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COVER LETTER

TO: Amendiment Seetion
Division of Corporations

. e - o EYCeviche Tne
NAME OF CORPORATION:

. R, o PLA00O06GYY 30
DOCUMENT NUMBER:

The enclosed Artcles of Amendment and fee are submitied tor Hling,

Please return all correspondence concerning this maiter te the fullewing:

Andrea Haollingsworth

Name of Contact Person

Viglione Accounting Corp

Firm/ Company

F061 S Tamiami Trl Suite 204

Address

Sarasota, FL 34231

City/ State and Zip Code

avighonefwme.com

E-muail address: (to be used tor tuture il repont notineanon)

For further information concerning this matter, please call:

Amdrea Hollingsworth (‘MI , 4057867
it

Name of Contact Person Areu Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable to the Flonda Departiment o State:

W 533 Filing Fee 054375 Filing Fee & CIS43.75 Fiting Fee & [I$52.50 Filing Fee
Certificate of Status Cestified Copy Certificate of Status
(Addinonal copy s Certified Copy
enclosed) cAddinonal Copy

15 enclosed)

Mailing Address Street Address

Amemdiment Section Amendmeni Scetion

Division of Corporations Diviston of Carparations
PO Boa 6327 Clitton Building

Tallahassee, FE 32304 2661 Excautive Center Cricle

Tallihassee, 1L 32201



Articles of Amendment
th
Articles of Incorporation

uf
I Ceviche Inc

P130G006Y430

(Name of Corporation as currently filed with the Florida Dept. of Stale)

{Documens Number of Corporation (it kinown)

Pursuant 10 the provisions of section 6071006, Flonda Sttaes, this Florida Profic Corporativn adepts the tollowing amendmentis) w
1% Articles of [ncorpuration:

AL I amending name, enter the new name of the corporation:

The  new
sanre miast be disiingrishable amd conrain the waord “corporation,” Ceompany,” or Cincorporated T or e abbreviation
“Corp, " Vne T e Col 7 or dhe designation " Corp,” e, or CCo 70 o professionad corporation name must contain the
word Cclartered, T Uprofessiond aasoctatiaon, oy de abbreviation CPAT
B. Enter new principal office address, if applicable:

(Principal office address MUST BEE A STREET ADDRESS )

L S B
i
b
C. Enter new mailing address, if applicable: = = -n
(Muailing address MAY BE A POST QFFICE BOX) - Z -
[V at ¢ 1
Ve -
m oh!
LR
RO
[ el S
oL v
: : . . o 27
. Il amending the repisiered agent and/or registered olfice address in Florida, enter the name of the T W
new registered gpent and/or the new registered of lice address: >
Numie of New Registered Agent

thlomidha steeet aeedress)

New Registered Office iddress:

. Florida
LELY

(2 Code)

New Registered Agent’s Signature, if changing Registered Agent:
{herehy aceept the appoinimeni as registered agaond.

£ fumilicr with and aecept the obligations of the position.

Signatire of New Kegivtered Agesmt ifclnnging
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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 cach’ Officer and/or Director being added:

(Atrach addivional sheets, fEneeessaryy

Please note the afficersdivector tidde by the fivst letter of the office title;

= President; V= Viee Presidenr; T= Treasurer: 5= Secorctary: D= Director; TR= Trastee; O = Chairman or Clerk: CEO = Chicf
Exceurive fficer; CFO = Chicd Financial Officer. I an officer/diveetor heddds more than one wiide B the fiese leier of each office
held. Presideni. Treasurer. Divecror would he PTL

Changes showded be noted in the following manner, Cureently John Doe is listed as the PST and Mike Jones is listed ax the T There is
a change. Mike Jones leaves tiwe corporation. Sullv Smith @ named the Vand S, These showdd be noted as Joloe Doe, PT as a Change,
Mike Jones, Voas Remeove, and Sallvy Smith, ST ax an Add.

Example:
N Change ' John Doe
N Remove v Mike Jones
N Add sV Sally Snmuth
Type of Action Title Namg Address
{Check One)
. \p Elias Allende-Valladares 3301 FTH AVENUE WEST
1y Change
PALMETTO, FLL 34221
Add

Remove

2y Change

Add

Remove

R Change

Add

[Remove

4y Change

Add

Kenneve

3y Change

Add

Kuemuove

) Change

Add

Remove
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E. Il amending or adding additional Articles, enter change(s) here;
(Attach additional sheets, i necessarve (Be specitic)

F. If an amendment provides for an exchange, veclassification, or cancelliation of issued shares,
provisions for implementing the amendment il not contained in the amendmentitsell:
(i ot applicable, imdicare N/A)
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The date of each amendment(s) adoption: i other g the
date this documént was signed.

FATective date il applicable:

trice more than 960 dayy apier amendment file derey

Noter I ihe date tnsersed in this block does oot meet the applicable statutory tiling requiraments. this date will net be disted as the
document’s etfective daie on the Departinent of Sate’s records.

Adoption of Amendment(s) (CHECK ONE)

B The mpendment(sy wasfwere adopted by e sharcholders. The number of votes cast for the amendinenis)
by the sharcholders wasiwere sufficient tor approval,

O The mnendmentis) was/were approved by the sharcholders throngh vodiag groups. The following steienen
must b separately provided tor cach vating growp emtitled o vote separaicly on the amendmentisy:

“The number of voies cast tor the amendreni(sy was/were safficient for approval

v

fvorinyg arong)

B3 The amendmentd sy wasAvere adopted by the board of directors without sharehalder action and sharchoider
action was nat reguired.

B The amendmentis) wasawere adopted by the incorporators without sharcholder action and sharcholder
action wis not required.

fH-03-1R8
ired

Signiure f@&ck dgq) A,Q Vg

{By i direcior, president or other officer = if directors or otficers have not been

selected. by an incorporaior — it o the hands of a receiver, trustee, or other court
appointed tiduciary by thar fiduciary)

Rosa M Balderas

{Typed or printed name of person signing b

IMresident

(Title of person signing)
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