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COVER LETTER

TO: Amendment Section
[ivision o1 Corporations

JONLEN EUA, CORP
NAME OF CORPORATION: CONLEXN EUA. CORI

112000054
DOCUMENT NUMBER: | 2000034611

The cuclosed Articlex of Amendnenr and fee are submived tor filing.

Please return all correspondence concerning this matter w the fullowing:

Sonia Galarza

Name of Contacl Person

Fin/ Company
6613 Sheldon Road

Address

Tampa. Flonda, 33613

City/ Stare and Zip Code

soniagalarzarebroker@gmail com

E-imail address: (1o b used Tor futire annual repert noificaiion)

For further information coneerning this matter, please call:

Sonia Galarza 3i3 426-7300
; ; _oaid .
Namge of Contact Person Arca Code & Daviime Telephone Number

Enclosed is a check fur the following amount made payable w the Florida Depastiment of State:

8§35 Filing Fee [3543.75 Filing Fee & (843,75 Filing Fee & 083250 VFiling Fee
Certificate of St Certified Copy Certiticaie of Status
(Additional copy is Certified Copy
ciiclosed) {Additional Copy

ts cnclosed)

Mailing Address Streel Address

Amendment Section Amendment Section
Division of Corporations Division of Corporastions
PO Box 6327 Clilon Building

Tallahassee, F1. 32311 2661 Executive Center Circle

Tallahassce. FL 323010



Articles of Amendment
{0
Articles of Incorparation
1)
CONLEN EUA, CORP

120000534610

tName of Corporation as currentdy filed with the Florida Dept. of State)

{1 3ucument Number of Corporation (i known)
s Articles of Incorporation:

Pursuant La the provisions of section 667.1000. Florida Statutes, this Florida Profit Corporation adopis the fellowing amendimeniys) to
AL

If amending pame. enter the new pame of the corporation:
NIy

“Corp, " e or Co.,

The
or the designation “Corp,” e, " or "Co?

meme mst be disinguisfioble wnd comain the word “eorporaiion.” Teompany, T o Cincorporated " or the abbreviation
ward “chartered.” “professional assoctation,” or the abbreviation "P.A.

AN
A professional corporation name mast coniain the
. - - . NIA
B. Enter new principal office address, il applicable: -
tPrincipal affice eddress MUST BE A STREET ADDRESYS )
i B
S i R
T e T
C. Enter new wailinge address, if applicable: NIA i %_.:’ —
At —
fMaifimg address MAY BE A POST OFFTCE BOX) o o i oo T
— e o \ -
F N
e = r
- 1
TTE O
—_—————— —— - : j' -y el
B low]
D. U amending the registered agent and/or registered otfice address in Florida, coter the nume of the LI -
; - e 1
new registered agent and/or the new registered office address:
. . . NIA
Nume uf New Registered Agent
o ’ o n‘l"hrr;!;: sireet ndcl."c'.'.'x.'— 7
NIA W
New Registered Office Address: _ . Florida_
iy

1&ip Condey
New Kegistered Apent's Sienature, if changing Registered Agent:

{ heretv aveept the appointment as regisicred ageni. Fam fumiliar with and accept the vhligations of the position.

; MK

Sipnanwe uf New Registered Agent. i clanging

Page 1074



I aenending the Officers and/or Directors, enter the title and name of cach afficeridirectar being removed and Gile, name. wnd
adldress of vach Officer and/ar Director bheing added:

(Anuch addiionad shecis, i necessaryy

Pleuse note the ufiicersdivector firle by the fiest letter af the appice titde:

P o= Presudent: ¥= Vice President; T= Treaswrer: S= Seerctary: D= Divector: TR= Trusice: C = Chainman or Clerk: CEO = Chief
Exccutive Officer; CEO = Chict Financial Qfficer. If an offtecr/direcior holds mare than ane tide, list the fiest letier of cach office
hetd. President. Trewasurer, Divecror wouldd be P70,

Changes showdd be noted in the following manner - Currently John Do is listed ax the PST and Mike Jones is listed ax the V. There is
u chunve, Mike Jones leaves the corporation. Sally Smid is named the 1 and 3. These should be noted us John Doe, I'7 as a Change.
Mike Jones. Voas Remove. and Salle Smith. SV as an AAdd.

Eaumple:
N Change rr John Doc
N Remove v Mike Jones
X Add SV Sully Smith
Typeol Aciion File Name Address

{Check Ouney
Vi GARCLA BRAVO, PATRICIO a6 13 Sheldon Rouad

I S,
1o Clhumge

Tampa, Flornda 33613
Add

—__ Remowe

S Galver, Anthony AL 6613 Sheldon Rond

2 Change

Tampa. FI 33613

Remove

NIA
i) Chanpe

. Add

_ Remove

4y Change

_Add

_ Remove

. 7
3 _ Change ._/\./‘.’ s

_Aadd _
~ Remove
/
/ ?oan
6y Change o I N L L
_Add e —— -
Remove
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. W amending oy adding additional Arvticles, cuter change(s) here.
(Avach additional sheets, i necessarvy. (fie specific)

NA

F. If au amendment provides for au exchange, reclassification, or canceltation of issued shares,
provisions fer implementing the amendment if not contained in the amendment itselt:
Uif not applicabie, indicare N
N/A

Puge 3 of 4



$AU2018
The date of cach amendment(s) adoption: __ o . il other than the
date this document was signed.

S/H20MR

Fifective date i applicable:

o piore than 9 duvs afier amendment file dute!

Note: [ the date inserted in this block does not meet the apphicable statutory fifing requirements. this date will not bue listed as the

document’s etfective dite un the Departmem ol State’s reconds.
Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasfwere adopted by the sharcholders. The number of vates cast lov the nendinent(s)
by the sharcholders wasfwere sufticient for approval,

3 The amendmeni(sy was/were approved by the shaeholders through voting groups.  The joliowing statemeni
mast he separaiely provided jor cacl voring growp emiithed o volte sepavarely on the amendmeniis)

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

by

fveriing wroup)

O The amendimeni s} wasfwere adopted by the bourd ol directors without sharcholder action and sharcholder
action was not reqguired.

B The amendmeni(s) wasswere adopied by the incorporators withoul sharchoider action and sharcholder
action was nat required.

Avpust 10th, 2015
Duted _

Signature

fdieetors or officers have not been
mtar — 1f 11 the hands ol receiver. trastee, or other court

selected, by an ind
appointed fiduciary by that fiduciary)
SONIA IVETTE MIRANDA GALARZA

(T'vped or printed nune of person signing)

Fresident

(Iule of person signng)
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