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May 8, 20138
FLORIDA DEPARTMENT OF STATE

EVA PIUS, INC. Divisien of Corporations

1552 FREDERICK SMALL RD.
JUPITER, FL 33458

SUBJECT: EVA PIUS, INC.
REF: P0OB0O00033779

We reaeived your electronically transmitted document. Eowever, the
documant has not been filed. Please make the following corrections and
refax the complete document, including tha electronie £filing cover sheet.

The name designated in your document is unavailable since it is tha same
ag, or 1t 1s not distinguishable from the nama of an axisting antity.

Please selact a naw nama and make the correction in all appropriate
placee. One or more major words may be added to make the name
distinguishable from the one presently on flle.

The document number of the name conflict is L09000119502 (DEJAVQU, LLC).

If you have any gquestiona concerning the filing of your document, please
call (B5D) 245-6050.

Claretha Golden FAX Aud. #: H18D0D142548
Regulatory Epecilalist II Letter Number: 118A000092523

P.C BOX 6327 — Tallahassee, Flonda 32314
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Articles of Amendment

i 208 MAY 17 AMJQ: 02
Articles of Incorporation
of SECRETARY OF STAT
EVA PIUS, INC. TALLAHASSEE.FLDRIEA
Na ation a t Sta

POS000033779

(Gocument Number of Corporation (if known)

Purguant te the provisions of gection 607.1006, Florida Stanntes, this Fleride Profit Corporation adopts the following amendment(s) to
is Arricles of lncorporation:

A. Il amgnding name, enter the new name of the corparation:

AN
NEXT STEP P INC The new
nama must be distinguithable and contain the word "corporation,” “company,” or "incorporated” or the abbreviation
"Corp.,” "lnc.." or Co.,” or the designation “Corp.” "Inc,” or “Co™. A professional corporation name must contain the

word "chartered,” “professional association, " or tha abbraviation "P A"

B. Enter new prineipal office address, If spplisable;
{Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing addyem, if applicable: 312 HONE D
(Madling address MAY BE A LOST QFFICE HOX) ONEYSUCKLE DRIVE

JUPLTER FL 33438

D. lUnp ing coistered agent and/or reglstored office addre
w 8 and/o¢ th w replatered office address:

ALEX PAUL ARANYOS JR

" Name of New Registered Agens
212 HONEYSUCKLE DRIVE
(Florida strest addrass)
JUPITER ., 33458

Naw Repistered Gffice Addrass: , Florida
{Ciry} {Zip Code)

d accept igalions of the position.

! hereby accepl the appoinment as regisiered agent. [

~ 7%:5“03 af Wew ReGlstered Agent, if changing

Poge l ol 4
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If amending the Offlcers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of ench Offlcer and/or Director being added:

Please note the officer/director title by the first letter of tha office tla:
P = Prasideny; Vo Vice Prestdent; T= Treasurer; §= Secretary; D= Divector; TR= Trusie; C = Chairman or Clark; CEQ = Chigf
Executive Officer; CFQ = Chigf Financial Officer. [ an officeridirecior hoids more than ane title, list the first letter of sach office
held. President, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currently John Doe is listed ax the FST and Mike Jones is listed as the V. Thera is
a change, Mika Jones faaves the corporation. Sally Smich is named the V and 8. Thesa should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, 3V ax an Add.

Example:
X Change
X Remove
X Add
Type of Action
(Check One)
1y ____Change
_ Adae
___ Remove
2) _ Change
i__ Add
Remove
3) ____ Change
__ Add
Remove
4) _ __ Change
. Add
Remove
§}) — Change
__Add
— Remove
&) Change
__Add
_ Rcmove

PT
Y
SY
Tisle

Dy

PD

John Doe
Mike fones
Sally Smith

@osa/a0eE

Name Address

EBVA PIUS 212 HONEYSUCKLE DRIVE
JUPITER FL 33458

ALEX PAUL ARANYOS JR 212 HONEYSUCKLE DRIVE

JTUPITER FL 31458

Page 2 of 4
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E. It simoadine or adding ndditional Articles, enter change{s) here:
(Attach additianal sheets, if necessary).  (Be specific)

[F00s/00¢

F,

DI 2o 0

AR Amend dey fo reciassltics ancellatho
provisions for Implementlng the amendment If not contalned In the amengment ityetl;
(if not applicable, indicate N/A)

Prpgedel 4
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The date of each amendment{s) adoption:
date this docurnent was signcd.

, if other than the

Effective date If applicable:

(no more than 90 days after amendment flie date)

Note: If the date inserted in this block daes not meet the npplicable stotutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) {CHECK ONE)

(] The smendment(s) was/were adopted by the sharcholders. The mumber of votes cast for the amandment(s)
by the sharcholders wastwere sufficient for approval.

O The amendment(s) was/were approved by the sharehalders through voting groups. The following staiemen!
must be separataly provided for each voting group eniitled o vote separately on the amendment(r):

“The number of votes cast for the areendment(s) was/were sufficiont for sapproval

by

(voting group)

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

8 The emendmeni(s) was/were adapted by the incorporators without sharehaolder sction and sharsholder
action was oot required.

paed__65/0 ?//37 /fﬁ:"‘

Signature

(E(y a director, president ar other officer — if directors or officers have cot been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court

appointed fiduciary by that fiduciacy)
EVA FIUS

{Typed or printed name of person signing)}
PRESIDENT

(Title of person signing)
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