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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 26, 2014

Lilianete de Medeiros
5120 NW 123rd Ave.
Coral Springs, FL 33076

SUBJECT: THEMA CRESPI INC.
Ref. Number: P14000075501

We have received your document for THEMA CRESPI INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document you submitted has been prepared pursuant to nonprofit statutes
(chapter 617, Florida Statutes). As the entity was originally filed as a corporation
for profit, this document should be filed pursuant to chapter 607, Florida Statutes.
We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{(850) 245-6050.

Annette Ramsey
Reguiatory Specialist I Letter Number: 214A00025080

www.sunbiz.org

Niviaion of Cornoratione - PO ROYX 82927 - Tallashaccee Flarida 29214
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P . VER LETTER
"T0: Amendment Section
Division of Corporations
sameor conzormmon | HEMA. CRESPI INC.

P14000075501

DOCHMENT NUMBER:

(he enclased Arficles of Amendment and fee sre submitied for filing,

Ploase return all comespondence conceming 1hiS mamer to the following:

Lilianete de Medeiros '

{Name of Contact Person)

{Firm/. (fompmw)

5120 NW 1237d Ave

(Address)

Coral Springs, FL 33076

{City/ Stane and Zip Code)
lillanm@lilianm.com

- E-mpai] address: (fo be used Tr fulure annunl report norificakion )

For furiher infurmation conaorning this muster, pleass calis

Lilian de Medeiros W I54 242-3222
ume 6f Conteet Person) : . {Area Cade & Daytima Teleplione Number)

Enclosed 18 @ check for the foliowing ainoint wade payahle to the Flarids. Departavent of Stak:

B 535 Fiting Fee  [J$43.74 Filing Fee & 354375 Pling Fee & 1J352.50 Piling Fee

Cerfificate of Status  Certified Copy Certificate of Status
(Additionnl copy is + Cerufied Copy
enclosed) {Additional Copy is
Enclosed}

Maillng Address Strapt Addresa

Amendment Section Amondment Section

Division of Corporations Dhivision of Corperations

¢0. Hox 6327 Clifton Building

Talizhasset, F1. 32314 2661 Exevative Cemer Circle

Tallshasye; FL-32301

BTN pRNETTE
FRx: (§52) 456013

THANK YOU T

From: IL YOUNG CHO!
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Articles of Amendment C
A FILED

Articles ofI:;orporation 2“4 DEC iy M l{ 29

—_ IHgMP( J_/QFL(.PR /NC/ ‘ tre et 'vv‘r'i!—' STAH:
(Name of Corporation as currently filed with the Florida Dent. of Stntc} u! x- A ”{‘ g SEE. FLORIDA

PIA0000% 5501 . o

(Document Number of Corporation (if known) .

Pursuant to’the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporativn adopts the following amendment{s) ta
it Articles of Incorporation:

CAX ampending mume, enter the new name of the corporation:

) The . new.’

neme must be di.stfngm‘simble and contain the word céq'mr&ricin, " “company,” or “incorporated” or the abbreviation
“Corp." “Inc.,” or Co.," or the designarz‘an “Corg,” “inc," or “Co". A professional corporation name must contain the
word “chartered, " “professional assecintion, " or the abbreviation “P.A."

B. Enter new principal office .a.tldress,.if 1_121:_0. l.icnbic:.

{Principal office address MUST BE A SIREET ADDRESS )
C. Enter new matlin applicable:

(Mauiling address MAY BE A4 POST OFFICE BOX)

‘D. If amending the registered agepi and/or regisiered office address in Florida, gnier the name of the
new registered agent gand/or the new registered office address:

Name of New Regisiered Agent
{Florida street address)
New Registered Office Address: ' , Fiorida
. Lo . - (Cipy) " (Zip Code)

New Registered Apent’s Signafure, if changing Registered Agent:

I hereby accept the appoinonent as registered agent. I am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Page 1 of 4
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If amending the Officers and/nr Directory, anter the title and name ol eavh affiecr/director being rermmoved and title, nasns, n!\d
address of each Officer and/or Diredior bejog added:

[Attach additional sheets, i necessory)

Please note the officeridirector fitle by the first letter of the offive title:

P = President; V= Vice President; T= Trotisurar, = Secrosary; D= Director; TR Trusiee; C Chairman or Clerk; CEU = Chief
Executiva Officer CFO = Chigf Financiaf Qfficer. if un offfcersdirecior holds more than one (itle, B3t the first letter of rach office
held Prisident. Treasurer, Diyector would be £,

Changes should be noted in the following meawer. Crwrently Johm Doe i Jisted as the PST and Mike Jomes is listed as the V. There ix
a change, Mike Jones leaves the corporation, Sally Seith is named the ¥ and 5. These should be noted as John Doe, PT as a Changé,
Mika Jones, ¥ az Remove, and Safly Smith, SY ay an Add.

Exsmple:
X Change
X Romove
X.Add

Tepe oL Acti
{Check Ome)

John Doe
Mike Jancs
Saily. Smiily

Nage Address

g fa<|3

" X Change P Cleuza Mara Goncalves Craspi 5120 NW 123rd Avenue
Coral Springs; FL 33076

Add

43 _(.'.hlngc ; N

Add

— Remove - [,

3 o Change

Add

- Remove

Remove
. Pagalol4
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To. Annette Page 40of B

, E It amending or adding_agditim:[ Articles, enter change(s) hers:
v (ailoch additional sheety, if necessery).  (Be'specifie)

Pagrinly

From: L YOUNG CHO(




To: Annette  Page 1 of 1 2014-12-01 21:23:28 (GMT) From: IL YOUNG CHO!

The date of each amendment(s) adeption: , i éth'er than the

date this document was signed,

Effective date if applicable: -
. {no more than 90 days after amendment file date)
Adoptlnn of Amendment(s) : CHECK ONE

e amendment(s) was/were adopted by the shareholders. The number of votes cast for the amcndmcnt(s)
by the shareholders was/were sufﬁc;cm. far appmval

D’l‘hc amendment(s) was/were approved by the sharcholders through voting groups, The following statement
rmust be separately provided for each voting group entitled to vote separately on the amendment(s):

" “T'he pumber of votes cast for the aﬁii:ndmmt(s) was/were sufficient for approval

by ‘ :
. I {voting group)

c a:ncndmcm(s) wasfwere adopted by thc board of dircctors without shareholder action and shareholder
actior was not required.

D’l’he amendmeni(s) was/were adopted by the incorparators without shareholder action and sharchalder
aclion was not required. :

g 1111012014

Signarwre (WAL Erope
(Bya du’cc(‘&) president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustes, or other cou:rt

appointed fiduciary by that fiduciary)

Cleuza Mara Goncalves Craspi
o (Typed or printzd name of person signing)

President

(Title of person signing)

vy
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