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TO: Amendiment Section
Division of Corporations

NAME OF CORPORATION: Seraphim Cross In

9/22/2014 7:42:03 AM PDT

132396283200 From: Amanda Sando

~

COVER LET]

c

DOCUMENT NUMBER: 13000026566

Cheyenne Moseley

The enclosed Articles of Amendment and fee are submitted for filing,

Please retirn all correspondence zoncarning this matter to the following:

LegalZoom.com, Inc.

Name ot Contact Person

100 W. Broadway Suite 100

Firny/ Company

Glendale, CA 91210

Address

SeraphimCrossinc@gmail.com

City/ State and Zip Code

For further information concerning this matter, please

Cheyenne Moseley

E-mail address: (to be used tor future annual report notification)

call:

at (923 y 962-8600 ext 7950

Name of Contact Person

O $35 Filing Fee [J$43 75 Filing Fec &

Certificate of Status

Mailing Address
Amendment Seclion
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Area Code & Daytime Telephong Number

Enclosed 15 a check for the following amount made payable to the Florida Department ot State:

d$43.75 Filing Fec &
Certified Copy
(Additional copy is
enclosed)

(C1$52.50 Filing Fee
Certificate of Status
Certified Copy
(Additional Copy

15 enclosed)

Street Address

Amendment Section
Diviston of Carporations
Clhifton Building

2661 Executive Center Cucle
Tallahassee, FL 32301
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SERAPHIM CROSS INC. TRl L UmDA
Name af C, ratien as corrently filed with the Floxida of State) -
P13000026966

(Document Number of Corporation (if known)

Pursuant to the provisions of section 507.1006, Fluride Statutes, this Florida Profit Corpuration adopls lhic foliowing sinendment(s) to
its Articles of Incorpuration:

A. If amending name, enter the new nome of the rorparation:

The new
name must be distingulshable and contain the word “corporation,™ “company,” or “lncorporated™ or the abbreviation
“Corp.,” “Inc,” ar Co.," or the designation “Corp,” “Inc,” or "Co". A professional corporation name mus! contain the
word “chartered,” "professional assuciativi,” or the abbreviation "“P.A.”

B. Enter new princip ail If appYicable: 16270 NW 84th Avenue
(Priucipal office address MUST BE A STREET ADDRESS ) o

Miami Lakes

Florida 33016
C. Enter new muiling nddress, IF appieabie: 16270 NV B4th Avenue

(Malling address MAY BE A P [1;

Miami Lekes, FL 33016

D. )M amending the registered agent and/or registered office address In Florlda, enter the nawe of the

new registered apent and/or the new reglsiered office nddress:

Nause of New Regisicred Agent

(Floridn street addres:)

New Repistered Office Address:

. Florida

New Registered Apent™s Sienatore, jic

istered Apents

(Zip Code)

I hereby accept the appoiniment as registered agent. | am famiilar with and eccept the obllyations of the position.

Signature of New Registered Agent, if changing

Pape 1 of 4
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If amending the Officers und/or Directors, enter the title and name of ench officer/director being removed and title, nume, and
address of each Officer and/or Director being usdded:
(Anach additional sheess, if necessary)
Pleuse nole the officersdirector title by the first letter of the office ttle:
P = President; V= Vice President; T= Treasurer; 8= Secretary; )= Director; TR= Trustee; C = Chairman or Clevk; CEQ = Chigf
Fxecutive Officer; CFO = Chief Financial Officer. If an afficer/director holds mnre than one title, list the first lelter of each office
held. President, Treasurer, Director wanid be PTD.
Changes should be noted in the following mammer. Currenify John Doe is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These showld be noted as John Doe, PT as a Changr,
Mike Jones, V ax Remave, and Sally Smith, SV as an Add.
Example:

X Change PT John Doe

X Remove

I<

Mike Jones
X Add 3V Sally Smith

Tvype of Action Title Name Address
(Chcek Onc)

1 X Change PD Nicolas Lugo 16270 NW 84th Avenue

Add Miami Lakes, FL 33016

Remove

2) _X Chunge TO Yesenla Lean 16270 NW 84th Avenue

. Add Miamt Lakes, FL 33016

Remove

3} X Change sD Victoria Woods 16270 NW 84th Avenue

Add Miami Lakes, FL 33016

— Remove

4) ____ Change

Add

—._Remove

3) ___ Change

Add

Remave

6} ___ Change

Add

Remove

Page 2ol'4
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. ional Artic ter chan here:
(Attach additional sheets, if necessary).  (Be specific)

13235628300 From: Amanda Sando

03-18-2014 415

F. 1{ an amendment provides for an exchanpe. reclassification, or concellation of issued shares,

provisions for implementing the amendment If not contained in the amendment itsell:
{if not applicable, indicate Nig)

Puge 3 of 4
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The date of cach amendment(s) aduption; B/20/2014 , if other than the
tate this document was signed.

Etfeetive date It applicable:

(1o more than 90 days afier amendment file date)

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the sharcholders, The mmber of voies cast for the amendmeni(s)
by ke shareholders was/were sufficient for approvat.

O The amendment(s) was/were opproved by the shareholders through voting grovps. The following statement
must be separately provided for each vating group entitted to vote separately on the amendmens);

“The number of voles cast for the amendment(s) was/were sufTicient for approval

by
(voting group}

B’Thr. amendment(s) was/were adopted by the board of directors without sharcholder action and shareholder
oction was not required.

[ The amendment{s) was/were adopted by the incorporators without sharcholder acfion and shareholder
action was not required.

Dated

- ———

Signamre K o ‘#%
w presideht or ather oﬁcr clors or officcrs have not been
, by an incorpa ifi hands of a recciver, trustee, or other cowrt
appninted fiduciary by that fiducisry)

Nicclas Zenen Lugo
(Typed or printed name of person signing)

President

(Titie of person signing)
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