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Gorfinkel Law Chartered

Neastor Gorfinkel
Attorney & Civil-Law Notary
Admitted in Florida & Washingten

Main Oftice:

1930 Harrison Street Suite 208, Hollywood. FILL 83020
Tel: 305.992.5757 | Fax: 848.537.061¢

email: eaxg@gortinkel-law.com

Respond To Seattle Office

November 6, 2017

Florida Department of State
0 Box 6327
Tallahassee, FL 32314

Satellite Oftice:

600 First Avenue, Svattle WA 95104
Tel: 425.961-0519 | Fax: 455.887.0616
email: nestor@@pplsweb.com

RE:  Articles of Amendment Cottamson Corp.

Attached you will find the Articles of Amendment regarding the above company
together with my check # 1797 in the amount of $35 for the filing fee.

Please contact me 1f vou have any questions.

Very Truly Yours.,

Nestor B,
NBG/msg

Encl.



COVER LETTER

TO: Amendment Scction
Division of Cerporations

NPT, I COTTAMSON CORP.
NAME OF CORPORATION:

. . .. PIO00006SY30
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter 1o the following:

N Gorfinkel

Name of Contact Person

Registered Services

Firm/ Compuny

1930 Harriosn Street # 208

Address
Hollvywood, F1. 33020

Ciy/ S1ate and Zip Code

il.regservices@ygmail.com

E-mail address: (to be used for future annual report notification)

For further information coneerning this matter. please call:

N Gorfinkel y 303 ) V3z2-3737
a

Name of Contact Person Area Code & Davtime Telephone Number

Encilosed 15 o check for the following amount made pavable 1o the Florida Department of State:

W S35 Filing Fee 0$43.75 Fiting Fee & [3842.75 Filing Fee &  03852.50 Filing Fee
Ceruficate of Status Ceniticd Copy Cenificate of Status
(Addiiional copy is Certified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Strecet Address

Amendment Section Amendment Section

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

Tulluhassee, FLL 32314 2061 Exceutive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to )
Articles of Incorporation
of

COTTAMSON CORP,

{Name of Corporation as currently filed with the Florida Dept. of State)

PLOGOOOGSY 30

{Document Number of Corporation (if known)
Pursuant w the provisions of seetion 607.1006. Floridu Statutes, this Flarida Profit Corparation adopis the tollowing amendment(s}) wo
its Articles of Incorporation:

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

The  new

st st be distinguishable and contain the word “corporation,” “company.” or Uincorporated” or the abbreviarion
“Carp. ™ Chiae " or Co, " or e designation "Corp. " “Ine, " or "Co ™o A prafessional corporation wame must contain the

werd “chartered, T Cprofessional association, " or the abbreviarion CPAT

B. Enter new principal oflice address, il applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable;
’ {Muailing address MAY BE A POST OFFICE BOX)

1. If amending the registered agent and/or registered office address in Florida, enter the name ol the
new registered agent and/or the new registered office address:

Nevne of New Regisiered dgent

iFlorida strect address

New Regisiered Office Address: . Florida
(Cinvy {Zip Code)
:\'3 N i
e i3
Niew Rewistered Agent’s Sipnature, if changing Repistered Apgent: 3 : ey
I hereby accept the appoinunent as registered agent. [ am familiar with and accept the obligaiions ¢)_/-rﬁ¢.i-'pu.w'{‘:f5m. "f"“
2 —-
:, [y} ]
o, .
~ Y
1 ]
F = PR
Signature of New Registered Agent if changing & .
u of wristered Agent. if changing S0 as N
3
U B
.o m e
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If amending the Officers und/or 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 sheets, if necessaryi

Please note the officer/director title by the first letter of the office title:

P = Presideni: V= Vice President; T= Treasurer: 5= Secretary: D= Direcior; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Fxecutive Officer; CFO = Chief Financial Officer. I an officer/divector holds more than ane title, st the pirst lewter of each office
held, Presidemt. Treasurer, Divecior would be PTD.

Changes should be noted in the jollowing manner. Currentdy John Doe is Llisted a5 the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sulh Smith is named the Voand 8. These should be nored as John Do, PT as a Change,
Mike Jones, Vous Remove, and Sally Smith. SV us an AAdd.

Example:
X Change Pr John Doe
X Remove v Mike Jones
X Add A Sally Smith
Tvpe of Action Title Nanme Address
{Check One)
X VP/ID Marced Tampied 6145 SW 34 STREET
1) Change
; Miami, FE 33155
Add
Remove
. P/D Carlos Agustin Vernazzu 1930 Harrison Street # 208
2) Change -
X Hollywood FL 33020
Add .
Remove
3} Change
Add
Remove
4} Change
Add
Remove
3 Change
Add
Remove
) Change
Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Auach additional sheers, if necessary).  (Be specific)

N/A

F. ITan amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicahle. indicate N/A)

N/A
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The date of each amendment(s) adoption: . i other than the
date this document was signed.

Effective date if applicable:

(1 more than 90 davs after amendmen file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will pot be listed as the
document’s effective date on the Departmemn of State’s records.

Adoption of Amendment(s) (CHECK OXNE)

B The amendmeni(s) wasfwere adopted by the sharcholders. The number of voles cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups.  The following statement
must he separately provided for cach voting group entitled 1o vore separately on the amendment(s).

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

by

fyoring group)

OO The amendmenti(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not required.

O The amendmentis) was/were adopted by the incorporators without sharcholder action and shurcholder

action was not required.
poivboe. 21, 2o/ P
L

Dated

Signaiure )
(Byu dircWﬂ officer — if directors or officers have not been
selected. by an incorporater — it in the hands ot a receiver. trustee, or other count
appoisted fiduciary by that fiduciary)

Marcel Tampied

(Tvped or printed name of person sighing)

Vice President- Director

(Title of person signing)
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