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COVER LETTER

TG Amendment Section
Division of Corporations

ZERIMAR CORPORATION

NAME OF CORPORATION:

PLI000025925
DOCUMENT NUMBER:

The enclosed Articles of stmendment and fee are submitted for tiling,

Please return all correspondence concerning this matter o the foliowing:

ANTHONY M RAMIRIEZ, SR,

Name of Contact Person

ZERIMAR CORPORATION

Firm/ Company

3220 NORTH POWER LINE RD

Address
PONMPANO BEACIL FE 330069

City/ State und Zip Code

ZERIMARCORPORATIONE@GNM AL .COM ,

F-muil address: (1o be used for Tuture annual repart notfication)

For turther information concerning this matter. please call:

ANTHONY M. RAMIREZ, SR, O PRE ) 30.4-9506
a

Name of Contact Person Area Code & Daytime Telephone Number

Enctosed is a check for the following amount made pavable 1o the Florida Department of State:

W 535 Filing Fee D$43.75 Filing Fee & 084375 Filing Fee & 83250 Filing Fee
Certificate of Status Certified Copy Centificate of Status
(Additional copy is Centitied Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendiment Section

Division of Corporations Division of Corporations
0. Box 6327 Clifton Building

2661 Executive Center Cirele

Tallahassee. FLL 32314
Tallahassee, FL, 32301



Articles of Amendment
to
Articles of Incorporation

of
ZERINIAR CORPORATION

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

P11000025925

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopis the following amendment(s) 10
its Articles ot Incorporation:

A, amending name, enter the new name of the corparation:

The  new
mame must be distinguishable aned comain the word “corporation. ™ “compum, " or Cincorporated ™ or the ubbreviarion
CCorp. " e, ar Col o the designation “Corp,” Clne, " or "Co A professional corporation name must contain the
word “chartered, ™ professional ussociation,” or the abbroviegion 1A

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

C.

Enter new mailing address, if applicable:
(Muiling address MAY BE A PONT OFFICE BOX)

Q374

i|nd |82 43S 61

&8

D. Ifamending the registered agent and/or repistered office address in Florvida, enter the name of the
new registered agent and/or the new repistered office address:

Napre of New Registered Agent

thlarida sireet address)
New Registered Office Address:

. Florida

10ty (400 Condei

New Registered Apent’s Signature, if changing Registered Agent;

H herehy aceept the appointment as registered agent, | am famitiar with amd aceept the obligations of the position,

Signeure of New Registered Agent, if changing
B / } £ ! ALY
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[Camending the Officers andior Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being ndded:

teltiach ddditional sheets, if necessary)

Please nate the officer director titte by the fivst letter of the office title:

D= President; 1'= ice President: T= Treasurer; 8= Secretary: D= Divecior; TR= Trustee: ¢ = Chairman or Clerk: CE) = Chiet
Fxecwive (fficer; CFO = Chigf Financial Officer. 11 an officer/director holds more thar one titde, list the firse tetrer of cuch ojfice
hele, President, Treasurer, Director would be PTH,

Chunges shoudd be noted in the folloseing manner. Crrrentle dohin Doe is lised as the PST and Mike Jones is fisted as the 1 There is
w charige, Mike Jones leaves the corporation, Sally Smith is numed the 1 and 8 These shonld be noted as John Doe. PT as a Change,
Mike Jones, Vas Remove, and Saflv Smith, S as an Aded

Example:
N Change BT John Doe
X Remowve Vv Mike Jlones
_N Add SV Sally Smith
Type of Action Tile Name Address
{Check One)
. OFFICER JAVIER EDUARDO ANDRADE 3409 GARDEN LN
1) Change
N MIRAMAR, FL, 33023
:\(1(]
Remove
) - SEC DORIS S, SALGADO 3220 NORTH POWER LINE RID
2 “hange _
POMPANO BEACH. FI. 33069
Add
Remove

i) Change

Add

Remove

1) Change

Add

Remaove

hY Change

Add

Remove

6} Change

Add

Remowve
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E. If amending or adding additional Articles, enter change(s) here:
tAtach addivional sheets, if meeessary). (Re specific)

. I an amendment provides for an eschange, reclassification, or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendment itself:
Gf not cpplicabde, indicaie N7
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The dute of each amendment(s) adoption: . if other than the
date this document was signed.
SEPTEMBIER 26. 2018

Iffective date il applicable:

(no more than 90 duyvs after amendment file dute)

Note: It the date inserted in this block does not meet the applicable statutery filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendmeni(s) was/were adopted by the sharcholders. The number of voies cast for the amendment{s)
by the sharcholders wasfwere sutTicient fur approval.

O The amendment(s) was/were approved hy the sharcholders through voting groups, The following statement
must he separately provided jor cach voting group entitled o vere separately on the amendmenifs)-

“The number of votes cast for the antendment(s) wasfwere sufficient for approval

by

{vaiing group)

3 The amendment(s) wasiwere adopted by the board of directors without shareholder action and shareholder
action was not required,

B The amendmentis) wasfwere adopted by the incorporators without shareholder action and shareholder
action was not required.

09/26/2018 r
Dated

a \
! \\
Signature - - \

. . ’ L. S .
By a (JH'L‘L{IOI‘. president or other ofticer — if directors or officers have not been
selected, by an incorpnrmorL if'in the hands of a receiver, trustee, or other court
appointed liduciary by that fiduciary)

ANTHONY M. RAMIREZ. SR.

{Typed or printed name of person signing)

pPST

{Title of person signing)
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