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April 3, 2014

FLORIDA DEPARTMENT OF STATE

CRISVAL CORPD Division of Corporations
***E-FILE***JENNIFER SNYDER, PA*#*%
STE 817

AVENTURA, FL 33180US

SUBJECT: CRISVAL CORP
REF: P13000010467

We received your electronically transmitted document.
document has not been filed.

refax the complete document,

However, the
Please make the following correcticns and

including the electronic filing cover sheet.

The current name of the entity is as referenced above. Please correct
your document accordingly.

There is no period after corp in the name of the above listed corporation

The officer/director signature on page 4 must be on the line next to the
word SIGNATURE.

Please return your document, along wilth a copy of this letter, within 60
days or your filing will be considered abandoned. ’

If you have any questions concerning the filing of your document, please
call (850) 245-6050.

Tina D Carter
Regulajt:ory %Eipecialist
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From: +17862337899

Articles of Amendment
1o

Articles of Incorporation
of

CRISVAL CORP

{Name of Cosdoration as cucvently fled with the Florida Dept. of State)

P13000010467
(Document Nurmber of Corporatior (3f known)

Parsuunt 1o the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporation adopis the following amendmentis) to
its Arlicles of Incorporation:

A. H an ing enter the new n the corporstion:

name must be distinguivhable and contain the word curporarion

The new
Corp.,” “lnc.,” or Co., " or the desigmn’an "Carp.”

* “campany,” or Uh

fncorporated” or the ubbreviation
“or "Ca’ A professional corporation name must contain the
word “chartered.” “prafessioncf ussociarion, " or the. nhbreviam)rr oA
B. Enter new princinel office address, if spplicable:
(Principal office address MISTRE A STREET ADDRESS )
C. Enler new mai
(.Ifsm'm° address M... P()S T OQFF, IC' & -
— —
» _:-
B L
-3 1
. =
1 amending the repisteced sgent andlor registered office address ju Florida. enter the name of the o=
- few reaistered apent n=dior the new registored office addresy: < ™
Name ef New Regivtered Aent - =
J._“-"
’ """{F?onda Strest address) gj?
New Reglstered Office Address: , Florida,
Ciry)

(Zip Coxle)

New Reistered Agent’s Slinatur
1 horchy aeccepr the appointriant as regisrered ageny.

fam familicr with and accept the obligations of the posirion

Sigrcture gf New Repistered Agen, if clzan;gfdg

Page [ af 4



S!‘—ﬁpr—ZBH 14:12 Snyder Groisman P.A. From: +17862337899 p.-4

If amending the Officers and/or Directars, enter the title and name of exck officér/director being removéd and title, name, and
address of each Officer and/or Director belog added:

{Atralh additional sheets, if necessary)

Please note the afficer/direcior title by the first lerter of the office title;

P = President; ¥~ Vice Prccideni; T= Treasurer: S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk! CEQ = Chicef
Exeentive Officer. CFQ = {.Licf Finuncial Officér. If an officer/director holds more than one tille. liss the first letier of each affice
held, Prosident, Treaswrer, {irector would be PTD. _

Changes should be noted in he following manner. Curremly John Doe is listed g the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted ay John Doe, PT as a Chunge:
Mike Janes, V as Remove, and Sally Smith. SV ar an Add,

Example:
X Change sl John Doe
X Remove v Mike Jones
X Add 8 Sally Smith
Type o’ Action Yicke Nome Address
{Cheel One)
0 D_ Change 2) ssac Paralmutee

E]_ Add
Remove

2) D,Changc: D. ~valeria N Villalba ... 20900 NE 301h Avanue..
Add Suite 817
[ ] Remove __Aventura, FL 33180

3} _ Change e s s
D_ Add
D_ Remave

4 D_ Change . v

[ ] ase
D_ Remave

5) D_ Change e
D_ Add
D_ Remove

6 DChangc e
D_ Add
D_ Remove

Puge 2ol 4
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E. {amending oy adding 2dditlonat Actisles. enier shanfe(si here:

{Altach aduitional skeets, if necessary).  (Be specific)

F. Ifan amendiment prayiziss for an exchanse, reclassification. or cancellation of jasined shares,
pravisions for Implesn:oting the xmendroent J ot contained in the amegdmeni iself;
{if ot applicable, indicate N/A)

il
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I-fipr-2814 14:13 Snyder Groisman P.a, From: +17862337499 p.6

The date of each amendment(s) adaption: , if other than the
[ date this document was signad. :

Effective date if applicable:
{nu moure than 90 days after amendinent fila dote)
Adoption of Amendnient(s} (CHECK ONE)

'a‘;mendmcnl(s) wasiwere adopted by the shareholders, The number of votes east for the amendment(s)
v the sharehniders was/were suflicient for approval.

DThc amendment(s) was/v.2re approved by the sharcholders thraugh voting groups. The following statement
must be separarely provided for each voting group entitled to vole separately on the amendment(s):

“The number of vates cast for the amendmen(s) was/were sufficient for approval

by . . )
{voting group}

Dﬁw amendmeni{s) wasiwere adopted by the hoard of directors without shareholder action and shareholder
aclion was nof reguired.

[j[‘he amendment{s} was/ere adopted by the incorperators without sharcholder action and sharcholder
action was not required.

! Dated A}g{&g s ?’0\ L\ 7
Signature f)f

{Byn director, president or other officer — lﬁdlrecwrg or officers have not been
selected, by an incorporator — if in the hands of a recciver. trustee, or other coust
appointed fiduciary by that fiduciary}

Valiiip ViILLaloh

(Typed or printed ndjte of person signing}

\ bBire Ao

Mr:'“i"ille of person signing)
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