P

(Requestor's Name)

(Address)

(Address)

(City/State/Zig/Phone #)

[] Pick-ur [ war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certi

cates of Status

. ) - l
Special Instructions to Filing Officer:

Office Use Only

WAL RO

100306437941

!

127147 17--01005--004  ##35. 51

:_’:f_"! l‘&-’;
Te I
L
e
' ‘_‘° ') i
L - |V
_. '_'rl i'—‘j
¢ %) _
1 e

|

DEC 14 700
| ALBRITTON




M-

4. .
TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:

COVER

LETTER

HET’\ MARI'S. CORP

P17000085677

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee arc submitted for filing.

PPlease return all correspondence concerning this matter to the following:

GLAUCIA

BASTOS

Name of Contact Person

1001 EAS?'

Firm/ Company

SAMPLE ROAD 6E

POMPAN

Address

0 BEACH FLORIDA 35064

ATENDIMENTY

Cin/ State and Zip Code

)I@’I'l-lli'l'RUS'I'C]RCLI;'.I:\'I-'O

E-mai

For further information concernin

GLAUCIA BASTOS

=

this matter. please call:

at (

address: (to be used for future annual repon notification)

954 ) 8617884

wWame of Contact P

i
Crson

Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of Suute:

B S35 Filing Fee
Cent

Mailing Addre;
Amendment Sec

Division of Cor|
P.O. Box 6327
Tallahassece. FL.

a
J
0543175 Filing Fee &

ificatc of Status

S8
tion
norations

32514

[3543.75 Filing Fee &
Certified Copy
{Addivonal copy is

cnclosed)

0$52.50 Filing Fee
Ceruficate of Status
Certified Copy
(Additional Copy
is enclosed)

Street Address

Amendment Section

Division of Corporations
Clifion Building

2661 Executive Center Circle
Tallahassee. FI1. 32301



Articles of Amendment

Articles of Ilt:,(‘()rpormiun
of
BETAMARI'S, CORP
(Name of Corporation as currently filed with the Florida Dept. of State}
P17000085677 i
|

(Document Number of Corporation (if known)
its Articles of Incorporation:

Pursuant to the provisions of section 607.1006, Florida Statutes. this Florida Prefit Corporation adopts the following amendment(s) to
A. If amending name, enter theinew name of the corporation:

| The new
name must be distinguishable and contuin the word “ecorporation,” “eampany, T or Cincorporated T or the abbreviaiion
“Corp..” “lnc.” or Co.” or the designation “Corp.” “Inc.” or “Cao™. A professional corporation name must comtf:in the
word “chariered,” “professionaljassociation.” or the abbreviation P A"

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

C. Enter new mailing address,\if applicable:

(Mailing address MAY BE AIPOST OFFICE BOX)

—-y
Low) 1
. r—

S A -
— —
e w
- |
]
L Y:
- == 'y
=
D. If amending the registered agent and/or registered office address in Florida, enter the name of the R u__'__
new registered agent and/orlthe new registered office address: 3-
Name of New Registered Agent
(Floricda street address)
New Regisiered Office Address: . Florida |
iy (Zip Codet
New Registered Agent's Signature, if changing Repistered Agent:
! hereby accept the appointment as

registered agent, [ am familiar with and accept the obligations of the pusition.

Signature of New Registered Agent, if changing

Page | of 4




If amending the Officers and/u:lvr Directors, enter the title and name of each officer/director being removed and title. name. and
address of each Officer and/or, Director being added:

 (elttach additivaal sheets. if nur."&x.mrj')

Please note the officer/director Ez'irle by the first letter of the affice title:

P = Presidens: V= Vice Presidemi: T= Treasurer: S= Secretary, D= Director: TR= Trustee: (= Chairman or Clerk; CEQ = Chief

txecutive Qfficer; CFO = Chieljy Finuncial Officer. If an officer/divector holds more than one title, list the first lenter of each office

held. President. Treasurer, Diréctor would be P11,

Changes should be noted in rhe'l_}"o.’lowing manner. Curvemly John Doe is listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves lhz: corporation. Sally Smith is named the VVand 5. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, 517 as an Add.

Example:
X Change PT John Doe

X Remove v Mike Jones

_X Add SV Sally Smith

I'vpe of Action Title Name Address
(Check Once)

p TATIANE C DA COSTA SAML ADDRESS
1} Change

Add

Remove

\ TATTIANE C DA COSTA SAME ADDRESS ,
2) Change

N
Add

Remuove

-

3) Change

Add

Remove

4 Change

Add .

Remove

3) Change

Add

Remove

H) Change

Add

Remove \
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E. If amending or adding additional Articles, enter change(s} here:
|

(Attach aeditional sheets, iff 1 cessany.  (Be specific)

F. H an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable. indicate N/4)

Papge 3 of 4




The date of each amendment(s)/adoption: . if other than the
datc this document was signed.

Effective date if applicable:

o more than 90 davs afier cmendment file duate)

Note: If the date inserted in this|block does not meet the applicable satutory filing requirements, this date will not hc listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment{s) was/were adopted by the shareholders. The number of vores cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendmeni(s) wasfwere approved by the sharcholders through voting groups. The following stutement
must e separately provided Jor each voting group entitled 1o vote separately on the amendmenid(s):

“The naumber of votes cast for the amendment(s) was/were sufficient for approval

by

\ (voting group)

- | - . .
O The amendment(s) wasfwere adupted by the board of directors without shareholder action and sharcholder
action was nol required.

B The amendment(s) was/were adopted by the incorporators without sharchalder action and shareholder
action was not required.

i 1/05/2(?”

Dated

., )rlfu A p/ﬂ‘o

Bv a director. president or other officer — if directors or OﬂlCCI’S‘hﬂ\ ‘e not been
p
e!ected by an incorporator — if in the hands of a receiver, trustee. or other coun
ppomlcd fiduciary by that fiduciary)

Signatfire

TATIANE C DA COSTA

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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