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COVER LETTER

TO: Amendment Scclion
Division of Corporations

MODIO NATIONAL INC
NAME OF CORPORATION: CORAMODIO INTERNATIONAL INC

000087
DOCUMENT NUMBER: P 366

The cnclosed Articles of Amendment and fee are submitted for filing.

Please retum all correspondence concerning this matier to the following:

RAFAEL FERRER

Name of Contact Person

F&S PROJECTS CORP
Firmv Company
1920 N COMMERCE PARKWAY, STE. 1920-3
Address
WESTON, FL. 33326
City/ Stare and Zip Code

CONTACT@FANDSPROJECTS.COM
£-mail eddress: (10 be used for futore annual report notification)

For further information concerning this imatter, please call:

RAFAEL FERRER at( 954 ) 482.9681

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payabie to the Florida Department of State:

B 535 Filing Fee O$43.75 Filing Fee &  [I$43.75 Filing Fee & [J$52.50 Filing Fee
Centificate of Status Certificd Copy Certificate of Statys
(Additiona! copy is Centified Copy
enclosed) (Additional Copy
is enclosed)
ailing Address Street Adgress
Amendment Section Amendment Section
Division of Curporations Division of Corporntions
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circie

Tallahassee, FL 32301
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Articles of Amendment .
to 2007 MGy
Articles of [ncorporation

of

CORAMODIO INTERNATIONAL INC

N |
(Name of Corporation as corrently flled with the Florida Dept. of State)

{Document Number of Corporation {if known)

P1100008 7366

Pursuant io the pravisions of section 607, 1006, Florida Statutes, this Flosida Profit Corporation adopts the following amendment(s) to
its Articles of incorporation:

A. Il ameading namic, enter the bew name of the corporation:

The new
Adme must be distinguishable and contain the word “corporation,” “cumpany.” or “incorperated” or the abbreviation
“Corp., " "Inc.,” or Co.," or the designation “Corp,” “tne,” or “Co™. A professional corporation name must contain the
word “chanered, * “professional associatior. ” or the abbreviation "P.A. "

W .
B. Entger new princlpal office address, if appHeable: 1050 31st AVENUE

(Principal office address MUST BEA S IREET ADDRESS) VERO BEACH. FL. 32960

C. Enter new muiling 2d if applicable:
Enter new maillng sddress, if applicable: VE}
(Malling eddress MAY BE 4 POST OF FICE BOX) 1050 315t AVENUE

VERG BEACH, FL. 32960

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
w ter nt an new tered office address:

Num New Registered 4

(Florida strect address)

New Registered Office Address: . Flenda

(Ciny (Zip Code)

New Register. t’s Signature, if i ister ent:
! heveby accept the appointment ag registered ugent. | am familiar with and accept the obligations of the position.

Signature of New Registercd Agene, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Dircctor being edded:

{Attach additional sheets. if necessary)

Please note the officerfdirector title by the firsi letier of the office ttle:

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officeridirector holids more than one tide, list the Jirst letier of each office
hetd. President, Treasurer, Dircotor wonld be PTD.

Changes should be noted in the following manner. Currently Jokn Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the carporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as ar Add,

Exampie:
X Change PT John Doe
X Remove v Mike Jones
X Add sV Sally Smith
of Acli Title Name d s
(Check One)
1) ___ Change
_ __Add
Remove
2) ___ . Change
Add

_ Remove

3) Change

Add

Remove

4) ____ Change

Add

Rcmove

3) Change

Add

Remove

6) Change

Add

Remove

Page 2 of 4



© 11/16/2017 6:58 AM 14154847068 - 18506176380

(H Hooo209620 3)

E. If smending or adding additionst Articles enter change(s) here:

{Attach additional sheets, if necessary).  (Be specific)

F. n ndment provid han: sification n of s
o ns for imp} ting the pmen nt if nedin the a t itzeilf:
(if ot applicable, indicate N/A)

T
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The date of exch amendment(s)

. i other than the
adeption:
date this document was signed.

Effective date if applicable:

{no more ihau $) days after amendment file date)

Note: If the duie inserted in this block d

0¢s not mect the applicable statutory filing requirements, this date will not be listed 85 the
document's effective date on the Depar;

ment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

0 The amendment(s) wasiwere edopicd by the shareholders. The rumber of votes <ast for the amendmeni(s)
by the sharcholders washwers sufficient for approval.

0 The amendment(s) was/were approved by the sharcholders through vuling groups. The fallowing statement
mult be separately provided for each voling group entitied 1o vose separately on the amendment(s):
“The number of voles cast for the smendment(s) washvere sufficicnt For approval

by

(vouing group}

I The amcndment(s) wagivere sdopted by the board of directors without sharcholder sction and shareholder
2clion was not required.

] The emendment(s) wasiwere adopied by the incarporstors withowt sharcholder action and shasehoider
action was nof required.

Dated H!l(ﬂ{z—c’]?—

(By a director, e 3 ~ il directors or officers have not been
sclected, by an Borperat ands of & receiver, trustes, of other coun
sppoitaed fiduciary by that liducisry)

LILIA M. CORREA

(Typed or printed name of person sigring)
PRESIDENT

(Title of person signing)
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