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‘OVER LETTER

TO: Amendment Section
Division of Corporations

NE 3141 C .
NAME OF CORPORATION: NEW SUB 45141 CORP

PEMODOTEINN

BOCUMENT NUMBER:

The enclosed Articles of Amendmens and fee are submitted for filing

Please tetumn alt correspomdence concerning this matter to the following

JENNIFER PLANCHART

Name of Contagt Person
NEW 5UB 45141 CORP.

Firmn/ Company
FRIS NW LIWTH CF

Address
DORAL. F1. 33178
City/ State and Zip Cude

jenmiferplanchan G-gmail com

F-mal address (to be used for future unnual repor noufication)

For fusther information concerning this matter, please calt

at( !

Name of Contaci Person Arca Code & Davtime Telephone Wumber

Iinclosed is a check for the following amount made payable to the Flonida Depaniment of State.

& $35 Filing Fee (084375 Filing Fee &  [J$43.75 Filing Fee & (0385250 Filing Fec
Certlicate of Status Centified Copy Cenilicate uf Saus
tAdditional copy is Centified Copy
enciosed) (Additionsl Copy
s enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Drvision of Corporations
P.O). Hos 6327 The Ceatre of Tallahassee
Tallahassee, 1. 32314 2415 N, Monroe Strect, Suite 810

Tullahassee, FL 32303



Artickes of Amendment

to
f Articles of Incorporation

of

NEW SUB 45141 CORP. Sl
Ay B 1
(Name of Corporation ay curvently filed with the Florida Depl. of State) v { .i E D
PITONMNTRINA
nang
(Document Number of Corporation (if known) ULl HAY 27 AH 7. [48

Pursuant o the provisions of section 607. 1006, Florida Statutes, this Florida Profit Corparation adopts the followigg uJFl.,Mlmm'[sl 1o
its Arucles of Incorporation. Sl hid :r ! OF STATL
At Lt 9 STATE

[ ey : {J‘ - ;:-t.- , F;

A. If amending pame, enter the new_name of the corporation:

The now
name must be distmguishable and contan the word “corporaiion, ™ “company., " or “incorporated” or the abbreviation "Corp..
vinc., " or Co. " or the designation “Corp,” “Inc,” or "Co”. A professional corporation name ntust coniain e word
“chartered,” “professional association. " or the abbreviation “P.A.”

(Principal office addres MUST BE A STREET AI)DRF\ ¥
. Enter new muiling nddress, if applicable: . 1y e
- S35 NW LITH (T
(Muailing address MAY BE A POST (GFFICE BOX) ! '
IXORALL KL, 33178
D, I'amcndmg the registered agent and/or regixtered pffice :ddrt« in Florida, enter the nume ol the
new 1 agent and/or the new reghtered office ad
NNIFER P o] T
Veme of New Rewistered Agent JENNIFER PLANCHARIT
T35 NW LI4TH CT
fFlondo arver addresy
[XORAIL, ., 33178
New Regevtered Office Address: : . Florida
vy (Zp Condey
New Registered Agent's Signature, if changing jstered Agent;

1 hereby accept the appointment as registered age.rzr I am familiar with and accept ihe obligations of the position,

Lt

\;Jm:mre of New Reqsiered Agent, f changing

Check if upplicable
3 The amendment s) is‘are being filed pursuani to s 607.0120{11)(e), F.8



Ifamending the Officery and/or Directory, enter the tithe und name of each efficer/director being removed and title, rame. and

uddress of each Officer and/or Director being added:
fAtach additonal sheels, if necessary)
Please note the officer/direcior ttile by the first lenier of the office tute:

P = Presudem: V= Vice President; T'= Treasurer: §= Secretary; D= Director: TR~ Trustee; C = Charrman or Clerk; CEQ = Chief
Executive Ufficer: CFQ = Chief Financial Officer. If an officer/director holds more than ane tule, list the first leiser of cach office held

Presudent, Preasurer, Director would he PTI.

Changes should be noted in the following munnter. Currenthye John Doe s hsied as the PST and Mike Jones ix listed as the 3. There s
a chunge, Mike Jones leaves the corporation, Sally Smith s named the V and 3. These should be noted as John Doe, PT us a Change,

Mike Jones, V as Remove, and Sally Smith, SV ay an Add,

Example:
X Change Pt lebin Do
X Remove ¥ Mk Jopes
X Add Y Sally Smizh
Type ol Aclivn Tule Numw Address
(Check One)
v JENNIFER PIANCHART TRASNW LIATHCT
1} Change
X IXIRAL, FL.. 33173
Add
Remonve
2y Change
Add
Remose
n Change
Add
Remune
4) Change
Add
Remuove
5y ___ Change
Add
Remwwe
6) Change
Add

Remuose




E. If amending pr adding additional Articles, enter change{s) here:

. (Attach eddinonal sheets, if necessaryt.  (Be specific)

F. If an wmendment provides for an exchange, reclassification, gr eancellation ¢f issued shargs,
provisieny for implementing the amendment if not conisined in the amendment ityelf:

Vi net applicable, indicete NYA)

N/A




The dute ﬂf:l.‘}ll‘l'l nmendment(s) adoption: . i" other than the

dute this document was signed

EfMective date iTupplicable:
tno more thin W davs ufter amendmens file duse)

Note: 1¢ the dale inserted in this htock does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Staie’s records

Adoption of Amendment(s) (CHECK ONE)

™ The amnendmeni(s) was/were adopied by the incorporaters, ur board of directors without sharcholder action and shareholder
action was not required

[0 The amendment{s) was/were adopted by the shareholders  The number of votes cast for the amendment(s)
by the shascholders was/were sufficient for approval

[ The amendment(s} wasfwere approved by the sharcholders through voting groups  The followmg statement
must be separatelv provided for cach voting group entitled ta vote separalely on the amerziment(s):

“The number of votes cist Jor the amendment(s) was/were sutficient for approval

h‘}'

(Veing yroup)

S02022
Dated

2T,
Signature idl

. . - T ! -
By a director, president of vther offacer - il directors or officers have not been
selected, by an incorporutor - if in the hands of a receiver, truster, or other coun
appointed tiduciary by that fiducian)

CASTILLG. MARIA A

tTyped or pninted name of person signing

{Title of person signing}



