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C L ER

TO: Amendment Section
Division of Corporations

NAME oF corporaTion: CRELA H_OLDlNG INC
pocuMeNT Numser: P 14000066935

The enclosed Articles of Amendment end fee are submitted for filing.
Piease return all correspondence concerning this matter to the fotlowing;

ROBERTO GONZALEZ

Mame of Contact Person

GONZALEZ & PARTNERS CPAS LLC

Firm/ Company

2199 PONCE DE LEON BLVD. SUITE 200
: Address

CORAL GABLES, FL 33134

City/ State and Zip Code

. rgonzalez@rgcpa.net
E-mail address: (to be used for future annual report notification)

For further information coitceming this matter, please cahi: )
ROBERTO GONZALEZ CPA .+ 305 . 984-8496
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

MST.’:S Filing Fee CIs43.75 Filing Fee & 184375 Filing Fee &  [3$52.50 Fiting Fee
Certificate of Stauis Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed} { Additional Copy

is enclosed)

Mailing Address Streey Address

Amendment Section . Amendment Section

Division of Corporstions Division of Corporations
P.O. Box 6327 Clitton Building

Tallahassee, F1. 32314 2661 Lxecutive Cemer Circle

Taliahassee. F1. 3230}




| Articles of Amendment

to el e i N
Articles of Incorporation FHLED
of
‘ 15 FEB 24 v s
CRELA HOLDING INC EB 24 Pojzigy
N of Corporation as curreatly filed with the Florida Dept, of Statey” - X ?,'.\'_; RIS
14000066935 'u-:-n-"z;-_::‘,-:,,;_,':'i' CiliA
(Document Number of Corporstion {if known) ’

Pursyant to the provisions of section 607.1006, Florida Statutes, this Florida Prafit Corporativm adopts the following amendment(s) 1o
is Articles of Incorporation:

ing namp r the new rporation:

The new

name musi he distingwishable and contain the word “corporation,” “cumpary.” or “incorporated” or the ubbreviution
“Carp.” “Inc.,” or Co..” or the designation “Corp,” "Inc,” or “Co". A professional corporation name must conlain the
word “churfered " “professional ussociation, " or the abbreviation "D.A. "

rPﬁncIIml ojﬂcz addrm MUST Q 4 STEETAQD_;]_E_& )

C. Enter new mailing ad if licabte:

{Muiling address MAY BE 4 POST QFFICE BOX)

flice :ddress in Florida, eniey the na fihe
ister ent an w registered uffice address:

Name of New Registered Agent

‘Flarida street address)

New Regisiored Office dddress: o Florida

7t iew) o i Code)

I hereby accept the uppolmmem as regmered agem‘ 1 am f’mmlrar with and accept the obligations of the pusition.

Signoture of New Registered Agenn, If changing
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I amendmg thh Officers and/or Directors, enter the titke and name af each officer/director being cemoved and title, name, and
address of exch Officer and/or Director being added:

{Auach udditional sheets, if necessary)

Please nore the officeridirecior title by the first leiter of the office title:

P = Presidem; V= Fice President; T= Treasurer: §= Secretary; D= Director; TR= Truste; (' = Chairman or Clerk, CEO = Chigf'
Executive Officer; CFO = Chief Financial Officer. If an officer/direcior holds more thun one title, list the first letier of each office
field. Presideni. Treasurer, Director would be PTD.

Chunges should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones s listed as the V. There is
@ change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These showld be noted as Jahn Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV us an Add

Example:
X Change PT  JohaDoe
X Remaove Yy Mike Jones
X Add sv Sally Smith
Type ol Action _Title Name Address
{Check One)
111 Change T ROBERTO GONZALEZ 2199 PONCE DE LEON
Add BLVD , SUITE 200
[ 1 Remove CORAL GABLES FL 33134

2) D Change L
L] aes
I:]_ Remove

3 )D_ Change
(] as
D_ Remove

4) Change

[ aae
1 Remove

5i D Change
D__ Add y
D_ Remove

&) D Change —
[___l_ Add
D_ Remove

1-'-
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( Attach addmonaf nhem g“ necessmy) (‘Be apecd‘ ic)

(ﬁ' not upplwable md:mfe N/A)
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The date of each smendment(s) sdoption: , if other than the
date this document was signed.

Effective date if applicable:
tro more than 90 davs afler amendment file dute;
Adoption of Amendment(s) (CHECK ONEFE)

he amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders wasawere sufficient for approval.

DThc amendment(s) was:were approved by the shareholders through vouing groups.  7he following sratement
mus! be separately provided for each voging group entitled io vote separately on the amendmeniis):

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

by

» (voling groupy

E]Thc amendmenti(s) was/were adopted by the board of directors without shareholder action and shareholder
aclion was not required.

Dl'hc amendment(s) was/were adopted by the incorporators withoyt shareholder action and shareholder
action was aot required.

Signature / /// ’

(By a director, fresident or other officer :I‘direct:r or officers have not been
selected. by gh incorporator - if in the fands of a réeeiver, trustee, ur other court

{TvpfdAr printed name of person signing)
PRES!DENT

{Titte of person signiny)
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