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To:

COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: CRESPO CONSULTING INC,

t

POCUMENT NUMBER: P 11000012746
The enclosed Articles of Amendment and {ee are submitted for filing.

Please return all correspondence concerning this marter to the following:

Barbara Dang
(Name of Contact Person)

Leqalzoom.com, Inc.
{Firm/ Company)

100 W. Broadway Suile 100
(Address)

Glendale, CA 91210
(City/ State and Zip Code)

For further information concerning this matter, please call:

Barbara Dang at(___323 ) _982-8800 x7950
{Name of Contact Person) (Arca Code & Daytime Telophone Number)

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

[C)s35 Fiting Fee [1843.75 Filing Fee & {Z1343.75 Filing Fee & [C1%52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
1s enchosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 3230]
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RE§EQ QQ §gLTlNG INC.

P11000012746
(Document Number of Corporation (if known)

Puyrsuant to the provisions of section 6071006, Florida Statutes, this Flovida Profit Corporation adopts the
follawing amendment{s) to its Articles of Incorparation:

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

The new name must 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 “"PA.”

B. Enter new principal office address, if applicable: 480 NW 76 Ave #103
(Principal office address MUST BE A STREET ADDRESS )

Maraate_FL 33063

C.

(Mniﬂng addrm Mal YBE A POSTOFFI@ BOX) 480 NW 76 Ave #103
Margale, FL 33063

o ist) ¢
New Repistered Office Address: {Florida sireet address)
. Florida,
(City) (Zip Code)

] hereby accept rhe appam.rmenr as reg:slered agent ] am amﬂfar with and accept the obligations of the
position.

Signature af New Registered Agent, if changing
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it i Officers mdlor Direct enter the title and of 0!

(Attach additional sheets, if necessary)

Title Name Address Type of Action
- Q Add

O Remove
—— 0 Add

0O Remove
i 0 Add

0 Remove
E. If amenging or adding additionpl Articks, cater chanpe(s) herg:

(aitach additional sheets, if necessary).  (Be specific)

Aricle VIi. The address of all officers and directors shall be:

480 NW 78 Ave #103, Margate, FL 33063 __

{if ot apphc-able mdmate N/A)
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The date of each amendment(s)} adoption: 2/16/2011
Effective date jf applicatle:

(no more than 90 days afier amendment file date)

Adoption of Amendment(s) {CHECK ONF)

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

0 The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitied to vole separdately on the amendment(s).

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

by

(vating group)

[ The amendment(s) was/were adopted by the board of directors withouat sharchalder action and sharcholder
action was not requited.

L3 The amendment(s) was/were adopted by the incorporators without sharcholder action and shaneholdes
action was not required.

Dated_ A~/ 7 ~ /!
Signawre /‘{-@M/\'ﬂ /q?W G’-‘M

(By a direcgér, president or other officer — if directors of officers have not been
selected, by an incorporator — if in the hands of a receiver, trusiee, or other court
appointed fiduciary by that fiduciary)

REGINA GOMES CRESPO
(Typed or prinied name of person signing)

President
(Title of person signing)
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