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COVER LETTER

‘TO: Amendmem Section
Division of Corporations

NAME OF CORPORATION; _C v PISPLAY CORP

PORO0O003 3361

NOCUMENT NUMBER:

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

Please returm all correspondence conceming this marter 1o the following;

YOSBFEL ACOSTA

Name of Contact Person

Firm/ Company
573 W 25 ST,

Address
HIALEAH, FT. 33010

City/ State and Zip Codc

PLUZQUINUSFE@HOTMAIL.COM

F-mail address: (to be used for fulure annual report notification)

For further information concerning this matter, plcase call;

PEDRO LUZQUINOS aty AT ) 6535-8413

Name ol Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the fullowing amount made pavable to the Florida Dcpartment of State:

W $35 Filing Fee (%4375 liling Fee &  [1$43.75 Filing I'ee &  [1$52.50 Filing Fee
Centificate of Status Centificd Copy Certificare of Status
{Additional copy is Certified Copy
tnclosed) (Additional Copy
is enclosed)
Mailing Address Street_Address
Amendment Scction Amendmen: Scotion
Division of Corporations Division ef Corporalions
P.O.Box 6327 Clifiun Building
Tallahassce, FL. 32314 2661 Lixecutive Center Circle

Tallahassee, I'L 32301

H 19 0002660 8Y3
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Articles of Amendment
10
Articles of Incorporation
of
i CV DISPLAY CORP
(Name of Corporation as currently filed with the Florida Dept of State)
POROOU0333R1

(Document Numbcer of Corpuration (if known)
Pursuant to the provisions of scction 607.1006, Florida Statutes,
its Articles of Incarporation:

this Flarida Profit Corporation ndopts the following amendmem(s) o
A. Il ameading nam

enter the new name of the corporation:

name musi he distinguishable and coniuin the word “corporation, * “cumpany, " or
“Corp.” “Inc.” or Co. " or the designation “Corp," “Inc.” or "Co”.

word “chariered,” "professional association,” or the abbreviation "P. 4, "

B. Enter

The  new
“incorporated” or the abbreviation
A professional corporation name must contain the
incipal office address, if applicable:
{Principal afflce address MUST BE 4 STREET AUDRESS)

:::"“
C. Epter new maillng address, {f applicable: A
fMailing address MA Y BE A POST OFFICE 80X
E
-
) S o
D. If amending the registered agent and/or registered office addresy in Florida, eater the pame of the
new regisicred agent and/or the new repistere ce :
Name of New Regisiercd Aeenmt

fHforita streer aadross)

New Registered (3ffice Address:

, Florida
Ciny

{7ip Codus
New Registered Apent's Si

if changing Regixtered Agent:

! hereby accept the uppointment uy regiistcred agent. T am familiar with and aceept the obligations nf the position

Signature of New Registered Agent, if chemging

Page | of 4
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If aracnding the Officers and/or Directors, enter the title and rame of each officer/director being removed and title, na me, and
address of each Officer and/ur Director being addcd:

{Antach additionul sheety, if necessary)

Flease note the officeridirecior title by the firsi letrer of the office title:

P = President; ¥w= Vice President: i'= Treasurer; § - Secretary; D= Diyecior: TR= Trustee, C = Chairman or Clerk; CF0O = Chief
Lxecutive Officer; CFO - Chief Financial Officer. If an afficeridircetar holds more thun one tide, list the Sirst lerier of cach uffice
held. President, Treasurer, Director would be PTD,

Changes should bhe noted in the folluwing munner. Currantly John Doe is listed as the PST and Mike Jones is listed as the V. There is
u change. Mike Jones leaves the corporation, Saily Smith is named the ¥ and 8. These should be noied as John Doe, P1 as a Change,
Mike Jones, V' as Remeove, and Sally Smith, SV as an Add

Example:

A Change rT John Dog

X Remove A% Mike Jones
_X Add 5V Sallv Sprth
Type of Action _Tigle Name Address
{Chexk One)

1) ____ Change

—___Add
Remove

2) Change

Add

Remove

3) ___ Change

Add

Removce

1)y ___ Change -

Add

Remove

3) Change

Add

Remove

o) Change

Add

Remove

Pagc2 ol 4
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E. If ameading or adding additional Articles, enter change(s) here:
(Anach additional sheets, if necessary).  (Be specific)

ADD EiN#

I'ELEIN Number: 26-4618569

F. If an amendment provides for un exchange, reclassification, or cangellatign of issued shnres,
provisions for jmplementing the ymengment if not gontained in the amendment itsecif;

{if not upplicable, indivate N/4)

Page 3 of 4
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09-04-2019
The dute of cach amendment(s) sdoption: , if other than the
date this document was signed.

09-04-2019

Effective date i upplicable:

Mo more than 90 days afier amendment file date)

Note: [f the date inserted in this block dues not mect the applicable statutory tiling requircments, this date will not be Tisted as the
document’s effective date on Lhe Department of State's records,

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were ndopted hy the shareholders. The number of votes cast lor the amendment(s}
by the sharcholders was/were sufficicnt for approval.

O The amendment(s) was/were 2pproved by the shareholders through voting groups. The Jotluwing statemen:
must be separulely provided for each voting group entitied to vote separalely on the amendmeni(s):

“The number vf vates cast lor the amendment(s) was/were sufficient for approval

by >
{voting group)

0O The amendment(s) was/were adopted by (he board of directors without sharcholder action and shareholder
actiqr was not required.

O The amendment(s) was/were adopred by the incorporetars without sharehglder action and shareholder
action was nol required,

09-04-2019
Dated_ —

Signature 2@%

(Bya h{rcctor, president or ather officer — if directors or ofticers have not been
selected, by an incorporator —if in the hands uf a receiver, wrusice, or other court
appointed fiduciary by that fiduciary)

YOSBEL ACOSTA

(Typed or printed nune of person signing)

PRESIDENT

(Title of person signing)
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