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COVER LETTER

TO: Amendment Section
Division of Corporations

CROSMARC CORP
P07000105668

NAME OF CORPORATION:

POCUMENT NUMBER: .

The enclosed Articles of Amendment and fee are submitted for filing,

Please retirn-all correspondence concerning this matter to the following:

MANUEL A. RAMIREZ, ESQ
B Name of Contact Person
CASTRO & RAMIREZ, LLC
' Firm/ Company.
1805 Ponce de Leon Blvd., Suit 500
Addréss )
Coral Gables, Florida 33134
City/ State and Zip Code

mrcwww(@aol.com
E-mail address: (te be used for future annual report notification)

For further information concerning this matter, pléase call:

Manuel A. Ramirez ¢ 305 | 372-2800

Name of Contact Person Arca Code & Daytime Telephone Number

Enciosed is a check for the following amount made payable to the Florida Department of State:

[0 $35Filing Fec ‘[1%43.75 Filing Fee & [J$43.75.FilingFee &  [1$52.50 Filing Fee
Certificate of Stahis Certified Copy Certificate of Status
(Additionial ¢opy is Certified Copy
enclosed) (Additional Copy
iz'enclosed)
Mailig: Address -Street Address
‘Amendiment Section .Amendment Section
Division of Carporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
‘ : te
Articles of Incorporation
of

CROSMARC CORP

POTOOO‘I 05668
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{Document Number of Cofporation (if kifown),
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Pursuant to the provisions of section 607.1006, Florida Statutés, this Florida Profit Corporation adopts the following mm}x

its Articles of Incorporation:

!

—
. If amending name, enter the new.name of the gorporation; %g
e ==

CROMSAT CORP e

name must be d:.s-:mgwshable and. contain the word “corporation, " “company,” of. “incoiporated” of the-abbreviation

“Corp:, ™ “inc,” ar Co.,” or. the des:gmnon Corp, “Ing;” or “Co". A prqfempnaj corporation name must coniain the

word “chartered,” “professional association;” or the.abbreviation A"

2

B. Enter new

(Principal ofﬁce addms M l_JS T ‘BE 4 s TMT&_DDLE& )

C.. Enter new mailing address, if applicable:
{Mailing address MAY BE A POS1 0FF£C§ BQE?

{Florida street gddress)

ew i e 58 o . , Florida_

(Ciy) (Zip Code)

1 hereby aceept the appoirtment as regm‘ered agent. I am famitiar with and accept the obligatioris of the position.

Signature of New- Registered Agent, if changing
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If amending the Oﬂ' cers and!or Directors, enter the title. and name of each’ officer/director being removed and tltle, name; and
address of each Offiéer and/or Director being added:.

(Atiach additional Sheets, if necessdry):

Pléase hoie. the. officer/director.title by the first letter of the office title:

'.P = President; V= Vicé President;. T= Treasvrer; S= Secrelary; D= Director; TR= Trustee; Ci= Chairman-or-Clerk; CEO = Chief

Executrve Oﬁicer CF 0= Chref Firtancidl Officer. If an officer/direcior holds more: than.one title, fist !}xe first letter of - each office.

held Presm’em, Trea.rurer, D!rector would bé. FTD.

Changes should be noted in the fallawmg mangier. Currenily John Doe is listed as the PST and Mike Jones is listéd as'the V. There is-

a change, Mike Jones.léaves.the corporation, Sally Siith-is named the V and S. These should be. noted as John Doe, PT as'a Chinge,
-Mike Jones, V as Remave, arid Sally Smith, SV as an-Add,

Example: _
X Change PT  lohnDoe
X Remove ¥ Mike Jones
_X Add SV Sally Smith
Type of Action Title. Name Addréss
{Check One)

1) l:l_ Change
D_ Add
D_ Remove

2) D. Change'
[ A
[ Remove

3 )_D__Changc- - .
(] aae | | .
[ ] Remove

4 u Change
B_ Add
D_‘Rc’move_'

3 D Change N -
D__ Add
D. Remove

6) D Change -
L1 aa
D_ Remove
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E. If amending or adding sdditional Arti¢les, enter change{s) here:

{Attach addifional sheets, if nécessary). ~ (Be specific)

{if not applicable, mdlcate N/AY
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The date of aeh amendment(s) adoption: April: 23“" 2015

._,.if other than the

daﬁathmdomnmntwass;gn&
Effective date if applicable: . APT 23th, 2015

T T (no'mort than 90 ddys aftér ainsndment file date)
Adoption of Amendmwient(s) (CHECK ONE)

.‘l‘ic amendinent(s) was/oere adopted by the sharetiolders. The number of votes cast for the amcndmeni(s)
by the sharcholders was/were sufficient for approval.

l:lncmmdmmt(s)waywmappmved by.-the sharcholdérs {throughvoting groups. The following statement
' Jmmbesepamkb:prmdedfarawbvaﬂnggronpaﬂdkd!ovotesepmate@ontksmmdnmd()

““The number of votes cest for the amendment(s) was/were sufficient for approval

by — B ‘ib
(voting group)

Dl‘hc amendment(s) was/were adopted by 1 the baard of direstors. without shamholdcr action and shareholdér
action was not reqmred.

[:ll‘he mnmdment(s}waslwere adopted by the incorporators wi
sction was not requ:red

lder action and shareholder

Dateg AP 23th; 2015:

Signature

(Byadxmmr,presidenmrothﬂo ccr-lfduml-sorofﬁcetslmvenmbm
selected;: by sn incorporator #in thehmdsafamwa-, trustee, orothcr cout
appomtedﬁducmybytbatﬁdumary}

Mantuél Rodrigues.

(Typed ot printed name of person signing)

President

(Title of person siging)
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