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COVER LETTER

TG Amendment Section
Dvision of Comoranons

EMUNAH CORPORATION
NAME OF CORPORATION:

P17000000233

DOCUMENT NUMBER:

The enclosed Arricles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matier to the fullowing:

ANNABELLA DALZIN

Name ot Contact Person

DALZIN SERVICES LLC

Firny/ Company

[931 NW 150TH AVE

Address
PEMBROKE PINES FL 33028

City/ State and Zip Code

INFO@IDALZINSERVICES.COM

E-mail address: {10 be used for fuwre annual report notification)

For further information concerning this mater, please call:

ANNABELLA DALZIN ( 934 ) 376-1223
al
Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check tor the following amount made pavuble to the Flomda Department of Staie:

W S35 Filing Fee C1843.75 Filing ¥ee & EIS43.73 Filing Fee & [J$52.50 Filing Fee
Cuerttficate of Status Certified Copy Certiticate of Status
tAddittonal copy is Certitivd Copy
enclosed) {Addinonal Copy

is enclosed)

Mailing Addreys Strect Address

Amendment Seetion Amendment Scetion

Division of Corporations Division of Corporations
PO, Box 6327 Clifton Building

Tallahassee, F1L 32314 2661 Executive Center Circle

Tallahassee, FIL 32301



Articles of Amendment F 58 F
to ¢ Lo fomn D

Articles of Incorporation

of 018 NoY |3 PM 3: 11

EMUNAH CORPORATION

L

(Name of Corporation as currently filed with the Florida Dept, of Siate]” -» -" 'L " _‘ T iy S TATE

P1700O0000245

(Document Number of Corporation (i known)

Pursuant to the provisions of scction 607.1006. Florida Swawites. this Floridu Profit Corporation adopts the ollowing amendment(s) to
its Artickes of lncorporation:

A, HHamending name, enter the new name of the corporation:

The  new

nante must be distinguishable and contain the word “corporation,” Ccompany,” or Cincorporated” or the abbreviaiion
“Corp,” e, or Col 7 oor the designation "Corp, ™ Cine. "o U0 A professional corporation name pst contain the
word “chariered.” Uprofessioned association,” or the akbreviation TPAT

B. Enter new principal office address, if applicable:
{Principal office address MUST BIZA STREET ADDRESS )

(C. Enter new mailing address, if applicable:
(Mailing address MAY BIZ A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered avent and/or the new registered office address:

Name of New Registered Avent

- erida strecr addresasy

New Revisterved Opfice Address: . Florida
Cigyy Zip Codvl

New Repistered Apent’s Signature, if changing Registered Apent:
Fhereby aceept the appointment as registered agent. L am famifiar swith and acecep the abligacions of the position,

Sigmature of New Registered Ageni, if changing
f . < 0 fal
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and fitle, name, amd
address of each Officer and/or Director being added:

tdtrach additional sheets. if necessary)

Ploase note the officertdirecior tile by the first leter of the office title:

1= President; V- Fice Presidens; T- Treasurer: S = Secretary: 1D - Director: TR Trustee: O = Chairman or Clerk; CEO Chiief
Fxecutive Officer; CFOY - Chief Financial Officer. If an officersdirector holds more than one sitle, fist the first letier of each office
hold, Presicdent. Treasurer, Director would be T,

Changes should be voted in the following manner. Curremtiv John Dav is fisted as the PST and Mike Jones is listed as the T There i
a change, Mike Jones leaves the corporation. Sally Smith is named the Vand 5 These shoudd be noted as John Doe, PT ax a Change.
Mike Jones. V as Remove, amd Scldiv Smith, 81 ay an Add,

Example:
N Change Pr John Dog
N Rumuove A Alike Jones
_N Add MY sallyv Smith
Tvpe of Action Title Name Address
1Cheek One)
. 0 GOMEZ. DORES 1334 SWIG60TH AVIL
1 Change
Add SUNRISE FL 33326

Remove

) Change

Add

Rumove

-

3 Change

Add

Remove

4) Change

Add

Remaove

RY Change

Add

Remove

) Change

Add

Remove
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E. If amending or adding sdditional Articles, enter change(s) here:
tAtach additjonal sheets. if necessary).  {Be specitic)

NA

F. If an amendment provides for an exchange, reclassification, or canceilation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
vf not applicable, indicate N2-1)

NA
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The date of each amendment(s) adoption: - it uther than the
date this document was signed.

Effective date if applicable:

fro more than 90 davs after amendment file dote)

Nete: [fthe date inserted in this block does not meet the applicable stautory filing requirements, this date will not be listed as the
document's effective dite on the Depariment ot Swle’s records,

Adoption of Amendment(s) (CHECK ONE)

B The amendment sy wasfuere adopted by the sharehoelders. The number of voles cast lor the amendment(s)
by the sharcholders was/aere sufticient for approval.

O the amendment( s} wasiwere approved by the sharcholders through vating groups. The following staement
must be separaiely provided for cach voring group entitled o vore separately on the amendmentts):

“The number o votes cast fur the amendmentds) was/iwere sutiiciens for approval

by

(veding group)

O The amendmentts) wasiwere adopted by the board of dicectors withowt sharcholder action and sharcholder
action was not required.

O The amendment(s) wasiwere adopied by the incorporators without shareholder action and sharcholder
action was not required.

OCTORER 23, 2018
Pated

sSignature A&,}“’Ma’!’.& ,-./_.JM?

(Bva Hrector, prestdent x{fulﬁ otticer ~ if directors or officers have not been
selected, by an incorporator — if in the hunds ot a receiver. trustee. or other cournt
appointed fiduciary by that fiduciary)

ALEJANDRO LOPEZ

(Tvped or printed name of person signing)

PRESIDENT

{Title of person signing)
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