(Requestors Name)

(Address)

{Address)

(City/Siate/Zip/Phone #)

[] picxup [] wan [ man

(Business Entity Name)

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Oifice Use Only

BN

100302877171

VBAZEAM--01010--022 #4535, 0]

a4714

22T d STy

11530 2017
VLB




COVER LETTER

TO: Amendment Section
Division of Coporations

. T . . CRY Sarewy Film Ine
NAME OF CORPORATION: i

FOFIHHHIARS

DOCUMENT NUMBER:

The enclosed Abrtdctes of Amendment and fee are submited for filing.

Please return all correspondence concerning this matter w the following:

Carlos | Ruiz

Name of Contact Person

CRV Satety Fibn Ine

Firm/ Company

4921 Lighthouse Circke Apul

Address

Caocanul Creek, FL, 33063

Citys Stae and Zip Code

carhitostHiTusti yahoo.com

E-mail address: (o be used for tuture annual report notitication)

For turther informaion concerning this maier, plewse call:

Carlos Ruis 7 243-0532
at | }
Nume of Conlaat Person Arca Code & Davtime Telephone Number

FEnclosed is a cheek for the following amount made pisable te the Florida Department of State:

WS35 Filing Fee Os43.75 Filing Fee & O$43.75 Filing Fee & OS52.30 Filing Fee
Certificate of Suus Cuertitied Copy Certilicate of Status
tAdditional copy is Certilied Copy
enclused) (Additional Copy

is enclosed)

Mailing Address Strect Address

Amcndment Section Amendment Section

Division of Corporations Diviston of Corporations
PO Box 6327 Clitton Building

Talluhassee, F1L 32314 26061 Exceuwtive Center Cirele

-

Tallzhassee. Fi. 32301



Articles of Amendment
1o
Articles of Inwrpnr.llmn

—

C QU Snld Elon Tac.

l'\.unmmpumtmm‘ls cur renﬁ.[a fijed with thy I;Jorld:i Dept. of State)

Y10 000 N B89

(DNacument Numberof Corporation (ifknown)

Pursuant o the provisions ol seetion 607 1000, Florida Statuates, this Florida Profic Corporation adopts the following amendmenids) to

s Artickes of Incorporation:

A amending name, eater the new name ol the corporation:

The  newm

name st he distingudshable and contain the word “corporation.” Ccampany,” or Cincorporated " or the abbreviation
“hicl, T ar ol ar the desfenarion "Corp, ™ “lne, " or U T A professional corporation nunie mast contain the

“Curp,
word Tchariered, T Cprapessional association,” or the abhreviaion TP L

B. Enter new principal ofTice address_ if applicable:
(Principul affice address MUST BE A STREET ADDRESY )

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

1, Ifamendine the registered agent and/or revistered office addreess in Florida, enter the name of the
new registered aventand/or the new registered oflive address:

Name of Noew Begistervd Agent

th-larida street address)

Newe Regiviered (fice Address: . Florida

i 1250 Coede

-
s |

New Registered Agent’s Sivnawure, if chanving Registered Agent:
I hereby accept il appointirent as registered ageat. e fanitiae with and aceepr the obligations of

RSt

BVEGED
€ _ﬁ‘iﬂ"
a4714
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3 5

Sigrrature of New Regisiered Ageni, if changing
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H amending the Officers and/or Directors, enter the title and name of each officer/dircctor being removed and title, name. and
address of cach Officer and/or Dircctor being added:

tAtach addivional shecots, it necessanc

Please wore the agpicer direcror tide by the fivst fetier of the egrice titde:

Po- Prosidem: v

Uice Prosident; 1= Treasurer: 8= Secretury: D= Divector: TR= Trustee: O = Cladrmuan or Clerk: CEQ = Chief

bxecutive Ofticer: CFO = Cliicp Financiel Officer. I an apticerfdirector Bolds more than one tide, lise the first feter of cach office
frield Presidem. Treastirer, Director wondd be P11,
Changes shonld Be noted i the podlovcing manmer. Curvenlv dolor Boe is listed as the PST and Mike Jones is listod as the V. There is
a Chamge, Mike dJones feaves the corporation, Satlhy Smith s iamed the Vand S0 These should be noted ax Jotn Doc, PT as o Change,
Mike Jones, 1Vas Remeove, and Sadlv Snvivh, SV as an Adid,

Example:
X Change

N Remove
N Add

Tvpe of Action
(Cheek Oned

[} Change
Audd

Remove

2y Change
_Add
Remove
3 Change
A

Remuoye

4 Change
Add

Remuvy

3 Chanye
Add

Remove

Ay Change
Add

Remuove

'l Juhn [oe

Mike Jones

MY Sullv Smiih
Title Name
STH Olga G Rios

Page 2 ol 4
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. Wamending or adding additional Articles, enter change(s) here:
(Attach wdditiontal shoers, i necessarvs, #Be specitic

F. Han amendment provides foran exchange. reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contaiped in the amendment itself:
{if no applicabde, indicare Ny

ape Jof 4



The date ol cach amendmentis) adoption: . 1f ather than the
dute this document was signed.

EAfective date il applicable:

v more duwe O duvs afice amendment file daie)

Note: It the date inserted inthis block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s etfective dite on the Department of Stale’s records.,

Adoption of Amendment(s) (CHECK ONE)

OO rhe amendmentis) win‘were adopted by the sharcholders, The number of votes cast for the amendment(s)
by the sharcholders was were sutficient tor approval.

O The amendmenttsy wisavere approved by the sharcholders through voting groups. The jollenving statement
mnst he separarel preacided for caclt vating gronp enritled 1o vore separatels on Hie amerdient(s):

“The nuniher of votes cast for the amendmentes) was/were sutticient for gpproval

v

fvOriy Lrentip)

O The amendmentts) waswere adopied by the board of directors without shareholder action and shareholder

action was not required.

B The amendmentts) wisiwere adopted by the incorporators withowt shareholder action and shareholder

action was not required.
. < °
Dated 8 - 22 ‘Z-O ) ;
\ v
P

113 o direetor, president or other officer — iV directors or officers have not been
selecied. by an incorporaior — it in the hands ol receiver, rustee. or ather court

Signature

appuointed fiduciry by tha fiducian )

Carlos | Ruiz

{ Tvped or printed name of person signing)

President

{Fitde of person signing
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