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COVER LETTER

TO: Amendment Section
Division of Corporations

. e - TAURO CORPORATION
NAME OF CORPORATION:

P14000040095

DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submiatted for filing.

I’lease eeturn all correspondence concerning this matier 1o the following;

ITALO TORRESE

Name of Comact Person

BPD COMPANIES

Firn/ Company

444 BRICKELL AVE. SUITE P-28

Address

MIAMI, FLORIDA 33131

Citv/ State and Zip Code

BRICKELLDOCUMENTS@GMAIL.COM

E-mail address: (10 be used for tuture annuwal report notification}

For further information concerning this matter, please call:

ITALO TORRESE , (786 , 431-1399
a

Name of Centact Person Arca Code & Davtime Telephone Number

Enclosed is a check tor the following amount made payvable 10 the Florida Department ot State:

B S35 Filing Fee OJS43.75 Filing Fee &  [JS43.75 Fiting Fee & [J$32.50 Filing Fee
Certiticate of Status Certified Copyv Certiticate of Status
(Addidonal copy is Certilied Copy
enclosed) {Additional Copy

is eaclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corpormions
P.O, Box 6327 Clifton Building

Tallahassee, F1 22314 2661 Executive Center Circle

Tallahassce, FLL 32301



Articles of Amendment

o
Articles of Incorporation
of
TAURO CORPORATION
{(Name of Corporation as currently filed with the Florida Dept. of State) h
P14000040095

{Document Number of Corporation {if known)
Pursizng t the provisions of section 6071006, Florida Stmuates, this Florida Profit Corporation adopts the following amendmentis) 1o
its Articles of Incorporation:

A ITamending name, enter the new name of the corporation:
N/A

The  new
name suist he distingudshable and contain the word “corporation.” “company,” or Tincorporated” or the abbrevivtion
“Caorp., " Uhne, U or Col T oor the designation “Corp, 7 Cne, T o Uo7 A professional corporation name must contain the
word “chartered,” professional associution, " or the abbreviation P47
N/A
B. Enter new principal office address, if applicable:
(Principal office uddress MUST BE A STREET ADDRESS )

C.

Enter new mailing address, if a

(Muailing uddress MAY BE A POST OFFICE BOX)

N/A

-3 Lard
Vo 4

<
prey
e B
. e
D. If amending the registercd agent and/or registered office address in Florida, cnter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent

=
-
=
o

gais

—
o
(Flarida street address)
New Reyisrered Office Address: . Florida
{Citvy {Zip Code)
New Repistered Apgent's Signature, if changing Registered Agent:
[ hereby aceept the appointment as vegistervd agent.

fam fumiliar with and aceept the obligations

of the postifon.

Signatire of New Regiswered Agent, i changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name. and
address of cach Officer andfor Director being added:

(Anuch additional sheets, if necessaryy

Please note the afficeridivector title by the firse letter of the office titde:

P = Prosidens: V= Viee President; T= Treasurer: 5= Secrenny: D= Divector; TR= Trustee: (= Chairman oy Clerk: CEQ = Chiet
Exceutive Officer: CFO = Chief Financial tficer. I an officertdirector holds more thun onc title, ise the firse letter of cacic oifice
held. President, Treasurer, Divector wouldd he PTH.

Changes should be noted in the jollowing manner. Currently Jolin Doe is isted us the PST und Mike Janes is listed ax the V. Thore is
a change, Mike Jonex leaves the corporation, Sallv Smith is named the Vand 8. These should he noted ay John Doe. PT as a Change,
Mike Jones, ¥oas Remove, and Sallv Smith, SV as an Add.

Example:
N Change PT John Doe
X Remove v Mike Jones
N Add 5V Sally Smith
Type of Activn Title Name Address

(Check One)

" Chan CEO ITALO TORRESE 444 BRICKELL AVE. SUITE 41¢
“hange

X MIAMI, FLORIDA 33131
Add

Remove

CHAIR? KARQL LARA 444 BRICKELL AVE. SUITE 41¢

2) Change

MIAMI, FLORIDA 33131
Add

Remove

-

3 Change

Add

Remove

4} Change
Add
Remove

MY Change
Add

Remuave

) Change

Add

Remove
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E. If amending or adding additional Articles, enter chanee(s) here:
(Attach additional sheets, if necessarvl. (Be specific)

N/A

F. If an amendment provides for an exchange, reclassification, or cancellation of issued sharcs,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicabie, indicate N/AY

NIA

Page 3 of 4



The date of each amendment(s) adoption: . if other than the
date this document was signed.

FiTective date if applicable:

fno more than 9 days after amendment file daie)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed @+ the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

B The amendmentts) wisfwere adopted by the sharcholders, The number of votes cast tor the amendment(s)
by the sharcholders was/were suflicient tor agproval.

O The amendment(sy was/were approved by the sharchalders through voting groups, The following statement
must he separately provided for each voring group entitted 1o vote separately on the amendment(s}:

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

hy

fvoting group)

O] The amendmentis) was/were adupied by the hoard of directors without sharcholder action and sharcholder
aetion was not reguired.

(3 The amendmentis) was/were adupted by the incorporators without shareholder action and sharcholder
action was not required.

8/30/2018
Dated

Signature (/W/—{
By a director, pWr wfficer — if directors or officers huve not been
selecied, by an i porator — if in the hands ot a receiver, trustee, or other court

appointed fiduciary by that fiduciary)

KAROL LARA

{ Typed or printed name of person signing)

CHAIRMAN

(Title of person signing)
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