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COVER LETTER

TO: Amendment Section
Division of Corporations

. - CLASSI RESCRERENING INC
NAME OF CORPORATION:

N . MT16e00a0 19006
BOCUEMENT NUMBER:

The enclosed Arfictes of Amendment and fee are submitted for liling,

Please return alt correspondence concerning this matter to the following:

LECTO DI PATHLA

Namie ol Contact Person

BRILLIANT TAX SERVICES CORP

Firm/ Company
JB05 MARINER DR

Address

STPETERSBURG. FI. 33703

City/ State and Zip Code

brilliantaxservices@ygmail.com

E-mrait address: (1o be used Tor future annwal report notiticationy

For further intermation concerning this matter, please call:

Lecio de Paula . ) ) B13-8886
a

Nume of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amoant made payable o the Florida Departiment of State:

B S35 Filing Fee O$43.75 Filing Fee & TI843.75 Filing Fee & [$52.50 Filing Fee
Certiticale of Suatus Certitied Copy Certiticaie of Status
{Additional copy is Certificd Copy
enclosed) CAdditonal Copy

15 enclosed)

Mailing Address Street Address
Amendment Section Amendment Section
Division of Corparations
IO, Box 6327

Tallabassee, FIL 32514

Division of Corperations
Clifton Building

2661 Executive Center Cirele
Talluhassee, F1 323010



Articles of Amendmient

to
CLASSIC RESCREENING INC

Articles of Incoarporation
of
P1aO000 1906

IName of Corgoration as currently filed with the Florida Dept. of State)

its Articles of Incorporation:

{Ducument Number of Corporation (if known)

A, Hamending name, enter the new nme of the corporation:

CCorp, T Cine,

Pursuant 1o the provisions of section 6071006, Florida Stautes, this Floridu Profic Corporation adopts the tollowing mmendmentis) to
name must be distinguishable and contain the ward “corpurarion,

or Col 7o the desigaadion " Corp.” e, ar 7Ca
word “chartered, ” Cprofessional association. " or the abbreviation PA

3. Enter new principal office address, if applicable:

The
“company, " or Cincorporated” or the abbreviation
(Principal affice address MUST BEE A STREET ADDRESS )

mnew
A professienral corporation same st coiain the

3
- =
s A .
oo —— - \ \
. ~ g - . -.' - /
C. Enter new mailing address, il applicable: : - i
fMailing address MAY BE A POST QFFICE BOX; ! \
- At
‘ i
= -
- e’
@
D
D. Hamending 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:
Nuamie of New Registered Auent
thdorichs sireet cdibrossy
New Regisiered Office Address: . Florida
iy 2 Codel
New Registered Agent’s Signature, it chianging Repistered Agent:
I herehy aceepr the appaininieni as registered agent,

f e fenmiior with and accept the obligations of the position.,

Sigharture of Now Registered Agent if chanving
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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 each Officer and/or Director being added:
fAutach additional sheets, if necessary)

Please note the officer/director tivle by the first letter of the office title:

P = President: V= Vice President: 1= Treasurer: 8= Secretary: D= Director: TR= Trustee: € = Chairman or Clerk: CEC = € “hief
txecutive Qfficer: CFOQ = Chief Finuncial Officer. If an officeridirector holds more than one title, list the Sirst fetter of each affice
held. President, Treasurer. Director would be PTID,
Changes should be noted in the follawing manner. Currentle John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones teaves the corporation. Selly Smity is named the ) und 5. These should be noted as John Doe. PV as a Change.
Mike Jonex. V us Remaove, and Sally Smith, SV as en Add,

Example:
A Change PT

A Remove \Y
_N Add sV

Type of Action Title
{Check One)

1} Change

John Duc
Mike Junes
Sallv Smith

Name

FELIPE RIZZINI

Address

2129 CASS ST

EN
Add

Remove

Ry Change

SARASOTA. . 34231

Add
Remove

-

3) Change

Add

Remove

4) Change

Add

Remove

3 Change

Add

Remove

f1) Change

Add

Remove
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F. If amending or adding additional Ardcies, enter change(s) here:
(Anach additional sheets, if necessaryi (e specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if nut contained in the smendment itsell’:
Uif mor applicable. indicate N -1y

Pave 3ol 4



The date of each amendment(s) adoption: . if other than the
date this document was signed,

Effective date if applicable:

(ne more than 90 davs afier amendmeni file date)

Note: If the date inserted in this block does not meet the applicable statuwtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

O The amendment(s) was/were adopted by the sharcholders. The number of voies cast for the amendment(s}
by the sharcholders was/were sullicient for approval.

O The amendment(s} was/were approved by the sharcholders through voting groups.  The following siatement
must be separately provided for cach voting group entitied to vote separateh on the amendment(s):

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

by

{voting group)

W The amendmeni(s) was/were adopted by the board of directors without sharcholder action and shareholder
action was not required.

O The amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder
action was not required.

02/28/2019
Dated

Signature
{By

er otficer - if directors or officers have not been
ator ~ if in the hands of a recelver. trustee. or other count

appointed fiduciage®y that fiduciary)

MITHERMAY T GARCIA

{Tvpued or primted name of person signing)

PRESIDENT

(Titie of person signing)
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