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COVER LLETTER

TO: Amendment Section
Division of Corporations

. R - INTERNATIONAL CONSULTANT & REPRESENTATIVE INC
NAME OF CORPORATI(ON:

P1S00008IRI2

DOCUMENT NUMBER:

The enclosed Arficles aof Amendmens und fee are submitied tor {iling.

Please return all correspondence concerning this matter to the following:

MIGUEL A DAVIEA DURAN

Name of Contact Person

ABOVE

Firm/ Company

PO BOX 2104

Address

PALM BEACH, FIL 33480

City/ State and Zip Code

E-mail address: (to be used Tor fulure annual report notilicution

For further informution concerning this matler. please call:

MIGUEL A DAVILA DURAN . S6l 1 IR3-2470
a )
Name of Contact Person Area Code & Davttme Telephone Number

Enclosed is a cheek for the following umount made pavable to the Flerida Department o State:

W S35 Filing Fee O$43.75 Filing Fee & O$43.75 Filing Fee & [852.50 Filing Fee
Certilicate of Status Cenified Copy Certiticate of Staws
(Additional copy is Certiticd Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address street Address

Amendment Sceetion Anendment Scetion
Division of Corporations Dvision of Corporations
0. Box 6327 Clifton Building

Tullahassee, FLL 32314 2661 Exceuwtive Center Circle

Tullahassee, FL 32301



Articles of Amendment

Articles 0f|t:l‘0l'|l()l";lti(ll:'l 2[”9{3:;.. I AH 10: L7

of [
e, i EE
INTERNATIONAL CONSULTANT & REPRESENTATIVE INC 1L j i i :

(Name of Corpuration as carreatly filed with the Florida Dept. of State)

PLS0000RIR12

{Document Number of Corporation (if known)

Pursuant 1 the provisions of section 6071006, Florida Statutes. this Flerida Profit Corporation adopts the following amendmentis) o

its Articles of Incorperation:

A, Ifamending name, enter the new name of the corporation:

The  new

name must be distingnishable and comain the word “corporation,” “compane, " o Cincorporated” or the abbreviation
“Corp, " Uine, T or Co 7 or the designation " Corp, ™ e, " or “Co™ o professional corporation name must coniain the

word “chartered " Uprofessional association.” or the abbreviation £

B. Enter new principal office pddress, if applicable:
(Principul office address MUST BE A STREET ADDRESS)

C. Enter new mailing address, if applicable: PO BON 2104
(Mailing address MAY BE A POST OFFICE BOX) o

PALM BEACH. FE 33480

1. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered asent and/or the new registered ol fice address:

None of New Registered Ay ene

(Floridu street address)
POBOX 2104, PALM BEACH L. 33480
. Florida

New Revistered Offi ce Address:
1Ciryt r2ip Code)

New Registered Apent’s Signature, if changing Registered Apent:
Fherehy aceept the appointment as registered agent. L am jioniliar with and gecept the obligations of tle position,

Signature of New Registered Agent, if changing
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[f 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 ad ded:

(Anach addivional sheets, if necessary)

Pizase note the officersdirecior title bo- the firse lener of the office titde:

P = President: V= Vice President; T= Treasurer; = Secretary; D= Director; TR= Truswee, C = Chairman or Clerk; CEQ = Chief
Fxecutive Officer; CFOQ = Chivf Financial Cfficer. If an officer/director holds more than one ritle. lise the first fester of cach office
held, Presidens, Treasurer, Director wonld be PTD.

Changes showld be noted in the following manner. Currently John Doe is listed as the PST and Mike Junes i Histed as the V. There is
u change, Mike Jones leaves the corporation, Sally Smith is nomed the Vand S, These should be noted as John Doe, T as o Change,
Mike Jones, ¥ ax Remave, und Saliv Snith, SV as an Add.

Example:
N Change T John e
X Remove Vv Mike Junes
N Add SV Sally Smith
Trvpe of Action Tile Nume Address

{Check Onuy

X i’ MIGUEL A DAVILA DURAN O BOX 2104
Iy Change

PALM BEACH, FLL 33480
Add

Remove

2) Change

Add

Kemove

-

3 Change

Add

Remuove

4) Change

Add

Remaove

3) Change
Add
Remove

O} Change
Add

Remove
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I. If amending or adding additional Articles, enter change(s) here:
{Anuch addirional sheets, if necessaryy.  (He specific)

F. Ifan amendment provides for an exchange, reclassification, or cancelliation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A4)
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The date of cach amendment(s) adoption: it uther than the
date this document wus signed.

Fffective date if applicable:

(ney more than W0 cavs affer amendment file date)

Note: 1t the date inserted in this block does not meet the applicable statwtory tiling requirements, this date wiltl not be listed as the
docunent’s ellective date on the Department ot State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) washvere adopted by the sharcholders, The number of votes cust Tor the amendment(s)
by the sharcholders wasfAvere sutticient for upproval,

O The amendmenis) wasiwere approved by the shurcholders through veting groups. The foflowing statement
must be separaich provided Jur each voting group entitled 10 vote separaiely on the amendmeniis):

“The number ¢f vates cast for the amendmentls) wasAvere sutticient {or approval

by

fvoting graup)

B The amendment(s) wusiwere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

(0 The amendmentis) wasfwere adopted by the incorporators without sharcholder action and sharchoider
action was not regquired.

03/0472019
Dated /é/
Signature /

(B o director, presidéawOr LT atfier affider — if directors or officers have not been
seleeted. by an incorporator — it in the hands ol a receiver. trustee. or other court
appointed fiduciary by that Nduciary)

MIGUEL A DAVIEA DURAN

(‘Typed or printed name of persen signing)

PRESIDENT

tTitle of person signing)
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