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RECEIVES

< I2IAN -6 AN 8: 0
FLORIDA DEPARTMENT OF STATE

Division of Corporations SELEETARY & T
%{AHAG SEE. PL t
December 14, 2021
ERIC J GRABOIS
1666 79TH STREET CSWY
STE 500

N. BAY VILLAGE, FL 33141

SUBJECT: ESV 2 CORP.
Ref. Number: P10000031237

We have received your document for ESV 2 CORP., however, upon receipt of

your document no check was enclosed. Please return your document along

gith a check or money order made payable to the Department of State for
35.00.

The minutes of the organizational meeting cannot be filed by our office.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Yasemin Y Sulker
Regulatory Specialist |1 Letter Number: 621A00030114

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER

TO: Amendment Section
PRI SRS T

Division of Corporations ,zf,:_\‘ o IR T SR
SV 2 CORP.
NAME OF CORPORATION: ESV 2 CORP

P 10000031237
DOCUMERNT NUMBER: 0060312 o —

The enclosed Articles of Amendment and fee are submiited for filing.

Please retura all correspondence concerning this matter to the following:

Eric J. Ghabois

Name of (ontact Person

Eric J. Grubois, P.L.

Firm/ Company
1666 79th Street Cswy., Ste. 500

Address
N. Bay Village, FL 33141

City/ State and Zip Code

service@graboistaw.com
E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Eric ). Grabois L 8912029

Name of Comtact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Department of State:

= $35 Filing Fee [1$43.75 Filing Vee &  [1$43.75 Filing Fee & [1$52.50 Filing Fec
Certificate of Status Centified Copy Centificate of Status
{Additional copy is Certified Copy
cnelosed) (Additional Copy

is enclosed)

Mailing Address ' Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corparations

P} Hox 6327 The Centre of Tallzhassee
Taliahassee. FLL 32314 2415 N Mowroe Sureet. Suite 814

Tallahassee. F1. 32303



Articles of Amendment
1o
Articles of Incorporation
of
ESV 2 CORP.

{Name of Corporation a

s currently filed with the Florida Dept. of State)
PHOO0OO03 1237

{Document Number of Carporation {if known)

Pursuant to the provisior

1s of section 607.1006, Florida Statutes. this Florida Prafit Corporation ndopis the following amendmeni(s) to
its Articles of Incorporation:

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

name st be distingnishable and comtain the word “corporation,”
“Ine. or Ca.™ or the designation "Corp, ™ lne, ™ or “('o”

_The new
“chartered " “professional association,” or the abbreviation "P.A,

“company, " or “incorparated " or the abbreviation “Corp..”
A professional corporaiion nae prost conlain the word
B. Enter new

15336 SUNSET DR. APT 24
rincipal office address, if applicable: SUN DR 2
(Principal office address MUST BE A STREE TADDRESS)

MIAMI, F1. 33193

. Enter new mailing address, if applicable:
(Muailing address MAY BE A POS:T OFFICE BOX)

15336 SUNSET DR APT 24

—3
MIAMI, FL 33193 -
— e )
. L |
. : b |
""——'_'“_"—__"‘_-'_'—-_fi-_".'f‘_i—l:
D. If amending the registered agent and/or resistered office address in Florida, enter the name of the T [
new registered agent and/or the new registered office address: /‘ . O i [ t
oy = !
Name of New Kegistered Agent Tlen ™ O
Tia
bR —ut
A ™
(I lorida sireet adelress)

New Reyisiered Office Address: . _ . e

- . Florida__
ity

(A Cade)

New Registered Agent’s Signature, if changing Registered Agent:
! herebv accept the appoiniment as registered agemnt.

I am famitiar with cnd accet the obligations of the position

Stgnoire of New Rugisiered dgent, if chunging
Check if applicable

3 The wmendmeni(s) isfare being filed pursuant 1o s, 607.0 1240 (1T} (e). F.5



{f amendling tive Officers nndfor Directors, enter the title and name of each officer/director being removed and title, name, and

address of each Officer and/or Director being added:

(Artach additional sheels, if necessary) ‘

Please note the officer-direcior tirle by: the first lener of the office title:

o= President; 1= Vice President: T= Treasurer] 57 Secrewry; D= Direcion)
Frecutive Qfficer: CFO = Chief Financial Qfficer. If an officerdirector halds more
Presidem, Treasirey, Director wotld be FT1

Changes should be noted in the following meiner. Currently John Doe 1S fisted ws the I’

TR= Trustee: (= Chairman or (lerk: CEQ = Chicl
than one title, list the first teiter of each office held.

ST and AMike Jones is listed ay the |” There is

a change. Mike Jones leaves the corparation, Sally Smith is named the | amd § These shold be noted as John Doe, PTas a Change.

Alike Jones, I ax Remove, and Sally Smith, §17as an Acld

Fxample:
X Change PT John_Doe
X Remove N Mike Jones
X Add Y Satly Smith
Typé of Action Title Name
(Check One)
. DPsT AMED GARCIA
L) Change
X
Add
___Remove
2) Change PD Danict Latour
____Ahdd
x R )
e ‘cmovc VP Nicolas Biocherie
3) Change S —
Add
Remove

4) __ Change
__ Add
____ Remove

5, _{Change

___Add
___ Remove

Gy _ .. Uhange

_ Add

___ Remove

Address

15336 SUNSET DR, APT 24

MIAMI, FL. 33193

293 NH 6}t St

e

MIAMI, FL. 33137

293 NE st $1
-
MIAMI. FL 33137




. If amending or adding additivnal Articles, en{er change(s) here:!
{ Atach acdditional sheets, if necessary). (Be specific)

—_—— “______-_.—_.__—-_.,_————_.—___m__—.__.——_——_.,____——-
—_ ————_————————— e ——_———— T —_—— — e ——_———

—_———

F. [f an amendment provides Tor an exchange, reclassification, oF canceliaiion of issued shares,
nrovisions for implementing the amendment if not contained in the amendmend itsell:
(if not applicable, indicate NiA) :




The date of cach amendment(s) adoption: _ o . _if other than the

date this document was signed.

Note: |If the date inseried i whis block does not meet the applicable statutory fiting requirements, this date will not be fisted as the
document's effective date on the Depariment of State’s records.

‘Adoption ol Amendment{s) (CHECK ONE)

# The amendment(s) was/were adopted by the incorporators, or board of dircctars without sharcholder action and sharcholder

action was nol required.

The amendment(s) was/were adopied by the shareholders. The sumber of votes cast for the amendment(s)
by the shareholders wasfwere sufficient for approval.

(7 The amendment(s) was/were approved by the shareholders through voting groups. The following siutement
st be separately provided for each voring group emtifled 1o vore separately o the amendmeni(s).

“The number of votes ¢ 2ndment(s) wasfwere sufficient for approval

by -
7

Daed______ M [ &7 it Y S

Signature

if directors or officers have not been

—
{By a director, president or othey gificer -
{ a receiver, trastce, or other court,

sclected, by an incorporator -« if in the hands
appointed fiduciary by that fiduciary) T

Amed Gareia

—_— - — - -
(Typed or printed name of person signing}

President
T

e
{Title of person signing)



