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COVER LETTER

TO: Amendment Section
Division of Corporations

N . CASSEMP INTERNATIONAL INC
NAME OF CORPORATION:

P1200004 10644

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted tor filing.

Please return all correspondence concerning this matter to the following:

CAIQ FONSECA

Name of Contact Person

Firm/ Company

14219 LUDGATE HILL LANE

Address

ORLANDO. FL 32528

City/ State and Zip Caode

cassemp@hotmatl.com

L-mail address: tro be used for future annual report notification)

For turther information concerning this mastter, please call:

CAIQ FONSECA o 07 ) J70-4547
a
Name of Comact P'erson Area Code & Davtime Telephone Number

Enclosed is a check for the tollowing amount made pavable to the Florida Department ot State:

B S35 Filing Fee (1S43.75 Filing Fee & OIS43.75 Filing Fee & (J8352.50 Filing Feu
Curtificate of Status Certitivel Copy Cuertificate of Siatus
{Additonal copy is Certified Copy
enclosed) (Additonat Copy

15 enclosed)

Mailing Address Strect Address

Amendment Scetion Amcndiment Section

Division of Corporations Division of Corpurations
P.O. Box 6327 Cliften Building

Tallahassec, F1. 32314 2661 Exccutive Center Circle

Tallahassee, F1L 32301



Articles of Amendment
to

Articles of Incorporation
of
CASSEMP INTERNATIONAL INC

PI20OGO0 649

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

{Nacument Number of Corporation (il known)
its Articles of [ncorporation:

Pursuant to the pravisions o section 607.1006, Florida Statutes, this Florida Profit Corparation adopts the foliowing amendment(s) to

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

CCorp” e or Col T

name must be distinguishable and contain the word “corporation.” “company.” or Cincorporaed” or the abbreviation
or the designation “Corp. " “lne,” o " Co’

The

Hew
’ ) A professional corporation wame must contain the
word Uchartered, " Cprofessional association, " or the abbreviation

YAV
B. Enter new principal office address, if applicable:

(Principal office address MUST BIZ A STREET ADDRESS )

—t ~2

- - . . > =2

C. Enter new mailing address, if applicable: —m "
{Mailing address MAY BE A POST OFFICE BOX) :g Ce \ i
R —

b L [

=55
o | T\

o sl L=« B
S

. If amending the registered agent and/or repistered office address in Florida, enter the name of the YC‘;" t}?

new repistered agent and/or the new registered office address: o R

. e - Taal -

i CAIO FONSECA
Name of New Regisiered Agent ! ‘ ‘ b
4219 LUDGATE HILL LLANE
1 faridda soreer addreas)
. ORLANDO . 32828
Noew Registered EMfice Adidress: I . Florida
1Cinyy tZip Codde)
New Registered Apent’s Signature

il changing Registered A

weni:
Fhereby accept the appoingment ay registeredradm. Fam familiar with ardd aceept e obligaiions of the position,

Signature :J_I'J\Wvﬁwl Agens i changing

—
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I amending the (Hficers and/or Directors. enter the title and name of each officer/director heing removed and title, name, and
address of cach (Officer and/or Director being added:

(Attach additional sheets, §f necessary)

Piease note the officeridivector e be the fivse lettor of the office tivde:

I = President: V= Viee President: T= Treaswrer: 8= Secrewary: D= Direetor: TR= Trastee: C = Chairman ar Clerk; CEC) = Chier’
Evecutive fficer; CFO = Chicf Financial Officer. I an officersdiector holds more than one titde, list the firse leter of cach office
held, Presidem, Treaswrer, Divecier woudd be £PT1),

Champes should he noted i the fillowing manner. Curvenilye John Doe B3 listed as the PST and Mike Jones 15 fisted as the V. There is
a change, Mike Jones leaves the corporation, Satly Soith is named the 1 and S, These should be noted as John Dov. PT as o Change,
Mike Jones, Voas Remove, and Sailv Smith, SV as an Add,

Example:

X Change rT John Dov
N Remaove v Mike Jones
N Add SV Sallv Smith
Type of Action Title Nome Address

{Check One)

i8] Change

Add

Remove

2) Change

Add

Remove

3) Change

Add

Remove

4 Chunge

Add

Remove

5) Change

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter chanoe(s) here:

(Arach additional sheens, i neeessary). (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself;
(if nor apphcable, indiceare NA)
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The date of cach amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(e mare than 0 davs afiee amendmoent file date)

Note: |t the date insened in this block does not mees the applicuble statwory filing requirements. this date will not be listed as the
document’s eftective date on the Depantiment of State’s recards.

Adoption of Amendment(s) {(CHECK ONE)

O The amendinent(s) wasiwere adopted by the sharehiolders. The number ol vates cast for the amendment(s)
by the sharcholders wasfwere sufficient tor approval.

[ The amendmeni(s) wasiwere approved by the shareholders through voting groups. The foffoswing statement
must he separately provided for cacl voting group entitled 1o vote separately on the amendmoeniis):

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

by

(voiing group)

O The amendmeni(s) wasfwere adopted by the board of directors without shareholder action and shareholder
action was not required.

B The amendmeni(s) wasfwerc adopted by the incorporators withowt sharchelder action and sharcholder
action was noi required.

070412018 /\
Dated
Signature MM/ \)’—V‘)”L’i T

(By adirector, president or oibeg ottider - iU directors or officers have not bewen
selected. by an incorporator it hands of a receiver. trustee. or other court

appuinied tiduciary by that tiduciaryy

CAIQ FONSECA

{Typed or primed nume of person signing)

DIRECTOR

CTitle of persan signing)
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