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‘ COVER LETTER

T Amendment Section
Divizsion of Corporatons

Adam's Cresindo, Inc.
NAME OF CORPORATION: '

P0O900C045138

DOCUMENT NUMBER:

The enctosed Arficles of Amendmens and fec are submitted Hir tiling,

Please retwen all correspondence concernimg this matter Lo the following:

Arif Parupia

Name of Contact Person

Adam's Cresindo. Inc.

Firny Company

803 NW Greenwich Ct.

Adldress

Port St. Lucie, Florida 34983

City/ State and Zip Code

aparupia@att.net

E-mail address: (1o be used tov teture annual report notiticution)

For further informaion concerning this matter. please call:

Arif Parupia 772- l 370-7573

_aud
Namie of Contact Person Arca Code & Dayvume Telephone Number

Enclosed is u check tor the Tollowing amount made pavable o the Florida Depariment ot State:

B S35 Filing Fee Os+3.735 Filing Fee & O$43.75 Filing Fee & 832,50 Filing Fee
Certificate of Staus Certified Copy Certificate of Status
{Addiional copy is Certified Copy
enclused) i Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendnient Section

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

Talluhassee, FL 32314 2661 Exceutive Center Chirgte

Tallahassee, F1LL 32301



* COVER LLETTER

TO: Amendment Section
Division of Corporations

Adam's Cresindo, Inc.
NAME OF CORPORATION:

F0OS000045138

DOCUMENT NUMBER:

The enclosed retictes of Amendment and tee are submitted e tiling,

Please return afl correspondence concerning this matter tw the following:

Arif Parupia

Name of Contact Persan

Adam's Cresindo. Inc.

Firm/ Company

803 NW Greenwich Ct.

Addresa
Port St. Lucie, Florida 34983

Ciny? State and Zip Code

aparupia@att.net

E-mail address: o be used for fuiure annual report notiticaton)

For further information concerning this matier, please call:

Arif Parupia H7?2— , 370-7573
_a

Name of Caontact Persan Arey Code & Duytime Telephone Numba

Enclosed ts a check jor the Tollowing amount made pavable w the Florida Department of State:

W 535 Filing Fee 054375 Filing Fee & 084375 Filing I'ee & DJ$352.30 Filing Fee
Curtificate of Status Cenified Copy Ceruficate of Stats
(Additional copy is Certified Copy
enclosed) {Additional Copy

15 encloseds

Muailing Address Street Address

Amendment Seetion Amendment Sccton

Division of Corperations Division of Carparations
.0, Box 6327 Cliften Building

Taltahasace, FL 32314 2661 Exccutive Center Cirgle

Tallahassee, FL 32301



Articles of Anendment

Articles of I[:curpur'.ili.un
of
Adam:s Cresindg, Inc.
(Name of Corpuration as currently filed with the Florida Dept. of Siate}
P039000045138

(Dacument Number of Carporation (if knawn)

Pursuint o the provisions of section 6071006, Florida Statutes, this Florida Profit Corporation adopts the fullowing amendmeniis) o
its Articles of Incorpuration:

A IMamending name, enter the new namge of the corporation:

The
wame must he distinguishable and contain the word “carporation.” “company, " or Cincorporvated oo the abhreviadion
“Corp " e, or Col”

new
v the dexignation “Corp, ™ “lue,” or “Ca”o W peafessional corparation e must contain the
word Cchartered, U pragessional assacivtion, " or the abbreviation "P.AT
R. Enter new principal office address, if applicable:
tPrincipal office address MUST BE A STRELET ADDRESS )

He—m—

oot
.
e -
£ = 1
Wil 4
2L
', Enter new mailing address, if applicable: M - !
tMailing address MAY BE A POST OFFICE BON) - = o
[ bR
[ o8] (=]
22 o
&8

D. W amending the registered agent and/or vegistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of Now Regisierod Aoent

i larider streer address)
New Registored (tiee Address:

. Flurida
{y]

(41 Cexde

New Registered Apent’s Signature, if changing Regisicred Apent:

Fherehy accept the appaimiment ax registered agent. T am Jamiliar with and accept the ohligarions of the position.

Signaivre of New Registered Agens, i changing

Page 1 of 4



T amending the Officers andfor Directors. enter the title and name of cach officer/director being removed and title. name, and
address of each Officer and/or Director heing added:

cAitach additional shects. it necessar)

Please note the officeridivector tile by the firse lenrer of the office tirle:

P = Presideni; V= Viee President: T= Treasurer: 8= Secreturyy D= Divector; TR= Trustee: O = Chaivman o Clevk; (CE(O = Chicl
Exeeutive Qfficer: CFO = Chief Financial Officer. It an ofpicovddivector holds more than ane title, lise the jirst letter of eoch office
held, Presidemt, Treasiver, Director swould be PTD,

Changes sholdd he woted (o the folfowing manner. Curvenily Juhn Doe is listed as the PST wnd Mike Jones is lisied as the o There s
a change, Mike Jones leaves the corporarion, Sally Sntivh ix nemed the Voand S These showdd be nored as John Dov, PTos o Clhange,
Mike Jones, V as Remove, and Sallv Smith, $17as an Add.

Fxample:

N Change T John Due
X Remuve X slike Jones

_N Add Y Sally Smith

Type ol Action Title Namwe Address

{Check One)

b Change VP Adam A. Parupia 803 NW Greenwich Ct.
L add Port St. Lucie, FI 34983
_ Remave

1) Change
_ Add
_ Remwove

3y Change
_Add

Remove

4) ___ Change
_Add
_ Remove

3y Change
_Add

Remove

6) _ Chunge

_ Add
Remove

Page 2ol 4



F. I amending or addine additional Artickes, enter chanpe
tAuach additional sheets, if necessary).  (Be speeific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions {or implementing the amendment if not contained in the amendment itseli:
{if ner appiicable, indicate N/A4Y

Page 3 uf 4



The date of cach amendment(s} adoption: it other than the
date this document was signed.

Effective date if applicable:

o more then 90 davs affer amendment file date)

Note: If the daie inserted in this block dues not meet the applicable stattory filing requirenients. this date will aot be listed as the
document’s eftfective date on the Deparunent ol State’s records,

Adoption of Amendment(s) (CHECK ONE)

O Tae amendment s} wasiwere adupted by the sharcholders. The number of votes cast tor the amendmeniis)
by the sharchelders wasfwere sutficient tor approval.

O The amendmenus) wasiwere approved by she sharchol lers the ough voting groups. The jullowing siatement
must he seprarately provided for cach voting growp eatitled to vote sepurately on the amendmenies):

“The number of votes cast fur the amendment(s1t wasfwere suthicient for approval

hy

fvening srong)

O The amendmeni(s) wasiwere adopted by the board of directors without sharcholder action and shareholder
action wias not required.

B The amendmenti(s) wasiwere adopted by the incorporators without shareholder action and shareholder
wction wis nol required.

July 3, 2018

MNated

Signature / M (}»41)/(/

. s s .y - o
{(Byva dlrn.‘xl‘b'ru rc{ldém or \\i{lcr othicer =1l directoers or otheers have net been
selected, by an incorporatar — iFin the hands of"a reeciver, rustee, or other court
appointed fiductary by that fiduciary)

Arif Parupia

(Typed or printed name of person signing)

President

(Tile of person stgning)
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