11/22/2819 14:42 3@52291:1an/ i RO A 73 3%25 B1s
3 Florida Department of State

Drvision of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax zudit number
(shown below) on the top and bottom of all pages of the docum:nt.

(((H19000337902 3)))

LA

H190003379023ABCY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Deoing so will generste another cover sheet.

To:
Division of Corporations —_
Fax Number : (BS9)617-6380 T
X =
[
From: - T
Account Name ¢ LAZARUS CORPORATE FILING SERVICE, INC. ~o :"*: -
Account Number : 126600800919 ~ ol
Phone : {385)552-5973 o 4T
Fax Number : (305)675-5944 X S
£ T
2
e 7;3.'".
**Enter the email address for this business entity to be used for future L=
—_~ 1:: annual report mailings. Enter only one email address pleas:.?*
h‘:' Email Address: -
~. COR AMND/RESTATE/CORRECT OR O/D RESIGN
!
= PESBA WORLD CORP
= |Certificate of Status o |
Certified Copy 0 |
|Page Count 05 I
{Estimated Charge | s$35.00

AL Lon &, Legecsng—

Electronic Filing Menu Corporate Iiling Menu



£ L 3 3 82/85
- R . |

- ke ST ay
IS PAR T .
. Y :‘:‘G'ilj', }- 14 e
. . . b "'Jrl,'-‘ -
Artieles of Amendment 9 ”0 ¥ 2 2 A
to . ; 4
Articles of Incorporation . ‘1o
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PESBA WORLD CORP

{Name of Corporation as currpntly Diled with the Florida Dept. of Siate}
P13000073869 , .

(Docurpent Number of Corporation {if known)

Pursuant o the provisions of section 607.1006, Flotida Statutes, this Floridg Profit Corparation adoprs e fnilo'wing amendment(s) to
its Anicles of Incorporation:

A IS amending pame. emer the pew name of the corporation:
The new

Aame must be distinguishable and sonigin the word “corporation,” “company,” or “incorporated” or the nbbreviation
“Corp..” “Irc.,” or Co.” or the designation “Corp,™ “Int," or “Co™ 4 professional corporation name mus{ contaln fhe
Word “chertered " “professional asseciation,” or the ahhrevigion “p 4 »

B. Enter new p_r.mgigal office address. if apglicablg; T21 N Pine Island Rd Usit o5
{Principal office adregy MUST BE A STREET ADDRESS

Plantation, FL 313324

C Enter pew mailing address, if applicapie: _ N Ia 05
(Meiling address MAY BE A POST QFFICE R0 721 N Pine Lsland Rd Unit 1

Plentution, FL, 33324

D. If pewending the registered apent and/a istered office addyesy in Florida n name of thi;
new registered agent andipr the new registered office address: ) )

Name of Now Egmlcreg Agent

(Florida street oddress)

New- Repiste ice Address , Florida
{Cit} {Zip Code)

New Rogiste eni’; atare, if i tered Acent: N
! hereby accept the appoinument as regisiered agem. I am fanilior with and accept the obligutions of the £ gsition

Sigtature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title apd name of each officer/director being removed nad title, name, and
address of each Officer and/or Director being added: :

{Attachk additiongi sheers, if nacossary)

Please note the officer/direcior ity by tha first fetter of the office title;

P = Presidant; V'a Vice Prosiden: T— Treasurer; 8= Secretary: D= Divector- TR= Trusiee; C = Chairungn or Clerk; CEQ = Chigf
Executive Qfficer: CFO = Chief Financiatl Officer. If an officesvtivector hplds more than one titfe, st e first letter of cach office
held President, T reasurer, Director wonid be PTD.

Changes shouid be nored in the following nanner. Cuwrrently Jokn Doe is listed as the PST and Mike Jo s is listed ag the i There is
@ change, Mike Jones leaves ¢ corporation, Suily Smith is named the V and 5 T) hese should be poted a: John Doe, PT as a Change,
AMike Jones, ¥V as Remove, and Sally Smith, S¥ as an ddd

Exa.lnp]e: )
-+ X Change BT Iohg Doe
X Remove v Miko Jones
X Add Sv Sally Smith
e of Acti Litle Name Address
{(Check One)
\ D VALERIA VA 3240 5W 136 TERR
)] Change Al ZQUEZ
» F:L 33029
Add . MIRAMAR
: Remove *
P BARBARA A BOTTO GARCIA 2250 NW 114 £ VE UNIT (B
2) ___ Changs
MI FL.33.72
Add AML,
i{___ Remaove -
P ‘ LUIS PESTANA 721 N Pine I'siss-d Rd Unit 105
3) Change : -
X . . : Plantation, F1. 33324
Add
Remove
4) ____ Change -
Add ‘
. Remove .
J} ___ Change —_— : : : —_—
Add
Remove
& Change . —
Add
Remove
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F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N7A)
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The date of cach amendment(s}) adoption: . if other than the
date this document was signed.

Effective date il applicable:

(110 more than 90 days after amendment file date)



Note: Tf the date tnserred i this block does aof meel the applicable strncry filing requirements, thi;
documment’s effective dare on the Depariment of State’s r=cords. '

Adgption of Amendment(s) (CUECK ONE)

B The amendment 3} wasiwere adopred by the shareholdets, The number of votes cast for the amendmeni(s)
by the shareholdas washwere sufficient for approval, .

date wili nat be listed as the

{J The amendmerny §) wasiwere approved by the sharetiolders throogh voting groups. The foliowing stat vmemy
st be sepavatety provided for each voIng group entitizd 1o vote separately on fhe amendment(s}:

“The number of votes cast for the amendmenys) was/were sufficient for approva!

by
fvoting group)

Q) The amendment(s) was were edopted by the board of dhm:mr; without sharebiolder action and sharehoider
action was not required. ‘

O The amendmentts) was/were adopred by the incotporators without sharcholder action and shareholder
ection was not required, - .

Dared 111172019 /]

Stenaturs

(By a directpe. identier other officer — If directors or officers have noz bean
an incorparstor — if in the hands of o receiver, frustee, of other court
appointed fiduciary by thar fiduciary) .

BARBARA A BOTTO GARCIA
{Tvped ar printed rame of person signing)

PRESIDENT
(Title of person signivg)
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