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COVER LETTER

TO: Amendment Section
Division of Corpuorations

. L. . o ONS Marketind Promo and Advertisinng Ine,
NAME OF CORPORATION:

i o e L PI7000NTROAY
DOCUNMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for tiling.

Please rewrn all correspondence concerning this matter to the following:

Camille Merilus

Name of Contact Person

Firm/ Company

13015 NW Tih Ave

Address

Miami Flomda, 331638

Cirvy Stale and Zip Code

E-mail address: (o be used for future annual report natification)

For further intormabion concerning this matter, please call:

Camille Merilus l(';'R() N 868-0907
a

Name of Contact Person Area Code & Daytime Telephone Number

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

E( 335 Filing Fee 054375 Filing Fee & OS$43.78 Filing Fee & [0$52.50 Filing Fee
Certiticate of Stats Certified Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed) (Additional Copy

tr enclosed)

Mailing Address Steeet Address

Amendment Section Amendment Scotion

Diviston of Corpurations [ivision of Corporanons
P.O. Box 6327 Clitton Building

Tabluhassee, FLL 32314 2661 Exccutive Center Cirele

Tallahassce, IFIL 32301



. 1
Articles of Amendment F l l F D

11

Articles of In;‘ul‘p(n‘ntiul‘a MAY 2[4 AH S LY

QMS NUI—V—\Q:&\ AN fife Rlirida Dept, hrs%_\s%lll'

{(Name of Corporatiod as currently filed wi

. S

(Docuement Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Stawues, this Florida Profit Corparation adopts the Tollowing amendment(s) 1o
its Articles of Incorporation:

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

The new

name must he distinguishable and contain the word “corporation,” “company,” or Cincerporated " or tie abbreviation
“Corp., e, o Col 7 or the designation "Corp. ™ “Ine. ™ or "Co™ A profescionad corporation nime must coniain the
waord Cchartered,” “professional axsoctation, " or the abbreviation 07

P30S NW Tih A

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

Miami Florida, 23168

C. Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

D. I amending the registered agent and/or registered office address in Florida, enter the nume of the
new registered agent and/or the new repistered office address:

Nume of New Regisiered Agent

(Flornde sirect address)

New Regisiered Opfice dddress: - Flarida
(it 24 Cendes

New Registered Agent’s Signature, if changing Registered Agent:
{ hereby accept the appointment as registered agent.  Fam familiar with and accept the uhligations of the position,

Stgnature of New Kegistered Agent, i changing
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It amending the Officers and/or Directors, enter the title and name of each officer/director being removed and tithe, name, and
address of cach Officer and/or Director being udded:
(Attach additionud sheets, if necessary)
Please note the officerfdirector title by the first leter of the office tiide:
P = President: V= Fice President: T= Treasurer: §= Seerctarv: D= Direciar; TR= Frustee: C = Chairman or Cleek: CEO = Chicd
Evecutive Offieer: CFU = Chief Financial Oticer. I an officor diveeton tolds more than ane aite, it ihe Jivst fitter ol cacl office
held, Presidens. Treasarer, [Nrecior woutd be 070
Chutnges showdd be noted o the Jollenving maencr - Carventiv John Doe o listed as dhe PSE and Mike Jones o fivneed av the 17 There i
a chunge, Mike Junes feaves the corporation, Salfv Sendh s named the Vand S These showdd be notod as ol Doe. PT s a Change,
Mike Jores, Vay Remove, and Sally Smith, SV as an Add.
Iaample:

X Change T John Due

X Remove \Y Mike Junes

N oAadd sV Sally Smith

Type of Action Title Name Address
{Check One)

Souveny Pruneiu 30 N W 71h Street
1} Change

Add

Kemove

2) Change

Add

Remove

"

k) Change

_Add

Remove

4} Change

Add

Remuove

3} Changy

Add

Remove

f) Change

Add

Remove
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E. W amending or adding additional Articles, enter chanpets) here:
LAttach additional sheets, if necessary).  (Be specific)

NIA

F. I an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contitined in the amendment itself:
(i not applicable, indicate N/A)

NIA
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May 17:h, 2018
The date of each amendment(s) adoption: . it other than the
date this document was signed.

F.ffective date if applicable:

fro more than 90 davs afier amendment file dure)

Note: [f the date inseried in this block dovs not meet the applicable statutory 1iling requirements. this date will not be listed as the
document’s etiective date on the Department of State’s records.

Adaption of Amendment(s) (CHECK ONE)

O The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere suftictent for approval.

O The amendmentis) wastwere approved by the sharcholders through voting groups. The jollewing siatement
muisi he separately provided for each vourg group catithed fevote separcicle on the amendmenitsi:

“The number of votes cast for the amendmentts) was/were suflicient for approval

the Board Members

(voting group)

B T'he wmendmeni(s) was/were adopted by the board of directors without sharchotder action and shareholder
action was not required.

D The amendment(s} wasfwere adopied by the incorporators without sharcholder action and sharcholder
action was not required.

May 1 7th, 201¥
Dated i

Signature

By uditecto

president or ather otficer iFdiectors orofticers have not been
selected. by anincarporstor 0 i the hands of @ receiver, rustee, ot other court
appoinicd Tduciary by that (duciary)

Camille Merles

(Typed or printed name of person signing)

President and CEOQ

(Title of person signing)
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