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ATX1T
COVER LETIER

TO; Amandmert Section
Divisiort of Corporations

NAME OF CORPORATION: PAJEOLY CORP,

DOCUMENT NUMBER: P15000100838

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

Please refum all corespondence concerning this matter fo the following:

PAQLQO MAIETTA

Name of Contact Person
PAJEQOLY CORP.

Firm/, Company
710 WASHINGTON AVE, Suite -2
Address

MlAMI BEACH, Fl. 33139

City/ State and Zip Code

paclonnnnnng6@icloud.com
E-mail address: (to be used for future annual report notification)

For further mformation conceming this matter, piease call;

PAOLD MAETTA st (305) 795-5607
Name of Contact Person Area Code & Daytime Telephons Number

Enclosed is B check for the following amount made payable to the Florida Department of State:

$35 Filing Fee [ ] $43.75 Filing Feo & [} $43.75 Fliing Fee & ] $52.50 Filing Fee
Certificate of Status Cartified Copy Cortificate of Status
{Additional copy is Gertified Gopy
enclosed) (Additional Copy
Is anclosed)

Malling Address Strost Address

Amendmoent Section - Amandment Sactlon

Division of Corporations Divislon of Corporations

P.0. Box 6327 Clifton Bullding

Taliahassse, FL 32314 j 2661 Exeocutive Center Clrcle

Tellshasses, FL 32301
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ATXt
Articles of Amendment

1o
Articles of Incorporation

ot

PAJEQLY CORP,.

am [ jon) ag currently filed wi & Florida Dept. of

P18000100838

{Document Number of Corporation (it known))}

Pursuani to the provistons of section 607.1008, Florida Statutes, this Florida Profit Corporation adopts the following
amandment{s} to its Arlicles of Incorperation:

A. i amending name, enter the new nama of the corporation:

The new
name must be distinguishable and contain the word “corporation,” “company,” ar “incorporated™ or the abbreviation
"Corp.,* Ine.," or Co.,” or the dasignation "Corp,” *Inc,” of “Co™. A professional corporation name must contain the
word "charterad,” ‘professfonal assoclation,” or the abbraviation "P.A."

B. Enter new Ipal office add) splicabla:

{Principal office address MUST AE A STREET ADDRESS)

c. e alllng addressy, if licabla;
{Malling addrass MAY BE A POST OFFICE BOY

D. ifamending the reaistared agent andfor raqistered offica addrass in Florida, enter the aoame of the

naw registe ont andlpr t ew raqictered office address:

Nameg of Now Registerad Agepnt:

(Florida street address)

isterad Address; , Florida
(City) {Zip Cods}

Naw Registered Agant's Signature, If ehanging Registered Agent;

| hereby accept the appointment as registered agent. I am lammiar with Bnd Gecopt 1ha Obligalors Of Yo poSIvoT:

Slgnature of New Registersd Agent, if chenging

Page 10t 4
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PAJEOLY CORP. ATX1

W amending the Cfficers andjor Diractors, enter the ttls and name of each officer/diractor being removed and

titla, name, and addrozs of each Officer and/or Diractor being added:

fAttach additiona! shewfs, if necessary)

Pleaseo note tho officer/ivector tile by the first leiter of the office tie:

P = President: V= Vice President; T= Treasurer; 8= Secretary; D= Direclor; TR= Trusies; C = Ghairmnan or Clerk; CEO = Chief
Executive Officer: CFO = Chief Financlal Officar. If an officer/diector holds more than one tiffe, list the first latter of each office
held. President, Troasursr, Director would be PTD.

Changes should ba noted in the followitg manner. Gurrently John Do Is fisted as the PST snd Mike Jones is lisled as the V.
There is 6 change, Mike Jones lsaves the corporation, Sally Smith is named the V and S, Thesa shoujd be noted as John Doe,
T as a Changs, Mike Jones, V ss Remove, and Sally Smith, SV as an Add.

Exampla:
X _ Change PT John Doe

[

X_ Ramove Mike Jones

X Add 8V Bmith

Type of Action Title Narmg Address
(Check One) .

Changse S0 JENNIFER BETANGCLIR 710 WASHINGTON AVE., STE. C-2
MIAMI BEACH, FL. 33138

n

r———t

Add

o

Remave

2) Change

Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove

l:} r"hangn

Add

Remove

6} Change

Remove
Page2ol &
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PAJEOLY CORP. . ATXH
E. It amendin ding additic lelss, enter c a(s) hate:
(Atiach addifional sheets, if necossary). (Be specific)

F. if an amandmenpt ldas for an_exchanqge, reclassification, or cancellation of Issu
fone for implementing the amendment If not contai n tho me; olf:
{f not applicabla, indlcate N/A)

Page3of4 -
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PAJEOLY CORP, 16 JAN 11, ay 8: 3 ATX1
The date of each amendmant(s) adoption: 171442016 W
other than the date this document was signed.
Effective date if applicable: 1/14/2016

{no more than 980 days affer amendment file date)

Note: If the date Insertad in this block doea not meat the applicable statutory filing requiraments, this date will not be listed
as tha document's effective data on the Depariment of State's records.

Adeption of Amendment(s) {CHECK ONE)

The amendment(s) was/were adopted by the sharaholders. The number of votes cast for tha amendment(s)
by the shareholders was/wears sufficient for approvel,

D The amendmant{s) wasiwere approved by the shareholders through voting groups. The following statement
must be separately provided for each voling group entitted 1o vota separataly on the amendment(s):

"The numbar of voles cast for the amendmeni(s) was/were sufficient for approval

by
(voting group)
D The amendment(s) washvere adopted by the board of diractors without shareholder action and shareholder
action was not required.

l:] The amendment(s) was/weorg adopted by the incorporators without shareholder action and shareholder
actlon was not required. )
]

Dated 1/14/20186
ALLIBTTE
Pacio maigde (Jan 14, 2016} .
(By a director, president ot other officer — if directora or officers have not been
seiected, by an Inoorporator — if in the hands of a recelver, trustee, or other court

appointed fiduciary by that fiduciary)

Signature

PAOLO MAIETTA
{Typed or printed name of person signing)

PRESIDENT

{Tite of parson signing)

Paga4 of 4




