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COVER LETTER

T0: Amendment Section
Division of Corporations

. R ACTUAL HOLDINGS INC.
NAME OF CORPORATION:

. PLAOOONOTIA 6
DOCUMENT NUMBER:

The enclased Articles of Amendment and fee are submitted for fhng.

Pleaze return all correspondence concerning this matter 1o the following:

Iveta Rietschel

Name of Contact Person

Hookkeeping South Flovida L1LC

Firny Company

4219 Tvler Street

Address

Hollywouod, FL 33021

Citys State and Zip Code

ivenf@ibookkeepingsouthtiorida.com

F-mail address: (1o be used for future annual report not:fication)

For further information concerning this matier, please call:

L

Iveta Rictsehel 30 771553294

at i, 1

Name of Contact Person Arca Code & Daviime Telephone Number

Enclosed ix o check for the following amoum made pavable 10 the Florida Department of State:

B 435 Filing Fee O$43.75 Filing Fee & 843,75 Filing Fee & TI$52.30 Filing Fee

Cerntificate of Status Certitied Copy Certiticate of Status
i Additonal copy is Centified Copy
enclosed) tAdditional Copy

15 enclosed)

Mailing Address Street Address

Amendrient Section Amendment Segtion

Division of Corporations Division of Corporations
P.(). Box 6327 Clifton Ruilding

Tallahassee, FI. 32314 2661 Executive Center Clircle

Tallahassee, FL 32301



Articles of Amendmeat

' \ o
Articles of [ncorporation

ul

ACTUAL HOEDINGS INC.

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

P1anann7yIz G

{Document Number of Corporation (if known)

Pursusnt to the provisions ot section 6071006, Florida Statates. this Florida Prafit Corporation sdopis the tollowing amendmentis) to
its Arnticles of Incorporation:

A. I amending name, eater the new name of the corporation:

The  new
name west be distinguishable and contain the word “corporaton.” Ccompany, " or Cincorporaied " or the abbreviation
“Corp.” Thie, T ar Col 7 oar the designasion Corp. " Cine U ar "Ce " A professional corporation name must contain the
word “chartered, " U professicnal assaciation.” or the abbreviatinr Ui A

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

C. Enter new mailing address. it applicable:
(Muiling uddress MAY BE A POST QFFICE ROX)

4219 Tyler Sureet

Hollvwoad. FL. 33021

D. 1 amending the registered agent and/or registered office address in Florida, conter the name of the
new registered agent amd/or the new registered office address:

Name of New Regisiered Agent

tFlaorida streer address)

New Registered Office Address: . Florida
1l 17in Codes

New Registered Avent’s Signature, it chancing Revistered Avent:
! herebv accepr the appainiment as registered agent. ! am gamilior with and aceept the obligaiions of the position.

Signarure of New Registered Agent, if changing

I'age 1 ot 4



If smending the Officers andfor Directors, enter the title and name of each officer/director being remosed and title, name, and
address of each Officer and/or Director being added:

(Aruch addditional sheers, if necessary)

Please nore the officerddivector tiide by the fivse fener of the offiee tide:

P o= Presidem: 1= Vice President: T= Treasurer; 8= Secreiaiy: D= Director; TR= Trustee: C = Chairmuan or Clerk; CEQ = Chivf
Exventive Ufficer: CFO — Chivf Firancial Qficer. It un officer/divector holds more than ane tile, tist the first lewter of euch office
heled. President. Treasurer, Director would be PTD.

Changes should he noted in the folloeing manner. Currenddy John Dae is listed as the PST and Mike Jones is listed as the V. There ix
a change. Mike Jones leaves the corporation, Sally Smith iy named the Vand S. These should be aoted ws John Doe. PT as « Change.
Mike Jones, Y ax Remove, und Sally Smith, SV as an Add.

Example: .
X Change T John Doc
X Remove Vv Mike Jones
_N Addd SV Sallv Smuth
Tyvpe of Action Tite Name Address
(Cheek One)
X I* D¢ Carvalho Gegers, Sergio 126 X FEDERAL HWY

17 Change

[alfandale Beach, FL 33009
Add

Remove

X ve Tojo Gegers, Fadua Cristing 120 N FEDERAL HWY
21 Cliange

FHlallandale Beach. FL. 353009
Add

Remove

13 Change

Add

Remuove

4) Change

Add

Remove

5} Change

Add

Remove

] Change

Add

Rumowve
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F. If ameénding or adding additional Articles, enter change(s) here:
(Anach additional sheets, ifnecessary).  (8e specific)

F. Ifan amendment provides for an exchange, reclassification. or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate N/A) -

Page 3 ol 4



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

Effeetive date if applicable:

o more than O days after amendment file date)

Note: If the date inserted i this block does not ineet the applicable statutory filing requirements, this daie will not be listed as the
document’s ettective date on the Department of Stte’s records,

Adeption of Amendment(s) (CHECK ONF)

B The amendmuny(s) wasmaere adopted by the shareholders. The mnnber of votes cast tor the amendimentis)
by the sharcholders wasiwere suflicient for approval,

O The amendment(s) wasfwere approved by the sharcholders throtgh voting groups. The jolloswing statcment
must ke separately provided for cach voting group encitled o vore separately on the amendnientisj:

“The nuember of votes cast for the amendment(s) was/were sutticient for approval

bv
B voting group)

O The amendment(st wasfwere adopted by the board ol dicectors without sharchoider action and shareholder
action was nolt required.

] The amendment(s) wasiwere adupted by the incorporators without sharcholder action and sharchelder
aclion wits 1ot required.

N6/AL201N
Dated

Signature

selected, by anincorpotator — i in the hands of a receiver. trustee. or other court
appomted fiduciary by that fiduciary)

TOIO G

ERSCFADUA CRISTINA

(Typed or printed name of peison signing}

Vice President

{Title of person signing)
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