2
t

0F[969

08/20/2032
rida Department of State
Division of Corporations
Electronic Filing Cover Sheet
Note: FPlease print this page and use it as a cover sheet, Type the fax audn
number (shown below) on the top and bottom of all pages of the docmnent
(((H 14000237481 3)))
H4000237481 5ABCT
Note: DO NOT hit the REFRESH/RELOAD button on your browser from thS
page. Doing so will generate another cover sheet. -
To:
Division of Corporations
Fax Number ; (856)617-5388 _
From:
Account Name  : LAZARUS CORPORATE FILING SERVICE, INC. |
Account Number : 126008000019 ?
Phone : {208)552-5973
Fax Number : {305)675-5944 m_.,
-t J-' L ';‘g
**Enter the emall address for this business entity to be used -Forl"-‘Futum{g%
annual report mailings. Enter only one email address please. ™ AN — -
.‘::;!: ' —
Email Address: _f:L o .
T ww
M i x
e
o 8% @
@ %z COR AMND/RESTATE/CORRECT OR O/D RESIGE | =
_ HiEe S TR
S e oiE PENINSULA TISSUE CORPORATION
> B U 'Certificate of Status [ o
‘;. s , it‘crtiﬁed Copy ] 0
G oin [Page Com 03
w9 ida [Estimated Charge ' $35.00
— ';T:,'-" TE— e
Wﬁ '
Electronic Filing Menu Corporate Filing Menu Help . \\ [*) .' I (%
\O W




. . c
08/20/2032 04:33
Articles of Amendment
to
Articles of lacerporation
of

PENINSULA TISSUE CORPORATION

ed with the Florida 1, of
P11000081969

{Document Number of Corporation (if keown)

N Corporatio

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the followingt
its Articles of lncorporstion:
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A. ifamending pame. enter the new ngwe of the corporntion: “
- —
B e
nume mui by distinguishuble and conigin the word “corporarion,” “company,” ¢r “Incorporated” or fhe abgr r%:\
“Corp.,” “Inc..” or Co..” or the designation "Corp, " “fnc," or "Co™.

A professional corporation name rust ¢antain fhe
word “chartared,” “professional associatien, " vr the abbreviation “P.A. "

B, Ent ew prin

Uirineipet i adtrors MUST OE ASTRERT ADORESS) 'i
C. Enternew majling address jln”  Wg
(Mailing address MAY BE A 3‘ 7 E BGX) :
D. Hamendin registe /o istered gffjee address In Florida s name of the
fsw registered apent and/op the pew regletered offiee address; ‘
ame of New Aesiered dee MARIANMELIG RIVODO
5503 NW 72 AVE
{Florida strae; address)
Yew Registered Office Addrass: M [AMI , Florida 331 66
Cipy Zip Codr)

New 's Slgnatuye, it chun

tered
{ hereby accept the agpointment as registered agent, | am familiar with aceapi the obligations of the position.
ad /

. C7 foan spvnds [ Al
"= Signanire of New Registergddgent, if changing
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M smending the Officers and/or Drectors, enter the tithe and name of ¢ach oMicer/director being removed sod doe, nagge, an
sddress of each OfMcer and/or Director being added:

tAuach additional sheers. if necessary)

Please note the offlcer/director title by the first letier of the offics title:

P = President: V= Vice President: T= Treasurer: 5= Secretary; D= Dirpcior; TR= Truttee; € = Chairmen or Clerk; CEQ = Chi

Execsive Qfficer; CFO = Chisf Financial Officer. [l an ufficer/director holds more than one litls, list the first letter of each offi

lield. President, Treqaurer, Director would be PTD,

Changes should be Hoted in the Jallowing manner, Currently John Dog is listed as the PST and Mike Jones is listed v the V. There |
s vhange, Miko Jones leaves the corporation, Sally Smith is named the V and 3. These should be noted as Jokn Doe, PT as a Chang,
Mike Jones, ¥ ax Remove, and Sallv Smith, SV os an Add.

Examphe:
X Chunge BT hn Doe
X Remove ¥ Mike Jon
X Add S_V Sal it
Type of Action Titlg Name Address
{Check One}
b [] change b JORGE TINEO 5503 NW 72 AVE
[ MIAMI, FL. 33166
Remove
211 Cange o HERMELICE TINEQ 5503 NW 72 AVE
D. Add MIAMI, FL 33166
Remove
311 crange PIS MARIANMELIG RIVODO 5503 NW 72 AVE
Add MIAMI, FL 33166 .

D_ Remove

4} !] Change —
[ aw
D Remove

Ly D Chunge
D_ Add
D Remove

6) I:] Change -
D Add
D_ Rerove .
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€. If amending or adding additionat Articles, enter changeds) here:
{Attach additional sheets. if nacessary).  (Be specific]

¢, If an ameodment provides for gn exchanpe, recinssification, or cance|lation of issued shores,

rovisigh coting the & dment if pot contained it the amendment itself:
{{f not applicable, indicate Nid)
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The date of cuch amendment(s)y adoption: . if other than
dute this document was signed.

2

Effective dare if applicable:

(no more thar 90 days gfier umendment file dote}

Adaption of Amendment(s) {CHECK ONE)

E:: amendment(s) was/were adapted by the sharcholders. The number of voles eest for the amendment(s)
by the sharcholders was/were sufficient for approval,

DThc amendiment(g) was/were approved by the sharcholders through voung groups.  The fallowing stcrement
must he separaiely provided for each voling gremp entitied to voie seporately on the amendment(s):

~The rutmber of votes cast for the smendment(s) was/were sufficient (or approval

by -
{voling group)

D”" smendment!s] wasiwere adopted by the board of directors without shareholder action and shareholder
action was 1ol required.

i1

Dl‘n: amendment(s) was/were sdopted by the incotparaidrs witho | shareholder action and shareholder
action was not required, 1
~

. Bl
Dated ‘-(’ L'g'“_? 'I\‘ ’\1 }
f i
ML
-offcer ~ if directors or officers have not been
in ths hunds of a reoever, trustee, of othor court
Ty}

HERMELICE TINEO
(Typed or printed name of person signing)

' DIRECTOR
{Title of person signing)

Signature

(By a director, president
sclected, by an incorporstyr
eppointed Aduciary by hat
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