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COVER LETTER

i

TO: Amendment Section
Division of Corporations

. e - . EASY SELF INTERNATIONAL CORP.
NAME OF CORPORATION:

A AT ] . PO7000053929
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for tiling.

Please return all corresporndence concerning this matter to the fotlowing:

ROBERTO J. PERNAS

Name of Contact Person

Firm/ Company

11204 NW T3 8T

Address

MIAMI FLORIDA 33178

City/ State and Zip Code

RPERNASIOE@GMALL.COM

E-mail address: (1o be used for future annual report notification)

For further information concerming this matter, please call:

ROBERTO I PERNAS Y 786 ) 3466835
w

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of Stage:

B S35 Filing Fee [Js42.73 Filing Fee & DS42.75 Filing Fee & DI852.50 Filing Fee
Certificate ot Status Certified Copy Certificate of Status
(Additional copy i3 Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Talluhassee. FILL 32314 2661 Exceutive Center Crrele

Tallahassee, F1L 32301

Wl o




Articles of Amendment
to

Anrticles of Incorporation
of

EASY SELF INTERNATIONAL CORP,

{Name of Corporation as currently filed with the Florida Dept. of State)

PO7000088929

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes. this Floridu Profit Corporarion adopts the following amendment(s) to

s Artickes of Incorporation:

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

N/A

The  now

name musi be distinguishable and contain the word “corporation.” Ccompuny,” or Cincorporated” or ile abbreviation

“Carp, " Ui, or Col T oor the designation "Corp,”" Vlne, " or Ca

word “chartered ” Cprojessional associadon, " or the abbreviation “P.A

. . INJA
B. Enter new prioncipal office address, if applicable:

A professivaal corpuration name must contain the

{Principal office address MUST BE A STRELT ADMRESS )

(.. Enter new mailine address. if applicable: NIA
(Mailing address MAY BE A POST OFFICE BOX) )

D. If amending the registered agent and/or registered office address in Florida, enter the name of the

new registered aeent and/or the new registered office address:

) . . NIA
Name o Now Registered Ageni

EY .
-1
D )
1
Y T
0 -
L2 :
i -

tFlorida sireet addresss

New Revisiered Otfice Address: L Florida

(Citvy

New Registered Avent’s Sienature, if changing Registered Avent:

(2 Code s

I hereby accept the appointment us registered agemt. Tam familioy with and aeeepr the obligations of the position

Nigriture of Now Registered Agent, i changing
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If amending the Officers and/or Directurs, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director heing added:

fAttach additional sheets, i necessaryt

Pilease nate the officer director ttle by the first leter of the office tide:

= Presidenm: 1= Viee Presidevi: T Treasurer: 5= Secratary; Y= Director: TR= Truswee: C = Chairman or Clerk: CEO = Chicf
Fxevutive Officer: CIO = Chicf Financial Oicer. i an officcr director holds more than one witle, lise the first letier of each office
hedd Dresident. Treasurer, Divector would be PTT

Chenges should be noted in the gollowing marnner. Currently Johu Dov is listed as the PST and Mike Jones is listed as the V. There s
a change, Mike Jones leaves the corporation. Sallv Smith is named the U and K. These showdd be noted as Jokin Doe, PT as « Change,
Mike Jones, Vas Remaove, and Sadly Smith, SV oy an Add.

Example:
XN Chunge Pr John Doe
X Remove N Mike Junes
N Add SV Sallv Smith
Type of Acijon Title Nine Address
(Check One)
N i ROBERTOQ ). PERNAS TESTING S200 NW A ST
1) Change
200
Add
MIAMI FL 33166
Remove
Ry Change
Add

Remove

-

3) Change

Add

Remove

-4 Change

Add

Remove

3 Change

Add

Remove

f) Change

Add

Remove
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F. I amending or adding additional Articles, enter change(s) here:
(Autach additional sheets, [P necessany (Be specitic)

N/A

F. If an amendment provides for an exchanve, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contiined in the amendment itself:
{(if not applicable, indicare N )

NIA
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‘ 0710372017
The date of each amendment(s) adoption: . if other than the
date this document was signed.

Q7032017
Effective date if applicable:

fuo prore than 90 davy afier amendment file daie)

Note: U the date inserted in this block does not meet the applicable statatery tiling requirements, this date wilt not be listed as the
document’s effective date on the Deparunent of State’s records.

Adoption of Amendment(s) (CHECK ONE)

W The amendinent(s) washwere adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sutlicient far approval.

U The amendment(s) wasiwere approved by the shareholders through voting groups. The soliowing statement
must be scpurarely provided jor each voring group entitted 1o vore separaiely on the amendnieni(s):

“The number ofF votes cust for the amendment{s  was/were sutficient for approval

by

(voting groug)

O The amendment(s) wasfwere adopied by the board of directors without shareholder action and sharcholder
action was not required,

O The amendment(s) wasiwere adopied by the incarporators without shareholder action and shareholder
aciion was not required.

07/03/2017
Dated 1

A\

I\

Signature Q—“/
(By a directo TeStheatar other oflicer — if directors or alficers have nol been
selecied. by an'incorporator — if in the hands of 2 receiver, trustee, or other court
appointed fiduciary by that fiduciary)

ROBERTO L PERNAS TESTINGO

Typed ¢ inted name of person signing
(Fyped or printed name of person signing)

DIRECTOR

(Title of person sigaing)
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