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June 20, 2018
FLORIDA DEPARTMENT OF STATE

Drvision of Corporations

TEEZEIT TRADING CORF
2630 BORINQUEN DR
KISSIMMEE, FL 34744US

SUBJECT: TEEZEIT TRADING CORP
REF: P17000052064

We received your electronically transmitted document. However, the
document has not heen filed. Please make the following corrections and
refax the complete document, including the electronic filing cover shaat

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).
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 cuestions concerning the filing of your document, please

call (850) 245-605D.
Tracy L Lemieux FAX Aud. #: H18000182553
Regulatery Specialist IX Letter Number: 118A00012831
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TO: Amendment Scetion
Division of Corporations

NAME OF CORPORATION:

COVER LETTER

TEEZEIT TRAOING CORP

DOCUMENT NUMBER: _| 11000052084

The enclosed Articles af Amendment and foe are subsmitted for filing.

Please retumn all correspondence concerning this maiter 1o Lhe following:

ROBERTO A CALDIROLI

Nume of Contact Person

2630 BORINQUEN DR

Firm/ Company

KISSIMMEE, FL 34744

Address

lorralne@sptaxfl.com

Cityf State and Zip Code

LC-mail address: (to be used for Tuture annwral report notificntion)

For further information concerning this maticr, please call:

ROBERTO A CALDIROLI

407 381-6137
al { }

Npne of Contact Person

Arca Cade & Daytime Teleplone Number

Enclosed is a check for the following amount mede paynble 1o the Florida Department of Statc:

W s3s Filing Fee Os43.75 Filing Fee &
Cenificale of Status

Mailing Address
Amendment Section

Division of Comparations
P.O. Box 6327
Tallahassec, FL 32314

D$43.75 Filing Fee &  DJ$52.50 Filing Fee

Certified Copy Certificate of Status
(Additionnl copy is Certificd Copy
encloscd) {Additionc] Copy
is enclosed)
Street Addrcss

Amendment Scction

Division of Corparations
Clifton Building

2661 Exceutive Center Circle
Tallahassce, FL 32301
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Articles of Amendment
lo

Articles of Ineorparation
of
TEEZEIT TRADING CORP
(Naune of Corporation us currently flled with the Flarido Dept. of Statc)
P170G0052064
{Docurent Number of Corporation (if known)

Pursuant 1o the provisions of section 6
its Articles of Incorporation:

07.1006, Floridn Sintutes, this Florida Prefit Corporation cdopls the following amendment(s) 1o
A. Il amending pame, enter the now name of the corpnration:

mane nuist be disiinguishuble and coutain the word “corporation, ™ “company,” or
“Corp., " “Ine. " or Co.” or the designation "Corp,” “Inc,” or "Co™
word “chartered.” “professional assaciation, " or the ubbreviation "P.A. "

The  new
“incarporated” or ihe abbreviation

A professional corporation name must conmtain the
B. Enter new principal office nddress, if applicable:

(Principal offiec 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 registered aygent and/onr repistered office nddress n Flprida, enter the name of the

new registered vgept and/or the nes registered office addd ress;:

e ol New Registered Joent
(Florida street address)
New Registored Qflice deddress;

. Florida
(Ciny

Zip Codde)
New Repiistered Ayent's Signnture, {f changing Reyistered Agont:

irereby aceept the appointment as registored ugent. [ am faniliar with and accep! the obligations of the position.

—
o B
L, [~ ]
— —ﬂ
poadad) o
- N . —in o ————
Signature of New Registered Agems, {f changing Tt =
(RPN i
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X
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I amending the Officers and/or Directors, enter the title and nume of each officer/director Leing removed aad title, name, and

address of each Officer andfor Dircctor being added:

(Aitach addiviona! sheeis. if necessary)

Please note the officer/direcior sitle by the fivst ferer of the office title:

P e Presidens; Vo= Viee President: Te Treasirer; 5= Secretary: D= Director; TR= Tiustee: C = Chairmarn or C ferk; CEO = Chief
Exvenrive Gfficer; CFQ = Chief Financial Officer. {f an officer/dirccior holds more then one tiete, list the first lesier of eaeh office
heled. Presidens. Treasurer, Dircetor would be PTD,

Changes should be noted in the following wanner. Currentle John Doe is listed us the PST and Mike Jones is isted as the V. There is
a change, Mike Jones leaves il corporation, Sufly Smith is named the ¥ and 5. These should be noted s John Doc. PT as o Change,

AMike Jones, V us Remaove, and Sutly Smith, SV as an Add,

Example:
X Change T John Doc
X Remove v Mike Jonex
_X Add SV Sally Simith
Type of Action Tiile MName Address
(Cheek Onc)
. P CLAUDIO N LUQUE 2630 BORINQUEN DR
1) Chunge _
Add KISSIMMEE, FL 34744
x

Remove

X P ROBERTO A CALDIRCL! 2630 BORINQUEN DR
2) Change _

Add KISSIMMEE, FL 34744

Remove

3 Change

Add

Remove

4) Change

Add

Remove

5) Change

Add

Remove

a) Chanpe

Add

Remove

Page 2 of 4
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E. Ilamending or adding additional Ariieles, enter chanve(s) here:
(Attach erdeditional sheets, if necessary).  (Be specific)

11:59:12

06-20-2018

F. IT an smimendment provi ‘or an exchunye, rechissiflcntion, or celiation of issued
provisions for implementing the anendment il nol contained in the amendment ftself:
(if nat applicable, indicaie N/A)

PPage 3 of 4
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The date of ench amendment(s) adoption: . if other than the
date this docwment was signed,

Effective date if npplicable:

(ue more than 30 days after amendment Jile duie}

Note: It the date inserted i this block does not meet the applicable stantory filing requirements, this date will nol be Yisted as the
docunent’s elMeetive dute on the Department of Stalc’s records.

ytion of Amendment{s) (CHECK ONL)

The amendment(s) washwere adapted by the sharcholders. The number of voles cast for the amendmeni(s)
by the sharcholders wasfwere sufficient for approval.

O The amendment(s) was/were spproved by the shaccholders through voling grouwps. The JSollowing statement
nitrst be separarely provided for cach voling group entitied to vole sepuritely on the chmrendmenifs):

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

by »
{veting group)

O The amendmenis) was/were adopied by the board of direciors without shareholder action and sharchalder
aciion was not required,

I The anwndment(s) was/wure adopted by the incorporatoes without sharcholder setion pnd sharcholder
aclion was nol required,

omea L1 aloo1g

Sign;!tl:m/ﬁ—éé‘»—,

{Bya directtyr. president or ather officer ~ if directors or officers have not been
selected, by an incorpertor — i in the hands of a receiver, trustee, or other court
aprainied fiduciary by that fiduciary)

Q\Iﬁbf_lf"-{-() Coldivo

el (Typed or prinied name of person signing)

resiclend
{Title of persan signing)

Paged of 4

7i7



