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Articles of Amendment
' : to % A
Articles of Incorporation () y
of ’ /‘Yi’ﬁ g (}:_) #( o
) < 7 a (\
CASA CHANPET, INC. U Ve O
ame jon a5 carrently filed with the Florida De te N 4,;,3
A .‘:K‘ o
P0O9000075554 'x‘),u"} !%
(Document Number of Corporation (if known) [IRA
24

Pursuant to the provisions of section 607.1006, Florida Siatutes, this Fierida Profit Corperation adopts the foliowﬁ
amendment(s) to its Articles of Incorporation:

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

The naw
name st be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the
abbreviation "Corp.,” "Inc.,” or Co.," or the designation "Corp,” “Inc,” or “Co”. A professional corporation
name must contain the word chartered,” “professional association,” or the abbreviation “P.4."

B. Enter pew principal office address, if applicable; )
(Principal office address MUST BE A STREET ADDRESS )

C. Esier new majling address, if applicable:

(Mafling address MAY BE 4 POST OFFICE BOX)
i R fnmen n; tered n; entand!or intered dd a9 in Florida, enter th e of the

Name of New Registered dgent: GERLINE BRUTUS
11520 NW 27 CT

New Registered Qffice Address: (Florida street address)
PLANTATION , Florida 33323
(Citz) {Zip Code)

I hareby aace_pr rhe appoinhmnt ag regutered agent. Tam famdmr with and aceept the obligations af the position.
>( \

Signature of New Registered Agent, if ehanging

[}
\
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(Atrach ada‘xﬁonaf sheets, if necessmy)

Title Name Address Type of Action
P/D MAXIME DIAS 19520NW27CT . [ Add
. PLANTATION FL 33323 B Remove
R/D GERLINE BRUTUS 11520 NW 27 CT [@ Add

PLANTATION FL 33823 O Removs

£ Add
{1 Remave

E. ending or adding additional Articles, enter
(attach additional sheets, if necessary).  (Be specific)

{r nor appi:cable, md:cafe NA)
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The date of each amendiment(s) adoption: 10-22-09

{date af adoption is required)
Effective date jif applicable:

{ho more than 90 days after amendment file date)

Adoption of Amendment(s) R (& ONE

[J1he amendmeni(s) was/were adopted by the sharebolders. The number of votes cast for the amendmeni(s)
by the shareholders wasfwere sufficient for appraval,

(] The amendnent(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately pravided for each voting group entitled to vole separaiely on the cmendment(s):

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

by _.
: {voting group)

The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

[ The amendment(s) was/were adopted by the incorporators without shareholder action apd shareholder
action was not required.

2\ s

i .p.rrsidmtm other officef=1it directors or officers have not heen
_"v_“ by ao incorporetor — if in the hands of a recafver, trustes, or othes court
appbinted fiduciary by thet fiduclary)

MAXIME DIAS
(Typed ar printed numo of person signing)

TBos,clors T
(Title of person signing)
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