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COVER LETTER A

TO: Amendiment Section
Iivision of Corporations

JEVER PLUS CORP
NAME OF CORPORATION: U

. ; P170000274753
DOCUMENT NUMBER:

The enclosed Artictes af Amendment and e ure submisted for tiling,

Please return all correspondence concerning this muatler 1o the following

CARLOS M PIEDRA BOULZA

Name ot Contact Person
EVER PLUS CORP

Firm/ Company
327 PAVILION PALMS CIRCLE

Address
RIVERVIEW FL 33378

City/ Stare and Zip Code
CARLOSMANUELPIEDRAG GMAIL.COM

E-mail address: (10 be used tor future annual report notification)

Far further intormation concerning this watier, please call;

CARLOS M PIEDRA BOUZA

LY G'_
813 506-0107 2
al ) -
Name of Contact Person Area Code & Daytime Telephone Number --.f ,
- T
Fnclosed is a check for the following amount made payable w the Florida Department of State: 3 e
i
B 535 Filing Fee 084375 Filing Fee & [S43.75 Filing Fee &  [3$52.50 Filing Fee oo,
Certiticate of Status Certitied Copy Certificate of Status A N

{Additionai copy is Certified Copy R -

3 — =

enclosed) (Additional Copy - .";fr ’
15 enclosed) .

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Divisiun of Corporations

P.(}. Box 6327 Clifton Building

Tallahassee, F1, 32314

2661 Executive Center Circle
Tallahassee, F1. 32301
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Articles of Amendment
to

Articles of Incorporation
of
4EVER PLUsS CORP

P17600027475

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

(Document Number of Corporation (i known}

Pursuant to the provistons of section 607.1006. Florida Stares, this Floridu Profit Corporation adopts the following amendment(s) to
its Anieles of Incorporation:

A If amending name, enter the new name of the corporation:

ar Lo,

The new
name must be distinguishable and contain the word “corporation,” “company, ' or Cincorporated” or the abbreviation
CCarp, T el or the designation ™

Corp.” “ine, " or “Co 4 professional corporation name must confain the

wewdd Tehartered, " Tprofessional association. " or the ubbreviation “P.A. T

B. Enter new principal office address, if applicable:
tPrincipal office address MUST BE A STREET ADDRESS )

C. Entee new _mailing address, if applicable;
(Mailing address MAY BE A POST QFFICE ROX)
4
= '3
3 -
e '
| =
D. If amending the registered agent and/or registered office address in Florida, enter the name of the - LT
new registered agent and/or the new revistered office address: o2 ' ‘“1_
0 Ea
Nune of New Registered Agent ~‘: 5 .'.;
Y e
s
e B
(Florida strect address) o -_;Jl N
New Regisiered Office Address: . Flonda
(Cityy

(£ip Cinel

New Revistered Avent’s Sienature, if chunring Repistered Avent;

Lhereby wecept the appoimment as reglstered agent. 1 am familiar with and accept the obligations of the position.

Signature of New Regisiered Agem, if changing
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If amending the Offieers andfor Directors, enter the title und name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

fAaach additional sheers, i recessarny

Hleuse note the r)[ﬁ(.'(’!‘."aﬁ!‘(’{‘[r»' il .’1_‘.' r}u'_ﬁrx: lerier I:Ff[h(’ r)j}"l‘t,‘t’ ritle:

= President: V= Vice Presiden; I'= Treasurer; §= Secretary, D= Divector; TR= Truswe; C = Chuirman or Clerk; CEQ = Chicf
Executive Officer: CFO = Chief Financial Officer. I an officer/direcior holds more than one title, list the first leter of each office
held. President, Treasurer. Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is fisted ax the V. There is
a chunge. Mike Jones leavey the corporation, Sully Smith is named the V and S. These should be noted as John Doe, PT ay a Change.
Mike Jones, Vus Remove. und Sully Smith. 1 as un Add.

Example:
X Chungy rT John Due
X Remove v Mike Junes
_N Add SV Sally Smith
Type of Actjun Title Nanme Address
(Check Oned
Y ] VP OMAR HERNANDEZ SANTOS 304 COADE STONE DR
hange
SEFFNER FL 333584
Add
__ Remove
s Change
Add
Remove
kN Change
Add

Remove

41 Change

Add

Remove

ny) Change

Add

Remove

a} Chunge

Add

Remove
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E. Hamending or adding additional Articles, enter chunge(s) here:
[Altach additional sheets, if necessurv).  (Be specificy

F. If un amendment provides for an exchange, reclassification, or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendment itself:

(i et applicable, indicane NG
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The date of cach amendment(s) adeption: . if other than the
date this duciment was signed.

Effective date if applicable:

(no maore thun 90 davs after amendment file dale)

Nete: 11 ihe dote inserted in this block does not meet the applicable stannory (iling reguirements, this date will not be listed as the
document™s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

B The amendmeni(sy wastwere adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders was‘were suflicient for approval.

O The amendment{s} was/were approved by the sharcholders through voting groups. The fallmwing statement
mst be separatefv provided for cach voiing group entitied 1o vore separately on the amendment(s):

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

v

Ivoring groupt

O The amendment(s) wasfwere adopted by the beard of directors without shareholder action and sharcholder
action wis not required.

O The amendment(s) wasfwere adopted by the incorporators withowt sharcholder sctton and sharcholder
action was not required.

12/13/2018
Dated

Signature /

(Bva diremor preside pruldcm or other officer — if directars or officers have not been
selected. by an incorporator — if in the hands of a receiver. tustee. or other court
appointed tiduciary by that fiduciary)

CARLOS M PIEDRA BOUZA

(Typed ur printed naine of person signing)

PRESIDENT

{Title of person signing)
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