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TO:; Amendment Section
Division of Corporations

NAME OF CORPORATION: Tolumica Ine.

DOCUMENT NUMBER: P16000034267

The enclosed Arficles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

John Incorvaia, Esq.
Name of Contact Person

Firm/ Company

1514 § Ocean Shore Blvd
Address

Flagler Beach, FI. 32136
City/ State and Zip Code

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

For further information concerning this matter, please call:

John Incorvaia, Esq. at( 386 ) _246-8550

Name of Contact Person Area Code & Daytime Telephone Number

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

BT $35 Filing Fee [0$43.75 Filing Fee &  [1$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Incorporation
of
Tolumica Inc.

?160000‘3 Y ‘—67

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendmeni(s) to
its Articles of Incorporation:

A. [famending nae, enter the ncw name of the corporation:

TOLUMIKA INC.

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

C. Enter pew mailing address.ifapplicable:
(Mailing address MAY BE A POST OFFICE BOX)

Name of New Registered Agent

{Florida street address)

New Registered Office Address: , Flonda
(Ciry} (Zip Code)

f hereby accepr 1he appmmmem as registered agent lam fam:har with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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The date of each amendment(s) adoption: April 15, 2016 , if other than the date this document was
signed.
Effective date if applicable:

{rno more than 90 days after amendment file date)

Note: If the date inserted in this block does not meet the applicabie stattery 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)

ﬂ The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
musi be separately provided for each voting group entitled to vote separately on the amendmeni(s):

“T'he number of votes cast for the amendment(s) was/were sufficient for approval

by

{voting group)

3 The amendment(s) was/were adopted by the board of directors without sharehotder action and shareholder
aclion was not required.

{1 The amendment(s) was/were adapted by the incorporators without sharcholder action and shareholder
aclion was not required.

s At 26,2016
Signature %—-_—__‘Q

Rogelio Caceres, President / Chairman
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