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COVER LLETTER

TO: Amendment Section
Division of Corporations

CENTAURUS ENTERPRISE, INC

P16O00OOSRINS

NAME OF CORPORATION:

DOCUMENT NUMBER:

The enclosed Arricles of Amendiment and fee re submtted for filing,

Please return all correspondency concerning this matter 1o the Tollowing:

ANGELA NACK

Name of U entact Person

TAN ACCOUNTING & FINANCIAL SPECIALINTS, LLC

birm A ompany

2205 SO HIAWASSEE RD STE J07C

Adbdress

ORLANDO-FLORIDA 32833

Ciiy State and Zip Code

ADMINGCREATRINOFFICES.CON

E-mail uddress: (1o he used for future anmeal ceport aodiligatiom

For fusther inforination concerning this neuter. please cali:

ANGELA MACK 407 710-0808
at 1

Nuame of Contact Persan Arca Code & Thotime Telephone Number

Enclosed s a check for the following amoum made payable toothe Floeida Depantiment of State:

B 835 Filing lFee (354373 Filing Fee & O843 75 Filing lee & Os3250 Filing Fee
Certiticate of Status Certitied Copy { erificate ot Status
CAdditional copy s Certifivd Cops
enclosedd vdditional Copa

15 enchiesed)

Mailing Address Sireet Adidress

Amendiment Seetion vimendiment Section

Division of Corporations Division o Corporations
PO Bow 6327 Clilton Building

Tallahassee, F1L 32314 2061 Exceutinve Center Chrgle

Lallahassee. T 22301




Articles of Amendment
LK)

Articles ol lncorporation
ol

CENTAURUS ENTERPRISEINC

{Name of Corparation as currently filed with the Florida Dept. of State)

PEAOOONSB20S

tDocument Number of Corporation (ifksowm

Prrsuant to Uk provisions ol section 607, 1006, Flortda Stiotes. this Flerida Profic Corperation adopts the tollowing amendment(s1 o
its Articles of Tneorporation:

AL I amending pame, enter the new mame of the corporiation:

- . o he omew

name must he distineuidiablc and contain e word  corperanion comngren o pkeorporated T e the whbreviation

g e T Co T o the desigiation Cap. " tne o Cu L predessieeial cos prordiion saiie st contain the
o T churiered T Cpragessionad association, " o the abbecviaieon 1Pt

. e ) i . A
K. Fiter new principal office address, if applicable: _ ~
(Principal office address MUST BE A STREET ADDRESY )
. Enter new mailing address, if applicable: A

(Muailing address MAY BE A POST QFFICE_ BON)

B I amending the vegistered agent and/or registered office address in Florida, ¢nter the name of the
new veeistered avent and/or the new revistered oflice address:

Namre o Sew Rewistered dgenn

i ceee b aeddeess

New Registered Office  Lddress: . Flonida

o A RN

New Resistered Apgent’s Signature, il chaneing Registered Agent:

I hereby aecept the appointment as resistered asgenr. Danr landlicr with aind aooepr tles ailbineatfons of e posstion

Sigmature of Yow Revowered eeas of g
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IT amending the Officers and/or Directors, enter the title and name of ¢ach officer/divector being removed snd title, naeme, and
address of cach (Mhcer and/or Director being added:

CArtach adidisionad sheeis, i necessany

Please nate the ogjicer director e bue the fiesy lester af the office nthe

P Presidens, 1 UVice President. T Freasarer: S Secreramy 1) Threernr TR Dosice o Chairmany e Clerh, CREOY Clief
[vecmive Eficer CRer Chigr Financial Officer I one otficer dirceror ol snoac theor cane tate fise il siese letter of cach office
held Prosidest. Treasirer, Divector wenld be 1PTT).

Charges shionld be noted i the folfowing manner. Crrreadds ot Doc oo lisied as vic PST o Ve dones i Bisted as the U There ds
e, Vike Jones feaves the corporativsy, Sally Soath iowmed the Vo 5 Fhese shanfd Beomeed avc Jodoe Doe, P as o Clnaiee,
Vike Jones, Vs Remove, and Saltv Soairh. SV as an Addd

Fxample:

N Change BT John Doe

N Remone v Mihe Jones
N Add A Sully Smith
Type ot Action Tide Ninie \ddress
tCheck (e

’ . Vi MANL ZACHARIA BAI2NW 168 AVE
Ly Change o .

PEMBROXE PINES., FLL 33028
Audd

Remove

hange

Add

Kemowve

N

S Change

Add

Remove

1) Change

Add

Remove

3 Change

Add

Remose

1} Change

Addd

Removy
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The date of cach amendment(s) adoption: . it other than the
date this document was signed.

Effective date if applicablce:

tro e Hrn 90 davs afier amendment file dute

Note: 1 the date inserted in this block does not meet the applicable statutory 1iling requirements. this date will not be listed as the
ducument’s cftective date on the Departnient of State’s records,

Adoption of Amendmentgs) (CHECK ONE)

{J The amendmentis) wasiwere adopted by the shareholders, The nuniber of vates cint tor the amendment(s)
by the sharcholders was/were sutficient tor approval.

O The amendmentis) wasiwere approved by the sharehalders through yoting groups, The fallowing statement
ast be separately provided for each voting group entitled o vore separaiely on the amendmentisg:

“The number ot votes cast for the amendment{s) was were sutficient tor approval

by

Iveing group)

B The amendment s wasfwere adopted by the board of directors withour sharcholder action and sharcholder
action was not required.

O3 e amendmenirs) wasfwere adopted by the incorporators without sharcholder aciion and sharcholder
action was not required.

Dated QCJOJ)UL Oé’; -ZO/r?r\

. ) -
Signawre n\’\'\ff’&\f +

(By a director. prcsic}; 1w other officer — it directors or officers huve not been
selected, by an incorpdyaior — it in the hands ot a receiver. rusiee. or other court
appuointed fiduciary by that fiduciary)

—

Qo Ee B\KCQSJ (Y

(Tvped or printed nume of person sigimng}

Lot el ‘T‘\’T_

CTitle of person signing
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