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COVER LETTER
TO: Amendment Seclion

Division of Corporations

NAME OF CORPORATION: CROTSIEUROPE AMERICA CORP.

DOCUMENT NUMBER: P14000054237

The enclosed Arricles af Amendment and fee are submitted for fling,
Please return all correspondence concerning this matier 10 the fotlowing:

QUY RABIDEAU

Name of Contact Person
RABIDEAU KLEN

Firnv Company
440 ROYAL PALM WAY, SUITE 101

Address
PALM BEACH, FL 33480

City/ State end Zip Code RS
GRABIDEAU@RABIDEAUKLEIN.COM

E-mail nddress: (to be used for future annusal report notificaticon)
For further information concerning this matter, please call:
GARRETT ELLIS

561 6556221
ar( )
Name of Contact Person

Area Code & Daylime Telephone Number
Enclosed is 1 check far the following amount made payveble 1o the Floride Depariment of State:

B $35 Filing Fee

O$43.75 Filing Fee &  (J$43.75 Filing Fee &  (1552.50 Filing Fee

Cenificate of Status Certified Copy Certificate of Status
{Additional copy is Centified Copy
enclosed) {(Additionat Copy
is enclosed)

Mailing Address h

Amendmenl Section Amendment Section

Division of Corporations

P.O. Box 6327

Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Sireet, Suite 810
Talahassee, FL 32303

Talighasses, FL. 32314
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Arlicles of Amendment
to
Articles of Incorporation
of
CROISIEUROPE AMERICA CORP.

{Name of Corporntion a3 currently filed with the Florids Dept. of State)

P14000054237

{Docuinent Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adapts the following amendment(s) to
its Articles of Incorparalion:

A. Y amending name, enter the new pame of the corporation;

Tha new
name must be distingwishable and contain the word “corporation,” “company, " or “incorporated” or the abbreviation “Corp., "
“Inc.," or Co." or the designation “Corp,” "Ine,” or “Co".

A professional corporation name minsi comain the werd
“choriered,” “professional associotion, " or the abbrevition "P.A."

B. Enter new pringipal office address, Itapplieabls;

(Frinclpal office address MUST BE 4 STREET ADDRESS')

{

T~
C. Enler new miling gddress, if apnlicable: =i =
Muiling eddress MAY BE A POST OF ax 2 g

{Mniling eddres Y RE A POST OFF[CE BOX) %__ 'ﬂi"ﬁ
E:_n - —i 5 akim
_ : i!““."
e [T}

e put 14
D. erdlin registered agent and/or red affice ess in Florida, enter the pame of th T e} @

w repistered agent pnd/or (he new registered offics ggs: MR .;.—

* w— o

Name of N, Lyter ent

{Flovida sireer address)

Yo Registered Office Address:

, Florida
{Ciryi {Zip Code)

ew Registered Agent’s Signature, if ng Registered Acent:

! hereby accept the appointment as registered agent, | am Jamillar with ond accept the obligations of the position,

Signature of New Registered Agew, If changing
Check Il spplicable
(O The amendment(s) is/are being filed pursuamt ta 8. 607.0120(11) (c), F.S.
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{Artach additional sheers, if necessary)

If amending the Officers and/ar Directors, enter the title and name of cach officer/dlrector belng removed and (itle, name, and
address of each Oflicer and/or Director being added:
Please note the officer/director title by the first letter of the affice tile:

£ = President; V= Vice Presidont; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clevk; CEQ = Chief
Execulive Officer; CFO = Chief Financial Officer. If an officerfdiractor holds move than ove title, list the first letter of aach office held
President, Traasurer, Director wonld be PTD,

Changes shonld be neted in the following manngr. Currently John Doe is listed as the PST and Mike Jonas is listed us the V. There is
a change, Mike Jones [aaves tha corporation, Sally Smith is naned the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Salfy Sniith, SV as an Add,

Example:
X Change PT. John Doe
X Remove Y Mike Jones
X Add sy Sally Smith
Type of Aciion Title ‘ame Address
(Check One)
N
3 Change D JOEL ERICKSO 365 Route 304 %
: FEEN £ o
X Add Suite 101 e 2 “T4
Nanuet, NY 10854 . ': ;:"‘
Remove L - 3
D SANDRAH GURASH 365 Ronte 304 i i
2) Change bl = .
X i Suite 101 T o
Remmove Nanuer, NY 10954 =0 R
3) ___ Change D JOHNMCGLADE 365 Route 304, Svile 101
NY 4
Add Nanuct, 1095
Remove
D FRANCIS SIMONKLETN 12 RUE DE LA DIVISION LECLE
4) ___Change
STRASBOURG, FR 67000 FR
Add
A Remaove
D MICHAEL DACOSTA 365 ROUTE 304 STE 101
3) Change
NANUET, NY 10954
Add
Remove
) Change
Add

Remove
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No. (6¢
E. If amending o1 adding additional Articles, enter change(s) here:
(Attach additional sheets, {f necessary).  (Be specific)
—a3-
o —
-~ —
—_— A
| o
1 i
= -
= =
LA pus -4
=—p
ST
L= T

F. If an amendment provides for g1t exchange, reclassifieation, or cancellation of issued shares,

provistons for Implemonting the Amendment I not contained in the amendment jiself;
(if not applicable, indicate N/A)

5/4
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Yo 0005 & S/
E. If amending or adding additiona| Artigles, enter change(s) here:
(Attach additional sheess, {f necessary).  (Be specific)
‘ o]
. =
_t =
> o e
- (] i 4
P =
T Ty
.. m &7l
™ O e
P
a5
F. Han amendment provides for an exchange, reclasslfication, or eancellation of issped shares,

evaenting the amendment if not contained in the d t {iself:
(if nor applicable, indicate N/d4)
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The date of each ameadment(s) ndoption: i [ﬂa’/ologlq

__. if other than the
dale this document was signed.

Effective date il npplicable:

(o nove than 90 days afler omendment fite date)

Note: If the date [nserted in this block does not ineet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Stare's records,

Adoption of Amendment(s) (CHECK ONE)

0 The amendment(s) was/were adopted by the incarporators, or hoard of dilectors without sharsholder action and shareholder
action wos not required.

O The smendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

@éh-e amendment(s) was/vere approved by the shareholders through veling groups, The following statemtent
must be separately provided for each voiing group entitled 1o vote separately an the mnendment(x):

“The number of votea cast for the amendmeni(s) washwere sufficient for approval

. ~
; =
e { ~3
. e -
by Coreitiburmpe, Bmecion (ong bporpl . -8 =
L {voting grtgup) [:___ . 2 h
=, Z =
-~ @
& !
pwed_10/Y /2044 I
" - -
-~ IR
Signature ('Zs///f }Z—\ - O -
oy o, N e
(By & director, president ot otler officer — if directors or officers have nol been o

selected, by an incorporator — 1f in the hands of a receiver, trustee, or other coun
appointed Aduciary by that fiduciary)

Joel Erickion
(Typed or printed naine of person signing)

Dicector”

(Title of person signing)




