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TO: Amendment Section
IMvision of Corporations

~ -
= 5
. = e
MERCHANDISING CONSULTANTS S . 0
NAME OF CORPORATTON: AERCIANDISING CONSULTANTS SRL CORP g?' :-;."-.
; X P130000521406 o s
DOCUGMENT NUMBER: ‘ |
o
The cuclosed Articles uf Ameadment and fee are submiticd for filing. -5
=
Pleasc roturn all correspondsnee eoncerming this mstler Lo the following: ‘5: "
e B2
DANIEL CIFUENTES -
Nane of Contact Person

SILVAS FINANCIAL SERVICES

Fom' Company
S220 5 LNIVERSITY DRIVE SLITE €102

Addvesa
DAVIE FI 33328

Oyt Stare and Zip Code

ACCOUNTING2ESILY ASBOX.COM

E-fivatl address: (10 be 9scd ToF Tuiure Amia) repeli notibention)

PPor turther infarmation conccmicg this mafter, please call:

DANIEL CIFUENTES

305 0440753
e )

Name of Contact Persan

Area Code & Tptinee Telephone Number

Jnelosed is  check lor the fhllowimg smoum mede payable te the Flonda Department of Stote:

[0 £215Filing Fee J543,25 Filing Fee & 184375 Fding Fee & [$52.50 Filng Fee

Centificate of Staivs Crrtifiedt Copy Certificale of Stvwus
(Additional copy is Certificd Copy
enclosed)

(Additional Copy
ix eneloued)
Mailipe Address Stree "ol

Amcudment Sectemn Amendment Scction

L¥vision el Cerporations 1 vision of Corporations
P, Rox /327 Clition Builémg

Tallahassee, FL 32314 2661 Executive Center Circle
Talinhasseo, FL 32301
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Articks of Amendment SITN .’}F'r;‘rj'».“: Sy
™ T A
Artletes of Incorporation [ -
n 2818 SEP - P ta

MERCHANDISING CONSULTANTS SFL CORP
{Name of Corporation as currentiy filed with the Florida Dept. of State}

P13000052: 46

(Mncwnert Number of Comoration (i known)

Tirsuant 1 the provisions of section 6G7.1806. Flortda Statutes, this Flovida Prafit Corporation adopis the tallowing amandnicn{s) 1n

its Articles ol Tueerparation:

A. Hamending name, enter the new name of the corporation:
Nigy ye
The  new
parinz paed he disimamichable ond sonfam the word Tcorporabon.” Ccompany,” ar “incorpewcted ' or e abbreviaiion
“Carp, " vine. or Co. " or the dexigration “Corp” e " o0 “UaT A professional corporation namie must conldin the
werd Tehartered, "".U“'{lﬂ.'ﬁ'.'.‘h:wﬂ! assncicting, o e abbrevigoon TPAT
o . Nia
B. Enter new principal offic address. i applicable: ___
(Principal office address MUS] BE A STREET ADDRESS)

C. Enter_new mailliag address, i applicable: NIA
(Muiling address MAY BE 4 POST QFFICE BOX) -

D, M amgnding the registered ngent and/or registered office addruss irt Florida, enter the name of the

now reglstered agemt mndior the_new regiatered office address:
Nfa

of dgens

Name o Ne

(Flaride streat anddrers)

, Florida

Mo Reaistered Qffive Addrevy: .-
{ iy Zip Coedey

Newv Registered Agent's Signgture, if chansing Registered Agend:
 icrehy gccopt the appotnmient as registered oga. 1 am fomitiar with and oceepr the ebligatisns of the position,

Sipncrirg of New Regislaree Agent, of changing

Page | of 4
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If amendiag the Officers and/or Directors, enter the title and name of exch officer/director being removed and title, narne. and
address of esch OfMicer and/ar Director beinpg added:
Lt eddiional sheets, (Fnecessarv)

P - Prestddent; Ve Viee President 17 Treasrer: 5+ Secretary: D Lirecior: TR- Trustes: C Chairmarn or Clecky CECQ - Chigf
Freondive [’)jﬁccr SO = (-‘}:.rcf Financial (_Z‘{ﬁ.:cr_ .ff-{ut f{mc'cr/r:'yrw.‘mr holds nwre them sone itle, har B fiest letter rgf-t.'tu'f'r t!f,"icc
held. President, Freaverer, Director would be T,

Charges shonld oc roted inthe following menncr. Currentiy Joim Doe is listed as the PST and Mike Jones is fisted as the U Tlre is
a chenge, Mike Jones leaves the corporaticn. Sallv Smirh is named the V aud 8. These should he noted as Jobn Doe. BT ar a Change,
Mike Jones, V as Bemovs, and Sally Sevieh, 17 as an Add,

Example:
X Change iy John Dov
& Remove A% Mike lones
X Add SY gl Smith
Tupe of Acsion Titlc Muine Address

{Creck One)

L GUTTLR, LEONARDO P 2017 N 40T AVENUE
11 ____ Chunpe

HOLLYWOOLD, 1L 33020
Add

Remons

L3 GUTTER, LENNARDO P 5220 SUNIVERSITY DRIVE
k3 Chauge

N SUITECIn2

DAVIE Il 33323
— __Rowove

1) Changa

CAdd

Rempve

43 Chunge

Add

Remaove

5) . Change

Add

Rewove

%) Change

Al

Reniove

Page 2 of 4
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E. If amending or adding additipnal Articles, enter chanpe(s) here:

(Atach additional sheers, if necessarvi. (He specific)
Nia

F. (Ja ;
proviiona for impiementiog the amendment if not camtuined in the amendment itscif:
O nar appheable, mdicaie NA)
NIA

Page dof 4
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90172018
The date ¢f each omeadment(s) adopeion: , if other than the

date this document was signed.
09/G1/2018

Effective date if pplicable:

o mora than ) dzys after amendment file date)

INote: [ the dote insarted in this block does not meet the applicabie starutory filing requiremments, this date will not be lisied as the
document’s effective date on the Department of Staze’s records.

Adoption of Amendment(s) (CHECK ONF)

O The amendment(a) was/wete adopted by tha sharcholders. The number of votes cast for the emendmeni(s)
by the sharehoiders wasfwere sufficient for approval,

[ The amendment(s) was/were spproved by the sharcholder through voting groups.  The foligwing statemen!
must be separately provided for sach voting group antitted to vota separately on the amandment(s}:

“The number of votes cast for the amendment(s) was/were sufficient for approvai

by ~
fvoling group)

W The amendmient(s) wasiwere adopied by the board of directors withinut shareholder action and sharcholder
action was not required,

7J The amendment(s) was/were adopted by the incarporators without sharcholder getion end shareholder
gztion was nol required.

SEPTEMBER 6,£018
Dated

N 75N \i

(By» d?f president or other dfficer ~ if directors or officers have not been
fi

selected an incorporator —if in the hands of a receiver, trustes, or other court
gppoint j

(Typed or printed name of person sigring)
DIRECTOR

{Title of person signing)

Page 4 of 4



