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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: PALMERlTA FILM CORP
DOCUMENT NUMBER: P1 500001 0955

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

Please return all correspondence concerning this matter to the following:

FABIAN SOTO

Name of Contact Person

TAXAPRO CONULTING INC
Firm/ Company

10637 N KENDALL DR SUITE 7E
Address
MIAMI FL 33176

City/ State and Zip Code

ADMIN@TAXAPRO.COM

E-mail address: (to be used for future annual report notification)

C

For further information concerning this matter, please call:

FABIAN SOTO .786 505-0017

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:

[ $35 Filing Fee [J$43.75 Filing Fee &  [J$43.75 Filing Fee &  [1$52.50 Filing Fee
Cenrtificate of Status Certified Copy Centificate of Status
(Additional copy is Cenrtified Copy
enclosed) (Additional Copy
is enclosed}
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, F1, 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 18, 2015

Fabian Soto

Taxapro Consulting Inc
10637 N. Kendall Dr., Ste 7E
Miami, FL 33176

SUBJECT: PALMERITA FILM CORP.
Ref. Number: P15000010955

We have received your document for PALMERITA FILM CORP. and your

check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 607.0802 or 617.0802, Florida Statutes, requires directors to be natural
persons 18 years old or older.

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
Regulatory Specialist I Letter Number: 115A00003409
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| . . Articles of Amendment £ \\_,ED

to
Articles of Incorporation ?“ 7 h-I

°f nHig- £

PALMERITA FILM CORP 5 % s\k

(Name of Corporation as currently filed with the Florida Dept. of State of State} " - ‘r“ ‘-'r _,SLE- F‘L

P15000010955 l*iﬁ“_ I

{Documem Number of Corporation (if known} Roe .

..-ﬁ'

Pursuant ta the provisions of section 607.1006. Florida Statwes, this Florida Prafit Corporation adopts the foilowing amendment(s) 1o
its Articles of Incorporation:

A, I amending name, cater the new namg uf the corporation:
NA The new

fme must be distinguishuble and comain the word “corporation,” “company.” or “incorporaied” or the abbreviation
“Corp. " Ve o Col 7 ar the designation "Corp,” e, or “Co”. b professional corporation name must contain e
waord “churtered,” “professional ussociation, " or the abbreviation “P.A, "

. . A 10637 N KENDALL DRIVE
B. Enter new principal office address, if npplicable: 1
(Principal office address MUST BE A STREET ADDRESS ) S U lTE 7 E

MIAMI, FL 33176

l
10637 N KENDALL DRIVE

SUITE 7E
MIAMI FL 33176

i, enter the name of the

{'llmlmg addresy MAY BEA I'OS‘I OF, FICE BON)

TAXAPRO CONSULTING INC
10637 N KENDALL DRIVE SJJITE 7E

(Flarfda streer addressy

Mg of New Registered dgent

Now Registered Office Address: M IAMI . Florida 331 76

iy tip Cadei

§ herehy uccept the appointiment as registered agent. g fustiliar with and accept the obligations of the position.

- ey - — ;
.S:Wﬁ:ﬂ ow Registered Agent, if changing
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I amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name. and
adldress of cach Officer and/or Director being added:

{Aticel adefitional sheets, 1f necessarn

Please nore the officerdivecior title by the first lener of the ogfice title:
P Prosideat, V= Fiee Presidons: 1= Treasurer: 8= Seerctry: D= Divector; TR= Trisiee, C = Chairsei or Clevk:, CEQ = Uhief
fvecrtive Ofticer, CIQ = Chief Financial Officer. [ an officeridivector holds more than one tile, dist the firsi lever of each office
heled, Prestdent, Treasurer, Divector woudd be PTD. .
Chiemges should e novted in n.';;fr')l'!un‘m‘u manner, (.".'u-r(’;.fh‘ Jodwr Doe is listed as the PST and Aike Jones is listed as the Vo There 1y
a chenige. Mdie Jones deaves the corporation, Solly Sundyis named the Vand 8. These should be noted as Jol Doe, PT ox o Change,
Mike Jones, Uas Remaove, and Sa/ﬂ Smith, SVax an ddd

Example:
N Change

X Remove
N Add

Type ol Action
(Check One)

] D Change
D_ Add
_ Remave

2 l:l Change
DH Add
__ Remove

) D_ Change
_ Add
’:‘_ Remove

-h I::I Change
CAdd
D« Remove

Al D Change
D_ Add
‘:‘_ Remove

6} D Change
l_:’\dd
I:I_ Remove

™" John Dog

N Mike Jones

5V Sally Smith

Litle Name

P lvan Garcia Cascales

VP

Adriana Perez Caballero

Address

1428 Euclid Ave Apt 303

Miami Beach FL 33139

1428 Euclid Ave Apt 303

Antet Fabian Soto 10637 N Kendalt Dr

Suite 7E
Miami FL 33176
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E. Hamendine or adding additional Articles. enter chunge(s} here: !
{Attach gdeditianal shects, ifnecessanv). (Be speeifics

NA

F. If an amendment provides for an exchange, rechssification, or cancellation of issued shares
provisions for implementing the amendment if not contained in the amendmend itselfs
vif wor applicable. imdicate N 1) ‘

1

NA
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The date of ench amendment(s) adoption;

date this document was signed.

Effective date if applicable:

ino more than 96 days ufter am

Adoption of Amendment(s) (CHECK ONE)

vrdinent file date)

‘hc amendment(s) washwere adopted by the shareholders. The number of votds cast for the amendnent(s)

by the shareholders was/were sufficient for approval,

D’I'he amendment{s) was/were approved by the shareholders through voting groups. The foliowing statement

must be separately provided for cach voting group entitled 10 vote separalely

0 the emoendmenifs);

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

by

(yoling group)

D”“? ammendmentis) washwere adoepted by the board of directors withuut sharcholder action and sharcholder

action was not required.

thc amendment(s) was/were adopted by the incorporators without shareholder
action was not required.

Dated__ -/ C6/ 2015

~
1 N

Signature

tction and sharcholder

(By a director, president or other officer — if directors

¢r officers have not been

selected. by an incorporator ~ it'in the hands of a receiver, trustee, or other court

appointed fiduciany by sha fiduciany

ADRVAUA  PIREZ - CARMUARY  GREOI™IO

{Typed or printed name of pérson signing}

VU PRESIU ST

tTitle of person signing)
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