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AL TRENC

COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATTON: ZO'h Nic Ser UICPS _(";;c
pocomentNomser: Y V4 001 0 00Y

The enclosed Articles of Amendment and fee are submitted for filing.

Plesse return all correspondence conceming this matter to the following:

e Yavias
Name of Contact Person

ZoXinic Services 1rc

Firm/ Company

09 Doreen Ave

Address

Ocege L 34761

City/ State and Zip Code

‘davias 1012.@ amal. com

E-mail ac\ljress: (to be used for future annual report notification)

For further information conoerning this matter, please call

“Xaime. Forias « Q41 BES-0668

Name of Contact Person Arca Code & Daytime Telephone Number

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

[ $35 Filing Fee [643.75 Filing Fee &  [1$43.75 Filing Fee & (852,50 Filing Fee
Certificate of Status Certified Copy Cerlificate of Status
ﬁ (readh u (Additional copy is Certified Copy
Sen enclosed) {Additional Copy
is enclosed)
M ddresxs Street Address
Amendment Section Amendment Section
Division of Corporations Divigion of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 25, 2016

JAIME FARIAS

ZATINIC SERVICES INC
1609 DOREEN AVE
OCOEE, FL 34761

SUBJECT: ZATINIC SERVICES INC.
Ref. Number: P14000101004

We have received your document for ZATINIC SERVICES INC. and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document you submitted has been prepared bursuant 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.

Irene Albritton
Regulatory Specialist Il Letter Number: 916A00011109

www.sunbiz,org

T ewr it e YN e L DA DAY 90 M1l e TT ' OO A
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Articles of Amendment
to

Articles of Incorporation
of

" s F et
Zatinic Services Taac '
ame of C ratton 83 ntly ftled with the K] of State

2140001 D1 00Y

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
itg Articles of Incorporation;

A. ¥ amending name, enter the new name of the corporation:

Baytown Pam%nu’fr The new

name must be distinguishable and contain the word carporanan “ “campany,” or “incorporated/or the abbreviation

“Corp.,” “Inc..” or Co.,” or the designation “Corp,” "Inc," or “Co”. A professional corporation name must contain the
word “chartered, ” “professional association,” or the abbreviation “P.A.”

B. Enter new principal office address, i applica c:. J\'”A

{Principnl office address MUST RE A STREET ADDRESS )

C. ter new ad licable: N\ P‘
(Muiling address MAY BE A POST OFFICE ROX)
-
o kY
C":: = .:m_’;
Y
D. If amending the ed apent (3 ce address rida, enter th eofthe .,.» Y i3
ne istered t and/or the pew tered office address: i . C
\ ,\ _ e o O
M New Repistered A N Y L
P
l:';r ‘\}
(Florida street address) R
New Registered Office 4ddress: , Florida
fcity) {Zip Code)
New Repistered Asent’s Signa if chapgin et

I hereby accept the appointmen! as registered agent, [ am familiar with and accept the obligations of the position.

NA

Sigriature of New Registered Agent, if changing

Page 1 of 4
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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 each Officer and/or Director being added:
{Artack additional sheets, if necessary)
Please note the officer/director title by the first letter of the office title:
P = President; V= Vice President; T~ Treasurer; 8= Secretary; D= Directar; TR= Trustee; C = Chairman ar Clerk; CEQ = Chicf
Executive Officer; CFO = Chief Financial Officer. [f an officer/director holds more than one title, fist the first letter of each office
held, President, Treasurer, Director would be PTD,
Changes should be noted in the following manner. Currently John Do is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S, These should be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add,
Example:

X, Change PT John Doe

X Remove v Mike Joncs

X Add SV Sally Smith ' N]A

Type of Action itle Name Address
(Check One)

1 Change

Add

Remove

2) __ Change
Add

—

Remove

3) Change

———n

Add

Remove

4) __ _ Change
Add

Remove

5) ___ Chapge
Add

Remove

& Change

Add

Remove

Page 2 of 4
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E. If amend r adding additional A enter chanpe(s) here:
(Atrach additional sheets, if necessary).  (Be specific)

NTA

F. If an amgndment provides for an exchange, reclassification. or cancellation of insued yhares,

rovisigns for implemen e amen t if not copitained in the amendment jtgeif:

(if not applicable, indicate N/A)

Page 3 of 4



B6/62/2816 15:45 4872933541 OCOEE MAIL CENTER

PAGE 85/05 .
The date of each amendment(s) adoption: 5 , ’LS,\ | lo , if other than the
date this document was signed,
Effective date If applicable: 5 ) 25‘ l la

{no more than 90 days after amendment file date)

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

Adoption of Amendment(s) (CHECK ONE)

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

[ The amendment(s) was/were approved by the shareholders through voting groups. The following statement
muast be separately provided for each voting group entitled to voie separately on the amendment(s):

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

»

by

{voting group)

D The 2mendment(s) was/were adopted by the board of directors without sharsholder action and shateholder
action was not required.

[ The amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder
action was not required,

Dated AJ‘Z'“L’D

Signature

(By a director, presidbht #§r other officer ~ if directors or officers have not been
selected, by an ingorporatar — if in the hapds of a receiver, truste, or other court
appomted fiduciary by that fiduciary)

X mée. Rwlqj_

{Typed or printed name of person signing)

President

(Title of person signing)
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