he used in the name.

B. Enter new principal office address, if applicable:
{Principal vffice address MUST BE ASTREET ADDRESS)H

T

C. FEnter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BON)

3o

=

oy

, - e e =
D. If amending the revistered agent and/or revistered office address in Florida, enter the name of the =
new registered avent and/ar the new registered office address:

Neame aof New Recistercd Avent:

tFlorda strect address)
New Roevistered Office Address:

. Florida

(Cinv} (Zip Code)

New Revistered Agent's Sienature, if changing Registered Apent:
D hereby aceept the appomonent as registered agent. Dam Jumifiar swith and aceepr the abligations of the position.

Stenature of New Regisrered Agent if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
" address of each Officer and/or Director heing added:

(Arrach additimial sheets, i necessarvy

Please note the officevddivecior title by the firse letter of the office itle:

P = President; V= Vice Presiden; T= Treasurer; 5= Secerciaryy D= Divector; TR= Trusiee: C = Chairman or Clerk; CEO = Chief
bxecutive Officer: CFO = Chief Financial Qfficer. {fan officer/divector holds more than one titde, Hise the fivsi leter of cach office
held, President, Treasurer, Divector would be PTD.

Changos shanld be nated in the following manner. Currentdye Johin Doe is listed as the PST and AMike Jones is lisied as the V. There s
a change, Mike Jones feaves the corporaiion, Sallv Smith i aconed the Voand 8. These showld be noied ux John Doe, PT ax o Change,
Mike Jones, Vs Remave, and Salh: Smith, SV as an Add.

Example:
X Change T John Duoe
N Remove v Mike Jones
X Add SV Sully Smith
Type of Action Title Name Address

{Check Oned

i D MARIA FEUGENIA CASTRO 2830 SANTA BARBARA BLVD
1 Change
NN CAPE CORAL. FL 33914
Add
Remove
. D CARMEN R, MEDEROS 1108 SW 23RD STREET
2 Change
CAPE CORAL. FLL 33991
Add
AN
Remowe
. sD MARIA E. CASTANO 1602 SW 1GTIH TERRACKE
3) Change
CADPLE CORAL. FL 3399}
Add
XX
Remove
D MARIA L BOSTON 1602 SE 19TH TERRACE
4} Change
CAPLE CORAL. FLL 33991
Add
XX
Remove
3) Chunge
Add
Remave
] Change

Add




E. If amending or adding additional Articles, enter change(s) here:
{artach additional sheers, if necessarv),  (Be specific)
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The date of cuch amendment(s) adoption: . it other than the
date this document was signed.

Effective date ilapplicable:

(no mowe than Y4 dayvs after amendnient jile duie)

Note: [t the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed s the
document’s effective date on the Department of State™s records,

Adoption of Amendment(s) (CHECK ONL)

B The amendment(s) wasfwere adopted by the members and the number of votes cast for the amendment(s)
wasfwere sufficient for approval.

O There are no members or members entitled 10 vole on the amendment(s). The amendiment(sy was/were
adopied by the board of direciors,

EO/2472019
Dated
Signature Ll

- i ; . - . .
(By the chairman_or Fiee-chaitBwaare the board. president or other officer-if directors
have not been seiccted, by an incorporator — 1t in the hands of o receiver. trustee, or
other court appmnted fiduciary by that fiducian

LUES A BELTRAN FRANCO

{ Typed or printed name of person signing)

PRESIDENT. DIRECTOR

(Title of person signing)
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