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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 19, 2017

ANGELA DEDOMENICO
ESEA SEMINARS, INC
17720 OAKWOOD AVENUE
BOCA RATON, FL 33487

SUBJECT: ESEA SEMINARS, INC
Ref. Number: P17000063020

We have received your document for ESEA SEMINARS, INC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

CONNOT USE BENEFIT CORPORATION FORM

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, aleng 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, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist || Letter Number: 517A00019005

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION; So%¢ Seminars. Inc

0 2
DOCUMENT NUMBER: PUI0063020

The enclosed Articles of Amendment and fee are subminted for filing.

Please return all correspondence concerning Lhis matter to the [ullowing:

Angela DeDomenicp

Name of Contact Person

cSea Semunars, Inc.

Firmy Company
17720 Ouakwood Avenue

Address
Boca Raton, FLL 33487

City/ State and Zip Code

info@eseaseminars.com

E-mail address: (1o be used for Tuture annual report netification)

For further information conceming this matier, please call:

Angela DeDomenico - 361 S04-4248
it !
Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is u check for the following amount made payable to the Florida Department ol State:

0O S35 Filing Fee [0843.75 Filing Fee &  [O$43.75 Filing Fee &  [J$32.50 Filing Fee
Certificaie of Status Certified Copy Certificate of Stlus
{(Additional copy is Certilied Copy
enclosed) (Additonal Copy

is enclosed)

Muiling Address Street Address

Amendment Section Amendment Section

Divisiun of Corporations Division ot Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exceutive Center Clrcle

Talluhassee, FL 3230



Articles of Amendment
11
Articles of Incorporation
ol
eSea Scminar, ne.

(Name of Corporation as carrently filed with the Florida Depr. of Siate)

POOVOG3020

{ Document Number of Carporation (it known}

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the tollowing amendmenigs) to
its Articles of [ncorporation:

A. ITamending name, enter the new same of e corpyration:

The  new
name must be distinguishable and contain the word carporation,” “compane” or Cincorporated T or the abbreviation
“Corp,” Cine, T or Col U ar the designation “Corp,” Cie, " o "Co” A projessivna! corporation name mast corain the
word Cchartered.” “professional wasaciation,” or the cbbreviation P AT

B. Enter new principal office address, if applicabte;
Principal office uddress MUST BE A STREET ADDRESS }

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

i - g e
-5
P
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e
. S
D. [Lamending the repistered agent and/or registered office address in lorida, enter the nume of the F"rjlr =
few registered agent and/or the new registered office address: “_:;:'-1 = O
0 st
Nume of New Revistered Agent _ %*— l'}}
o R e
E'T’ S

(Flarida streer addresy,

New Registered Office Address: L Flarnda

(Citvy iy Conded

New Registered A

rent's Signuture, if changing Registered Agent:
Lhereby aocopt the appoiniment as registered agent. | am jamiliar with and aceept the obligations of the position.

Signarure uf New Registercd Agent, if changing
! 4 k f Ry

Page | of 4



IT amending the Officers and/or Directyrs, enter the title and name of cach officer/director being removed und titde. name, uand
address of each Officer and/or Director bring added:

{Attuch additinonad sheets. if necessary)

Please nate the officerddirector title by the first leiter of the uffice title:

P = Prevident: V= Vice President; T= Treusurer: §= Secretary: D= Divector; TR= Trustee: C = Chairman or Clek; CEQ = Chiey
Executive Officer; CFO - Chief Financial Officer. Iy un officer/director holds mure thun one title. list the Jirst letter of euch affice
held. President, Treasurer, Director would be PTD.

Chunges should be noted in the folfowing manner. Currenily Jolin Doe is listed ws the PST end Mike Jones is listed us the Vo There is
a change, Mike Jones leaves the corparation, Sally Smich s numed the V and 8. These should be noted ay Jole Doe, BT s w Chunge,
Aike Jones, ¥V as Remove, and Saflly Smith, S¥ ey an Add.

Euample:
X Change Pr Iohn Dge
X Remove v Mike Jones
X Add sV Sullv Smith
Tvpe ol Action Title Nurne Address
{Chech One)
T Angeta DelDemenico §7720 Oakwoud Avenue
t) Change .
X Bucu Raton, FILL 33457
Add
Remove
2} Chunge
Add
tmove
3 Change
Add
Remove
4) Change _
Add
Remove
3) Change
Add

Remove

o) Change

Add

Remove

Papge 2 of 4



E. 1famending or pdding additional Articles, enter change(s) here:
(Auach additiunal sheers, if necessary).  (Be specific)

F. I an amemdment provides for an exchiange, reclassification, o cancelbition ol issuced shaires,
provisions for implementing the amendment if not contgined in the amendment itsel{:
(if not applicable, indicate N/A)

Pape 3 of 4



Septemsber 1, 2017
The date of each amendment(s) adoption: . if uther than the

date this document was signed.
Scptember |, 2017

Effective date if applicable:

{no more than ) duvs after amendment file date

Note: 1f the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's ¢ffeetive date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

[ The umendment(s) was/were adopted by the shareholders. The number of votes cast for the amendmentys)
by the shareholders wasfwere sufficient for upproval.

O The amendment(s) was/were approved by the shareholders through vating groups. The foffowing stutement
must be separately provided for cach voting group entitled to vote separaiely on the amendment(s).

“The number of votes cast fur the amendment(s) was/were sufTicient fur approval

by

{voring group)

B The amendmeni(s) waswere adopted by the board of directors without shareholder action und shareholder
action was not required.

O The amendmenti s} was/were adopted by the incorporators without sharchotder action and sharcholder
activn was not required.

September 27, 2017
Dared

Signature LY v ML T
{By ddrector, president or other officer - if directors or officers have not been
selected, by an incorporator — i in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Kyte DeDomenico

{Typed or printed name of persyn signing)

President

(Tille of person signing)
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