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A - COVER LETTER

TO: AmendmengSection
Division of §orporations

NAME OF cmﬁr(m,\'rm,\'; |oar Corp
P16000020055

DOCUMENT NLMBER:

The enclosed Artles of Amendment and fee are submitted for filing,

Please return alt oprrespondence concerning this matter 1o the following:

Oliver Hutiner

Name of Contact Person

Management Tax Consulting Inc

Fimv Company

4430 Orchid Blvd Ste 202

Address

Cape Coral, FL 33904

City/ State and Zip Code

=

c.florida@gmail.com

E-mail address: (10 be used tor future annual report natification)

For further inform&ion conceming this matter. please call:

Oliver Huttner at 239 ) 645-4208

Narge of Comtact Person Area Code & Davtime Telephone Number

Enclosed is a checlfor the tollowing amount made pavable to the Florida Department of State:

B $35 Filing Fee 084375 Filing Fee &  OS43.75 Filing Fee & 852,50 Filing Fee
Centificate of Status Centified Copy Centificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Muailing Address Street Address

Ahiendment Section Amendment Section

[DYvision of Corpoerations Division ot Corporations
PI. Bux 6327 Clifton Building

Tdlahassee. F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301




Articles of Amendment

to
Articles of Incorporation
of
Loor Corp
{Name of Corporation as currently filed with the Florida Dept. of State)
P16000020055
{Document Number of Corporation {if known)
Pursuant to the pi

wisions of section 607.1006, Florida Statutes. this Florida Profic Corporation adopts the following amendmentis} to
its Articles of lncgrporation:
A, I amending

ame, enter the new name of the corporation;

The  new
name nminst be ditinguishable and comain the word “corporation.” “company, ' or Cipcorporated” or the ubbreviaiion
CCorp, " e, T e Col U oor the designation “Corp.” e, 7 or "Ca ™
word “chartered Y “professional association,” or the abbreviation P

A professional corporation name st contuin the
B. Enter new pr

-
TR
wipal office address, if applicable: L e
{Principal office qddress MUST BE A STREET ADDRESS ) i ;8 T
1 -
s o~ T

o m

NEE !
C. Enter new mdiling address, if applicable; - £
(Muiling addrs MAY BE A POST QI FICE BOX) . vy
Ly

D. If amending tl
new registered

e registered agent and/or registered office address in Fiorida, enter the name of the
agent and/or the new registered office address:

Nume of New Registered Ayent

tFlorida street address)
Noew Revisered Office Addresy:

. Florida
(Cityy

120 Condey

New Registered A

Signature, if changing Registered Agent:
Fhereby accept the ppointment as registered agent,

Fam fumilior with and aceept the obligations of the position.

Stgnarure of New Reygistered Agent, if changing
K K 3 { LINg
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if amending the

address of each Pfficer and/or Director being added:

(Attach udditiondf sheets, if necessury)

Ficer/director titte by the firse leter of the affice ritle:

= Fice President: T= Treasurer: 8= Secretunyy 1= Director; TR= Trustee, O = Chairnan or Clerk; CEO = Chief
Fxecntive Officed CFO = Chief Finuncial Qfficer. If an officerdirector holds more than one tide, list the first lener of each office

Please note the «
= Presidem: |

held President. |

easurer, Director wouldd he PTD.
Changes should 8o nated in the following manner. Crrrently John Doe is Usted as the PST and Mike Janes is listed ax the V. There iy
a chunge, Mike Jpnes leaves the corporation, Solly Smidlt is named the 17 and 8. These should be noted as John Doe, T as ¢ Cliange,

Mike Jones, 1 as Remove, and Sallv Smith, SV as an Add.

Example:
X Change

X Remove

_N Add

I'vpe of Action

(Check One)
1) __ Change
_Add
Remove

2} :__ Change
__ Add
_____Remowe

3) ___ Change
___ Add

Remove

4) Change
Add

Remove

3) Change
Add

Remove

] Change
Add

Remove

PT John Due
¥ Mike Jones
SV Sally Smith
Litle Name
P Xia Mei
P Emmanuele Briz

Officers and/or Directors, enter the title and name of each officer/director being removed and title. name, and

Address

2725 SW 1 1th C

Cape Coral, FL 33914

272585W L Ith Cy

Cape Coral, FL 33914
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E. If amending br adding additienal Articles, enter change(s) here:
(Attach gilditipnal sheets, if necessarv).  (Be specific)

F. If an amendmehit provides for an exchuange, reclassification. or cancellation ol issued shares,
provisions forimplementing the amendment il not contained in the amendment itsell:
{(if neut appft'ubh’. indicate NA)
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The date of eac
date this docume

T S

Effective date iflapplicable:

amendment(s) adoption:
t was signed.

037282018

04/01/2018

. it other than the

—-

Note: [ the datd
document’s effee

Adoption of Am

il

B The amendmedts) was/were adopted by the shareholders. The number of votes cast for the amendmeni(s)
by the shurehqlders was/wvere sutticient tor approval.,

[ The amendmedi(s) was/were approved by the sharcholders through voting groups. 7he folfowing staement
must be separgiely provided for cach voting growp entitled 1o vote separaiely on the amendmentis):

“The nundber of votes cast for the amendment{s) was/were suificient for approval

by

ndment(s)

o maore than 99 davy after amendment file datey

(CHECK ONE)

O Yhe amendmend(s) was/were adopted by the board of directors without sharehobder action and sharcholder

action was not ¢

O “The amendmen
action was not if

L

quired.

quired.

ated

(vefing groupy

March 28, 2018

gnature

¢/;‘—_T_—‘

<" re——p

"___,—-""—'"7_____,__

i

s} was/were adopted by the incorporators without sharcholder action and shareholder

\ -

Emmanuele Briz

= _
. . — e g -

(By a director, president or other oﬂw&;ﬂ_dmum)oﬁlcers have not been

selected. by an incorporator — if in the hands ot a receiver, trustee, or other court

appointed fiduciary by that hduciary)

inserted in this block does not meet the applicable statutory filing requiremens. this date will nat be listed as the
ve date on the Department of State’s records.

(Tvped or printed name of person signing)

President

('Title of person signing)
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