(Requestor's Mame)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pckur  [Jwar (] maw

Busmess Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

|GG K- LA -

AN

400301230264

HE 1551 T=-00 00 5 -0

C. GOLDEN
AUG -1 2017

=
L1

1Ty

Y

MY

—_—

[0

I

ti} Y

Gi

#4250

TENLE




COVER LETTER

TO: Amendment Section
Division of Corporations

EVENTRAGOUS INC.
NAME OF CORPORATION: NTRAGOU

P17000030720

DOCUMENT NUMBER:

The enclosed Articles of Amendmens and fee are submitied for filing.

Please return all correspondence concerning this matier 1o the bllowing:

BRUCE COOPERMAN

Name of Contact Person

Firm/ Company

13400 SW 28th STREET

Address

DAVIE FL 33330

City/ State and Zip Code

hruce.coopenman(@gmail.com

E-mail address: {1o be used for future annual repont notification)

For turther information concerning this matter, please call:

BRUCE COOPERMAN ‘o 054 ) 817-1333
a

Area Code & Daytime Telephone Nuinber

Name of Contact Person

Encloscd is a check lor the following amount made payable to the Florida Department of State:

ﬁ $35 Filing Iee [J$43.75 Filing e &  [J$43.75 Filing Fee & [0852.50 Filing Fee
Certiftcate of Status Cenified Copy Centificate of Status
(Additional copy is Centified Copy !
enclosed) (Additienal Copy

15 enclosed)

Mailing Address Strect Address

Amendment Scction Amendmem Scection

Division of Corporations Division of Corporations

P.O. Box 6327 Cliffon Buikling

Tallahassew, IF1. 32314 2661 Exccutive Center Circle
Taltuhassec, I'E. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 18, 2017

BRUCE COOPERMAN
13400 SW 28TH STREET
DAVIE, FL 33330

SUBJECT: EVENTRAGQUS INC.
Ref. Number: P17000050720

We have received your document and check(s) totaling $35.00. Howéver, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

t

The current name of the entity is as referenced above. Please correct your
document accordingly. !

Are you changing the name of the corporation. f

The title(s) in the officer/director field(s) is/are not acceptable. Please refer to the
following link for acceptable officer/director title information.

http://dos.myflorida.com/sunbiz/search/quides/corporation-recordsftitle-
abbreviations/

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, plrease call
(850) 245-6050.

Claretha Golden

~Regulatory Specialist I Letter Number: 417A00014548
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‘Articlex of Amendment

to
Articles of Incorporation FIHLED
of
OMT JUL 3L A% 1T
Lveatragovs T ne. :
(Name oft,‘unmmlion as currently filed with the Florida l)em.-_uf ;ilaic) e L ey

PI7000050 720 _{:‘1 Suit FUGRIGH

[

(Document Number of Corporation (i1 known)

Pursuant 10 the provisions of section 607.1006, Florida Statutes. this Florida Profit Corporaiion adopis the foliowing amendment(s) to
its Articles of Incorporation:

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

EVENTRAGEOUS INC.

The new

name must be distinguishable and comain the word “corporation,” “company.” or incorporated” or the abbreviarion
“Corp., " “Ine. " or Co." or the designation “Corp,” “Inc.” or “Co”. A professional corporation name musi contain e
A - . N - . . . " .-

word “chariered,” “professional association, " or the abbrevietion P A,

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

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

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

Name of New Registered Agent

(I-lorida street address)

New Registered (Mice Address: . Florida
iy Zip Codey

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appointment as registered ageni. | am familiar with and accept the obligations of the position.

Signeture of New Registered Agent, if changing

FPage 1 of 4



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

(Attach additional sheets, if necessarv)

Please note the officer/director title by the first fetier of the office title:

P = President; V= Vice President; T= Treasurer: S= Secreiary; D= Direcior; TR= Trustee: C = Chairman or Clerk; CEO = Chief
Executive Officer; CF(Q) = Chief Financial Officer. If un officer/director holds more than one mh', list the first letter of each office
held President, Treasurer, Director would be P11, i

Changes should be noted in the following manner. Currenily John Doe is listed as the PST and Mike Jones is listed us the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as, John Doe, PT as a C hange,

Mike Jones, V as Remaove, and Sallv Smith, SV as an Add.

Example:

X Change Pr John Doe
X Remove v Mike Jones
X Add sV Sallv Simith
Type of Action _Iile Name Address

(Cheek One)

B] Change

Add

Remove

2) Change

Add

Remove

3) Change

Add

Remaove

4) Change

Add

Remove

3) Change

Add

Remove

6) Change

Add

Remaove
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k. If amending or adding additional Articles, enter change(s) here:
(Attach addditional sheels, if necessarvy).  (Be specific)

E. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(i nen applicable, indicare N/A)

Page 3 of 4



The date of each amendment(s) adoption: - . ) . 1f other than the
daie this document was signed.

E.ffective date if applicable:

frer more than 90 duvs after amendment file dare)

Note: [f the date inserted in this block does not meet the applicable statutory liling requirements, 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}

I The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment{s)
by the sharcholders was/were suflicient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
musi be separately provided for each voting group entitled to vore separately on the amendment{s;:

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

by

fyoting group)

2 The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not required.

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

207
Dated

- =
Signature =l 4
4B ciirchcm or other officer — it directors or ofhicers have not been
" selected. by an incorporator — if in the hands ol a receiver, trustee, or other court
appointed tiduciary by that fiduciary)

BRUCE COOPERMAN

{Typed or printed name of person signing)

CEO

(Title of person signing)
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