RDjvisidn of Corporations

—e——
e ——

ste: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottorm of all pages of the document.

(((H17000219151 3)))

0 A

HY70002181513ABC.

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To: }
Division of Corporations
Fax Numher 1 (850)617-6388
" .
From: I B
. —mn - =
Account Name : MOG o -
Account Numbar : 120156868115 §?;-’, =
Phone ;1 (786)536-6496 ;
Fax Number 1 (786)563-6497

s
**Enter the emzil address for this business entity to be used for
annual report mailings. Enter only one email address please.

Emai} Address; jl\"F‘b @ WWP"D&”G'F’Q’LC- Lana,

\
31

v
Ly Lo
a3

o

N

g A v P > T

COR AMND/RESTATE/CORRECT OR O/D RESIGN
STUDIO CVS CORP

Certificate of Status
Certified Copy
Page Count

Estimated Charge -

R ——

' Electronic Filing Menu  Corporate Filing Menn

G 13 2017

1. LEMAELD:
https:/fafile. sunbkz.arg/scripts/eficovr.oxe

1M

I _A'. ] 5.
tk e "
o o

z



L4000 2141 %) 3

TO: Amendment Section
Divisian of Corporations

NAME OF CORPORATION:

STUDIO CVS CORP

DOCUMENT NUMBER:

P16000047932

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

Please return all correspondence concerning this matter to the following:

STUDIO CVS CORP

Name of Contact Person

Firm/ Company

21011 JOHNSON STREET, SUITE 110

Address

PEMBROKE PINES, FL 33029

info@martorelloffice.com

City/ State and Zip Code

E-mail address: (1o be used for future annual report notification)

For further information concerning this matrer, please call:

Jerenuas Martorell

786 586-7927
at( )

Name of Contact Person

Area Code & Daytime Telephone Number

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

Mailing Add
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address

Amendment Section
Division of Corporations
Clifion Building

2661 Executive Center Circle
Tallahassec, FL 32301
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, Articies of Amendment

Articles of lt:corpomtion
of
STUDIO CVS CORP .
Name i iled with t j ept. of State
P1e000047932

{Document Number of Corporation (if known)

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

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

n/a

: The new
name must be distinguishable and coniain the word “corporation,” "compary,” or “incorporated” or the abbreviation
"Corp..” "Inc.,” or Ca.,” or the designation "Corp,” “Inc.” or "Co". A professional corporation name musi comtain the

word "chartered,” “professional associction, " or the abbreviation "P.A."

Enter vew principal office address, f applicable; 5201 BLUE LAGOON DRIVE

B.
(Principal office address BE A STREET 4D, ) SUITE 800

MIAMI, FL 33126
C. Enter new mailing address. if applicable; n/a
{Malling address MAY BE 4 POST OFFICE BOX)
D. If apjendi istered agent and/or registered office address in iy, enter the name of the
Dey regintered agent and/or the pew regictered office address:
Name of New Registered Agent wa
{Flovida street address)
ew istere e Address: Florida_,
(City) (2ip Code)
—‘
. Iren x
New te 's Signature, if cha istered Agent: rm i

1 hereby accept the appoirument as regisiered agent. [ am famifiar with and accept the obligations of t);ﬁ)rmag.,_ :
xm
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Signature of New Registered dgent, if changing T,
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If amending the Officers and/or Directors, enter the title 2ud name of ench afficer/director being remaved and title, name, and

address of each Officer and/or Director being added:

{Atiach additional sheets, if necessary)

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

P = President; V= Vice President; T= Treaswurer; §= Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chigf Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held President, Treasurer, Director would be PTD.

Changes should be noted in the following marmer. Curreruly John Doe is listed as the PST and Mike Jones is listed ag the V. There is
a change, Mike Jones leavas the corporation, Sally Smith is named the V and §. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change BT John Dog
X Remove ¥ Mike Jones
X Add RAY Sall ith
Tvpe of Action Title Name Address
(Check One)
X VP GUZMAN PENA, VERONICA A 21011 JOHNSON STREET
)] Change
Al SUITE 110
PEMBROKE PINES FL 33029
Remove
X P RIVAS PENA, STEPHANIE 21011 JOHNSON STREET
2) _— Change
Add SUITE 110
FL 3302
Remove PEMBROKE PINES 9
7) Change CED STUDIDC VS CA CTRA PANAMERICANA KM 21
X Add CC LA CASCADA #N2-50
MIRANDA, 1203 VE
Remove
4) ____ Change —_
— Add
— Removs
5) Change
Add
Remove
6) Change )
—Add
Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

N/A

F. ifap amendment provides for an exchgnge, reclassification, or cancellation of issued shares,

na for implementing the i n the amendment jiself:
(if not applicable, indicate N/4)

n/a
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n/a
The date of cach amendment(s) adoption: , if other than the
date this document was signed. '

n/a

Effective date if applicabie:

(no more than 90 days after amendment fils date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, thus date will not be Jisted as the
document’s effestive date on the Department of State’s reconds

Adoption of Amendment(s) (CHECK OEE)

1 The amendment(s) was/were adopted by the shareholders. The number of voles cast for the amendment(s)
by the shareholders was/were sufficient for approval.

L[] The amendment(s) was/were approved by the shareholders theough voting groups. The foflowing statement
miust be separately provided for each voting group entitled to vote separately on the amendment(s):

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

by ' . 1t
(voting group}

O The amendment(s) was/wers adopted by the board of directors without shareholder action and sharehotder
action was not required,

B The amendment(s) was/were adopted by the incorpotators without shareholder action and shareholder
action was not required.

0817/2017
Dated

BBt hudoale,

(By a director, president or other officer — if directors or officers have not been
stlected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

RIVAS PENA, STEPHANIE

(Typed or printed name of person signiog)
DIRECTOR

(Title of person signing)
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