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COVER LETTER
* TO: Amendment Scclion

[ivision of Cotporations

NAME OF CORPORATION:
P16000035 188

PASAMAR INTERNATIONAL CORP

NOCUMENT NUMBER:

The encloscd Articles of Amendment and fee are submitted for filing.

i"lease return all correspondence coneemning this matter to the following:

ROSANA SERRES

Name of Contact Porson

PRESIDENT
o Firtn/ Comﬁz-m}
407 LINCOLN RD
T Address
MIAMI BEACH, FL 33139
T City/ Stalc and Zip Code o
lensur-accounting(@live.com 4

I-mail address’ (10 be used for futurc annual report notification)

For further inlarnhation conceming this matter, please call:

ROSANA SERRES 305 ) 3648824

e . at (.

Name of Contact Person "Arcs Code & Daytime Telephone Number )

Enclosed is & check for the following amount made payable to the Florida Diepartment of State:

W 535 Filing lee C¥$43.75 Filing Fee &  [J$43.75 Filing Fee &  £1852.50 Filing Yee
Cettificate of Starus Certificd Copy Certificate of Stalus
{Additional copy is Certified Copy
encloysed) {Additional Copy
is enclosed)
Mailing Address Stregt Address
Anwndment Section Amendment Section
Division of Corporstions Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FI. 32314 266) Excuutive Center Cirele

Tallahassee, FT. 32304
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Articles of Amendment
to

Articles of Incorporation
of

PASAMAR INTERNATIONAL CORP

thoos

(f\.Ia.me of Corporation as Cl;;';-cntlx Mied with the Florida lié-n‘ L. of S;;lie)
PLEOO0OSS 188

(Dor.-.i;ﬁ-ncnt Number of C—or'poraﬁ'c;n {if known)

Pursvant to the provisions of section 607,1006, Florida Statutes, this Flarida Profit Corporation adopts the following amendment{s) to

its Articles of Incorporation:
A, If amegding name, enrer the fiew nume of the corporation:

..... The naw

“Corr. " “Ine, " or Co, " or the designation “Corp," “Inc,” or "Co", A professional corporation name must comtain the
ward “chariered. " “professional association, ' or the abhreviation "P.A."

Enter new principal office address, If applicable:

(Principul uffive address MUST BEE A STREET ADDRESS )

C. Enter new malllng address, if npplicable:
(Matling address MAY BE A POST OFFICE BOX) _

D. If amending the cegistored arent and/or registered vilico addresg in Florida, enter the name of the
new registered agent pnd/or the hew registered office addreas:

Name of New Regisieced Agemt

{Flaride stroet addiess)
New Reuisierad Qffice Address: S « Florida
{Cirv) {#£ip Croeler)

New Registered Agent's Signature, [f changing Registered Agent:
{ herehy aceept the appoinimens as regisiered agent. I am familiar with and accept the obligations of the position.

—

Signature of New Re_izisrerm-' Agent. {f changing
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If amending the Officers and/or Directors, cuter the title and name of each offlcer/director being rewoved and title, name, and

address of cach Officer and/or Dircctor belng ndded:

(Attuch udeitionai sheets, if necessary)

Please ante the officer/director title by the fisst lenter of the office title:

P = President; 1 Vice President; T= Treasurer; S= Secretary; D= Divector; TR= Trusiee; C = Chairman or Clerk: CEQ = Chigf
fxecurive Qfficer; CFO == Chief Financial Officer. If an officectdirector holds more than one title, list the first letter of euch affice

heidd, Prexident, Treasurer, Director would be PTD.

Chainges should be noted in the following manner. Currently John Doe is iisted as the ST and Mike Jones is listed us the V. There iy
a change, Mike Junes leaves the corporation, Sally Smith is named the V and 8. These should be noted as Juhn Doe, PT as n Change,

Mike Jones, ¥V as Remove, und Sally Smith, 8V as an Add.

Example;
X Change
X Remove
X Add
Type ol Agtiop
(Check One)
1) ... Change
- hdd
.x, . Remove
2) . Change
.X Add
Romove
3) __ Change
. Add
Remove
4) . . _ Chonge
... Add

_. Remove

5) ___ Change
L Add

R Remove

6) _ Change
Add

 Remove

T Johti Dog

4 Mike lones

sy Sally Smith

P/S

@oo4

Name Address
LAURA PERDOMQ 407 LINCOLN RD
| - STE 1111
MIAMI BEACH, FI. 33139
ROSANA SERRES 407 LINCOLN RD
STE1IH

MIAMIBEACH, FL 33139
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E. If amending or adding additianal Articles, enter change(s) here:

(Attach adhlitional sheets, if necessary).  (Be specific)

@oos
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10/20/2017
The date of each amendment(s) adoption: __ __ _ e
date this document was sigacd.
10/20/2017
Effective date if applicable: ] ) o

(no more thun M) days after omendment file date)

, if vther than the

Note: 11 the date inserted in this block docs not meet the applicable siawtory filing reguiraments, thix date will not be lisled as the
document’s effective date on the Depurtment of State’s records.

Adoption of Amendment(s} (CHECK ONE)

{J 'rhe amendmeni(s} was/were adopted by the shareholders. The number of votes cast for the amendmeni(s)
by the shareholders was/were sufficiont for approval,

121 The amendment(s) wasiwere approved by the sharcholders through voting groups. The fellowing statement
must he separately provided for each wting group entitted o vote separalely on the amendmentfs):

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

"

by .o .
fvoling group)

@ The amendmeni(s) was/were sdopied by the board of directors withaut sharchelder action and shareholder
nctien was not required.

[ The amendment(s) was/were adopled by Lhe incorporators without sharcholder action and shareholder
action was not required.

10/20/217

Dated

Signalure / . )
{By a direclogf president or ather oflicer - - il directors or officers have not been

seiected, byfan incorporator — if in the handy of a receiver, trustee, or other court
appointed auciary by that fiduciary)

ROSANA SERRES

’ (Typed or priméd name of‘persofl signing)

PRESIDENT

(Title of person signing)
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