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SEP-28-2018 1204 From: To'18508178380

(HlL000 224687 3)

S':QV ER I.l":'lvl'l;'."
TO: Amendment Scetion

Division of Corporations

NAME OF CORPORATION: PACKFOWARD CORP ,

P16U0D066735

DOCUMENT NUMBER:

‘I'he enclosed Articles nf Amendment and fee sre submirted for fiking,

Please remim all corresprndence concerning this matter (o the following:

RAFAEL FERRER

Name of Contact I:‘erson
F&S PRQIECTS CORP

Firmd Company
1920 N COMMERCE PARKWAY, 5TE, 1920-1

Address
WESTON, FL. 33326

City! Stte and Zip Code

CORTACT@FANDSPROIECTS.COM

Ii-mail address: (to be uscd 10T [Wure anaual réport notification)

Far further information conceming this matter, plcasc call:

RAFAKL FERRER ‘( 954 ) 482.9681
al

Name of Contact Person Arca Codc & Daytime Telephune Number

Enciosed is a check for the following amount made puyable (o the Florida DDepariment of State:

W $35 Filing Fee 054375 ¥iling Fee &  [1843.75 Filing ¥ee &  [1$52.50 Filing Fec
Certificate of Stalus Centified Copy Cerlificate of Statuas
(Addilional copy i Certified Copy
enclosed) (Additivnal Copy
ts enclosed)
Mailing Address Street Addresy
Amendment Section Amendiment Section
Division ol Corporutions Division of Comorationy
P.O. Bux 6327 Clilton Building
Tallahassce, FL 32314 2661 Tixacutive Center Circle

Tallzhassce, FL 32301
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Ariticles of Amendment
M1
Articles of Incorparation
of
PACKFOWARD CORP

(Name of Corporation as't':tll'r';c-mly filed with the Florids Dept. of Sl:nc)“
PEAO0NDAHKTIY

(1)6::lnncnt Number of Corporation (il'knuwu)'

Page:ﬂfﬁ

its Articles of Incorporation:

Pursuant lv 1he provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopls the following amendment{s} 1o

A. If amending pume, enter the new nume of the corporation:

PACKFORWARD C e Ta
ORP o o :“ﬁuy =
nome must be distinguishable and conwln the word “corporation,” “company.” or Tincorpnrowd” or the tffb},cﬁ-ifm?a‘
“Corp..” “ine.” ar Cu,” or the designation "Corp.” “lar,” ur "Co”. A profissional corpurqtivn nune muist (alkdin (n
word “chariered,” “professional avsociation. ” or the abbreviatinn " P.A.” ';';‘;,:; rg;
D
B. Enter new principat office address, if apolicable: . ‘.:?-, P -
(Principal nffice uddresy MUNT BE A STREET ADDRESS ) :__‘-n =
R el AN =
b S B
a7
_—.. . R €0
C. Enter new muiling nddress, if applicable:
(Mailing addresx MAY BE A POST QFFICE BOX)

1. (famending the regislered apeat nnd/or repistered office addreess in Ftorida, enter the nane of rhe
new vegistered agent and/or the new registered office address:

Name of New Registersel Agent

8t ik e n ot vy mend
New Repiviered (Mlice Address:

. Florida
(Cily)

14ip Coodns

New Registered Apent’s Sipnature, if chanping Repistered Agent:
1 herehy accept the appeintaent as registered agent. am familiar with and acoept the obligations of the pusition.

Sig:mlur'e‘ .QI'NI.’W Registered Agent, U'r::‘m.r.lging

Qq_’\\*:-l
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(H\eooD 224481 3)

11 amending the Officers and/or Directors, enter rhe title and name of each officer/director being removed and title, nnme, and
address of eaeh Officer and/or Director being added:

{Attoch additional sheets, if necessary)

Please note the oflicer/director title by 1he fires letter of the office title:

P Prevident: ¥= Pice Presidemt; T= Treasnrer; 8 Secretary; D= Director; TR= Trustee: U - Chairmon or Clork: CEC = Chvief
Evecutive Officer; CFO = Chief Financial Officer. If an offfceritivector holds more than one iitle. list the first fetier of each ulfice
held. President. Treasarer, Director would be PTD.

Chingas should be noted in the following manner, Currently John Doe is fivted uy ihe PST and Mike Jones is listed av the V. There s
a chanye, Mike Jones teaves the corporetion, Sally Smith is numed the V und 8. These should be nowd as John Doe. PT ay u Chunge,
Mike Jones, ¥ ac Remove, and Sally Smith, SV us an Add.

Example:
X Change EY Joha Bae
X Remove AY Mike Jones
X Add sV Sally Smith
CAct Title Namg Addrass
(Check Ong)

X . D MARSICCOBETRE, MARIELA CALLL SOLAR DEL HATILLO
1y Chuange

; RES. AUTANA, A2-B
Add

CARACAS, DC. 1061, VI
. Remowve

2} Chaonge

Add

Remove

1} Change

Adil

. Remove

4) ____ Chunge e e—

Add

Remove

5 Uhanpe

Add

Rempve

8y Change

Add

Remove

Page2nf 4
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(HiLOODL2H6RY )

E. If amending or adding additional Articles, enter chanpe(s} here:
{Attach addirionaf sheews. if necessary).  (Be specific)

F. Han amcn(lmcnt provides for an exchange, reclassifigation, or cancellation u[mged shares,

n{ing the amendment If not contxingd in the amendment itxelf:
(1{ not applicable, indicale N/IA)Y

Prage 3 of 4
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The date of each smendment(s) adoptinn: + i rher 1han (he
dute this dacumetr wos signed.

Effective dure if applicadle:

Fuer more than 90 dere after aweniment file dato)

e .,

Nate: M ihe dite inserted i this block dots aot meet the applicable stauttory Filing requirements, thiy daie will ool be Yivted as the

Adoptivn of Amendment(s) (CHECK ONE)

O the arncodmcat(s} was/were adopled by the sharcholders. The aumber ol venes caxt for the amendawenl{s)
by the shireholders wasiwere sufficient for approval.

O The umendinenits) wastwere apprived by the sharchulders thrawgh voring wroaps, The folloving statement
must he separateiv proveded for cach voting group eatitled o vore separaiele on the unendmeniis):

“The numiber of votes cast For ihe amendmeni(s) was/were sufficien for approval

by Kt
(voting oroupi

B The nmendmeni(y) wariwera adopied by ihe boargd oi diveciors withon shiehnlder neton ad shorcholiler
HEDOD WS net reguived.

D The vinendmenut s) woriuwes sdoprad by the incsrpammiars withat sharehalger elivn and sharcholdey
aCTIYI wats NI requirTd.

Dated 09/08/2016

Sigeatuce S
{By u dircetor. president or Sthdr officer — i dircctors ur efficers have ot been
sefected, by i incorporator ~ ifin the hands ol a receivgr, Irusiee, or othgr conn
appoined fiduciary by that Nduciary)

MARIELA MARSICCOBETRE

{Typed or printed name of person vigning)

DIRECTOR

{Tithe of person sigaing)
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