/&? /‘Wé@»&j 75 ?5 Z

(Requestor's Name)

1 (Address)

(Address)

(City/State/Zip/Phone #)

[} Pckur  [J war

[] mar

{Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

(/\\'b Q.\

e ’L(‘in\"t,m”
¢ ‘\
\@};‘R L0 bd%
e
L0

Cffice Use Only

MR AR

800350496448 ,

.

55

o7

[ 1 iV Giue

9g ¢l Hd




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 5, 2020

BILL ANTAR CPA

CAPE CORAL TAX & ACCOUNTING SERVICES, LL
3306 DEL. PRADO BLVD. SOUTH

CAPE CORAL, FL 33904

SUBJECT: EVENTILE, INC
Ref. Number: P17000075352

We have received your document and check(s) totaling $70.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

A VOLUNTARY DISSOLUTION WAS FILED ON MAY 12, 2020.
If you have any questions concerning this matter, please either respond in writing
or cail (850) 245-6050.

Susan Tallent
Regulatory Specialist il Letter Number: 420A00019265

www.sunbiz.org
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COVER LETTER

): Amendment Section
Mvision of Corporations

\WME OF CORPORATION: | yendile _LNC -
DCUMENT NUMBER: CAY10000 15 35 2

w enclosed Articles of Amendment and fee are submited for tiling,

vase return all correspondence concermimg this matter to the following:

Bl Antor ¢.PA

Name of Contact Person

Cape Corad Tax &
Accounting Serviees, 1L1LC.
3306 Det Prade Bhvid. South

Cape Coral, FL. 33904

City/ State and Zip Code

Rill cunpbeer @ Cupedaes. com

E-mail address: (1o be used for future annoal report notification)

i further information concerning this matter. please call:

B'iH Antac FA at ( )

Name of Contact Person Arci Code & Davtime Telephone Number

wclosed i3 a cheek for the following amount made pavable o the Florida Department of State:

{ $35 Filing Fee (JS43.75 Filing Fee &  TJS43.75 Filing Fee & [1J$52.50 Filing Fee
Certificate of Staus Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) { Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendnwent Scetion

BYivision of Corporutions Division of Corparations

I''O. Box 6327 The Centre of Tallahassec
Tallahassee. FLL 32314 2413 N. Monroe Street. Suite 810

Tulahassee, FI. 32303



Articles of Amendment
to
Articles of Incorporation
of

EVENTILE, INC.

Document Number: P17000075352

The undersigned incorporator to these articles of incorporation hereby amends the articles of
incorporation of the above referenced corporation pursuant to Chapter 607.1006 of the laws
of the State of Florida as follows:

DATE OF ADOPTION OF AMENDMENT
& AUTHORITY OF CHANGES

The Amended changes below are to be effective the date filed with Flonda Department of
State.,

The Amended changes have been approved by 100 percent of the shareholders and 100
percent of the Board of directors on August 14, 2020, and are hercby adopted by the entity
effective August 14, 2020.

AMENDED ARTICLE I
LIST OF OFFICERS AND/OR DIRECTORS
TO SUPERSEDE ORIGINAL ARTICLE VII

I'he following Qfficers of this Corporation shall hereby be removed be as follows:

MENDILUZA, RAUNIER
PRESIDENT
1827 NW 6 TH PLACE
CAPE CORAL, FIL. 33995

ECHEVARRIA, YILENY
VICE PRESIDENT
1827 NW 6TH PLACE
CAPE CORAL, FL. 33993
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The following Officers of this Corporation shall hereby be ADDED be as follows:

BILL. ANTAR
PRESIDENT
3306 DEL PRADO BLVD S
CAPE CORAL, FL 33904

AMENDED ARTICLE II
REGISTERED AGENT

The name and Florida street address of the Registered agent shall be as follows:

BILI. ANTAR, CPA
CAPE CORAL TAX & ACCOUNTING SERVICES. LLC
3306 DEL PRADO BLVD.S.
CAPE CORAL, FL 33904
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Having been named as registered agent to accepi service of process for the above stated corporation at the
place designated in this certificate, 1 am familiar with and accept the appointment as registered agent and

agree to act in this capacity

}/s/ ’/’17( {/ (/C
}Qpau}re/Re? Agent D'l e
i (i’ M/ 7 /J / ‘o

Signature/incofporator Da,fe /




