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COVER LETTER

TO: Amendment Section
Division of Corporations

PERENCAL INC
NAME OF CORPORATION: CALING

PEGOOOOLSET9

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter o the following:

ANGEL D CORDOVA

Name of Contact Person

ANGEL D CORDOVA & CO

Firm Company

T8O NW 42 AVE SUITE 325

Address
MIAMILFL 33126

City/ State and Zip Code

AR@ACORDOVA.COM

E-munil address: (to be used for future unnual report notfication)

For further information concerning this matter, please call:

ANGIEL D CORDOVA at 305 ) 444-5511

Namwe of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amoum made pavable to the Florida Departinent of State:

= 335 Filing Fee [1543.75 Filing Fee &  [J843.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certificd Copy Certificate of Status
{Additional copy is Cerified Copy
enclosed) {Additional Copy
is encloscd)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Curporations Division of Corporations
PO, Box 6327 The Centre of Talluhassec
Tallshassee, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassce, FL 32303



Articles of Amendment
to

Articles of Incorporation
of

PERENCAL INC

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

P16000015179

{Document Number of Corporation (if known)

Pursuant 10 the provisions ot section 607. 1006, Florida Stautes, this Flerida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

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

)
NIA The new

name must he distinguishable and contain the word “corporation,” “company, " or "incorpurated " or the abbreviation "Corp.,”
“hnel " or Col 7 or the designaiion "Corp, ™ ine, " ar "Co” A professional corporation name must contain the word

“chartered, " “professional axsociution, " or the abhreviation "P.A.”

. L. . . . N/A
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESY )
C. Enter pew mailing address, if applicable: N/A 3
{Muailing address MAY BE A POST QFFICE BOX) "
-0 .
= ;
.
i
D, Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Co . N/A
Name of New Revistered Agent !
(Florida streer address)
. . o N/A .
New Registered (tice Address: e . Florida
fCiryt (Zip Cotde)

New Registered Agent’s Signature if changing Registered Apgent:
Fhereby accept the appointment as regisieved agent. [ am fumiliar with and accept the obligations of the pasition.

Stgnature of New Registered Agent, if changing

Check if applicable
U The umendmenmt(s) isfarce being filed pursuant 1o s. 667.0120 (113 (¢), F.S.



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:

{Attach additional sheets. if necessary)

Please note the officer/director title by the fivst leaier of the office dtle:

P = President; V= Vice President; T= Treasurer, 5= Secretury: D= Director; TR= Trustee; C = Chatrman or Clerk; CEO = Chief
Exceutive ficer: CFQ = Chief Financial Officer. If an officer/directar holds more than one title, list the first letter of each office held.
Prestdem, Treaswrer, Divector wonld be PTD,

Changes should be noted in the jollving manner. Currently John Doe is tisted as the PST and Mike Jones is listed as the V. There is
a change. Mike Janes leaves the corporation, Saify Smith ic named the Voand S. These should be noted as John Doe, PT as a Change,
Mike Jones, 1 ax Remaove, and Sally Smith, SV as an Add.

Example:
A Change Pr Jolm Dove
X Remove v Mike Jones
_N Add sV Sally Smith
Tvpe of Action Title Name Address
{Check One)
. v ALRBERTO PEREZ CROES 9780 LAKEVIEW LN
1) Change
X PARKLANE, FL 33076
Add
Remove
2) Chuange
Add

Remove

3y Change
_ Add
Remove
4) __ Change
_Add

Remove

3j __ Change -
_Add
_ Remowe

6} ___ Change
__Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
{(Attach additional sheets, if necessaryy).  {(Be specific)

N/A

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisivns foc implemcoting the amendment if not contained in the amendment itself:
(if nor applicable, indicare NA)

N/A




Tlic dote of cacly smcadmeniis) adeption: if wiher than the
Lite thas dewcoment was signed

Effective date ifpuelicable:

s mure than ViF devy wfter amendmoni file date)

Nute: Hothe Jdate nserted i thes blisch dhees tiod mivel the applivable statuory tiling requirements, this dawe will not be listed as the
doviment’s eiteetive date on the Departinent at Sie’s reviends

Adoption of Amendientisy (CHECK ONE)

n

[he mmendimentos) waswere adopted by the incorporators, ur hoard of directors without sharehobder action and sharcholder
acTioss v o reguired,

’"_l

[he amendmentost was were adopted by the sharcholders, The aumber of sotes CGist Lor the amendment(s)
by the starelslders wovwere sutticient for approval,

7 The mnendinieniosy was were approsed by the sharehobders through yoting groups. The following satenent
st be sweparatele proveded for cach vatog group entitied fo vl separately on the amendnienits).

" Lhe nunbes ol votes east for the amendmentis} was were sullicient for approval

by

eafing o)

hrcd niislew

. 7] —
Signatarne N ey «ul{”.c/ut‘:ht.[u’{ )
(hy g directof, president or other nfz('cr — if dircctors or officers have not been
wwhedted, by an incorporator — if in (he hands of 3 receiver. trustee, or other coun
appoinicd Aduciany by that fiduciary)

MIGLE) V PLREZ RENDIES

(Fy ped or printed name of person signingt

PRESIDENT.DIRECTOR, SECRETARY

{ I'itle of person signing)




