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COVER LETTER

TO: Amendment Section

Dhvision of Corpoarations

{

NAME OF CORDOBATION: Plateforme Kore Lavi Qutre-Mer inc
DOCUMENT NUMBER: N200000035677

The enclosed Arficles af Amendment and fee are submitted tor filing.

Please retum all correspondence cancerning this maiter o the tollowing:

Sonia Becerra

{Name of Contact Person)

Swyft Filings

(Fiem/ Campany)

3 Greenway FPlaza #1320

(Address)

Houston, Texas 77046

{Cirv/ State and Zip Code)

filinosmMewyftfilinos com
QsEaswytitiing s, com

E-muant address: (1o be used for future annual repert notilcation)

For further information concerning this maiter. please cafl’

Sonia Becerra 877-777-0450

at

(Name of Contact Person) (Arca Code)  (Davtime Telephone Numbuer)
Enclosed ts o chreck tor the tollowpeg ot tade pavable te the Florida Departinent of State:

x $35 Filing Fee . O%43.75 Filing Fee & O$43 75 Filng Fee & - T$32.50 Filing Fee

Ceraficaie of Satus Certified Copy Certificaie of Status
{Addinonal copy s Certificd Copy
crclosed) (Additonal Copy is

Enclosed)

iviailing Address Street Address

Amendment Sechion Amendment Seehon

Division of Comarations Ivison of Corporations
.0 Box 6327 Clifton Building

Tallahassee. FLL 32314 2661 Exeeutive Center Circle

Taltuhassce, FIL 32304



Articles of Amendment
to
Articles of Incorporation

of

PLATEFORME KORE LAVI OUTRE-MER INC

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

N20000003577

(Document Number of Corporation (if known)
amendment(s) w its Articles of Incorporation:

AL [famending name, enter the new name of the corporation:

Pursuant to the provisions of section 617.1006. Florida Stawtes. this Florida Not For Profit Corporation adopts the tollowing

name must he distinguishable und contain the word “corporation” ar
“Company ' or “Co. " may not be used in the name .

The new
incorparated " or the abbreviation “Corp. " or “ine.”’
B. Enter new principal office address. if applicable:
{Principal office address MUST BE A STREET ADDRESS )
=
—
_ it ~
=L
C. Enter new mailing address, if applicable: ' , =
“pa . - ega LN R 2l - t
(Mailing address MAY B2 A POST OFFICE BOX) o -
Lo
- * -
=
L
p——
D. I amending the registered agent and/or registered office address in Florida. enter the e of the
new registered agent and/or the new registered office address:
Name of New Begisiered Acens:

New Registered Qffice Address:

(Floride st eet addressy)

. Florida
(City)
New Registered Agent's Signature, il changing Registered Avent;

(Zip Conlde)
Lhereby accepr the appoinnnent as regisiered agent. 1 am fumiliar witt and accepl the obligations of the position.

Signature of New Registercd Ageni, if changing
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[f amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title. name. ;ind
address of caclh Officer and/or Director heing added:

(Awach additional sheets. if necessary)

Please note the officerldivector title by the first letier of the office title:

P = President; V= Vice Presiden: T= Treaswrer; 5= Secretary: D= Director: TR= Trusiee: C = Chaivman or Clerk: CEC) = Chicf
Executive Officer: CFO = Chicf Financial Officer. If an officertdirector holds more than one tile, lisi the first lewer of cach office
held. President, Treasurer, Divector wonld be PTI.

Changes should be nosed in the following manner. Currentdy John Dov is Fisted as e PST and Mike JTones ix fisted as the V. There iy
a change. Mike fones leaves the corporation, Sally Smith is named the Vo and 5. These sioudd be noted as John Doe, 1T as Change.

Mike Jones, Voas Remove, and Salfv Smith, SV as an Add.

Example:

X Change T John Doe
X Remove v Mike Junes
N Add sV Sally Smith
Tvpe of Action Title Nume Address

{Cheek One)

b X Change DIR ROSELAURE WILSON 6320 NW 11 STREET, 207
Add SUNRISE, FL 33313
Remove
2) Change T Angeline Zephirin 6320 NW 11 STREET, 207
X add SUNRISE, FL 33313
Remove
< . \' Evens Coliot .
3) Change vens -0 6320 NYY_i1 STREET..207
_f_,\mz SUNRISE. FL 33313
Remove
" Chanee DIR Perpetua Florial 6320 NW 11 STREET. 207
Add SUNRISE. FL 33313
Remove
5) Change DIR Jean Pascal 0320 NW | STREET, 207
Add SUNRISLEE, FIL 33313
X Remove
f}y _ X Chunge DIR Farrisson Ernest 6320 NW 11 STREET, 207

SUNRISE, FL 33313
Add

Remaove
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L. If amending or adding additional Articles, enter change(s) here:
(ariuch additional sheets. if necessarv).  (Be specific)
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I'he dite of cach amendment(s) adoption: . tf ather than the
dhate this document was signed.

Effective date if applicable:

(rier e thean 90 days after amendiment file daie)

Note: [f the date inserted in this block does not meet the applicable statutory filing requiremients. this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendiment(£)
wisfwere sufficient tor approval.

B There are no members or members catitled 1o voue on the amendmient(s). The amendment{s) wasiwere
adopied by the board uf directors.

Mated é /‘Z ka / ,Z\OJ_’O

Signatune '/ oYX [_(,»
(By/ﬁc chni(a/p}m or vice Zhairman 0;'24 buard, president or other officer-if directors
have not been selected. by an incorpbrator —if in the hands of a recciver. trusice. ve
other court appointed fiduciary by that fiduciary)

by NE kﬂé LT

{Typed or printed name of person signing)

President

{Title of person signing)
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