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COVER LETTER
TO: Amendiment Scetion
Division of Corporations
Chantell Export, Corp
NAME OF CORPORATION: : ‘
e PITODOORS99R
DOCUMENT NUMBER;
The enclosed Articles of Amendment and fee are submitted tor filing.
Please return all correspondence concerming this matier 1o the following:
Carolvn Livingston
Name of Contact Persen
Chantell Export, Corp
Firn Company
2034 NW 1 3th Street
Auddress
Miami. Florida 33125
Criyf State and Zip Code
carorankin@houmail.com
E-mail address: (10 be used for future annual report nosification)
For further infurmation concerning shis muatter, please call:
Curalvn Livingston 786 ) IRT6413
i N al
Nane of Contact Person Area Code & Daytime Telephone Number
Enclosed is & cheek tor the following amount made payvable to the Florida Department ol State:
B $35 Filing Fee 084275 Filing Fee & 843,75 Filing Fee & [IS552.50 Filing lFee
Certificate of Stans Centitred Copy Certitreate of Status
(Additional copy is Certified Copy
ciclosed) (Additional Copy
15 enclosed)
Mailing Address Strect Address
Amendment Section Aunendment Section
Division of Corporations Division of Corporations
.0, Box 6327 Clifiun Building
Tallahassee, FLL 32314 2661 Exceutive Center Crrely

Tollubassee. FILL 32301



Articles of Amendneent
to

Articles of Incorporation
of

Chantell Export

P lr.) (m)@\':mw of Corporation as currently filed with the Florida Dept of Sted

(Document Number af Corporaton (if known)

Pursuant 1o the provisions of section 607.1006. Flonda Suntutes, this Florida Profit Corporation adopts the following amendment(s) to
s Articles of Incorporation:

A. Hamending name, enter the new nante of the corporation:

The  new
name must he distinguishable and comtain the word “corporation.” “company,” or Cincorporated” or the abbreviation
“Corp.. ™ Vlne, T or Col " or the designaiion "Corp.” “ine, " or “Co”. A projessional corporation name must coniain the
ward Vchariered, " Cprafessionad association,” or the abbreviation “PoLT

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

C. Enter new mailing address, it applicable:
(Mailing address MAY BE A POST OFFICE ROX)

D, WWamending the registered apent and/or registered office addreess in Florida, enter the name of the
new registered geent and/or the new registered office address:

Name of New Registered Adgent

laridu strect address)

New Revistered Office Address: . Florida
(City) f7ip Codel

New Registered Agent’s Sismeture, if changing Registered Ayent:
Iherehy accept the appointment as registered agent. | am fumiliar with and vccept the obligations of the position.

Stgnature of New Regisiered Agend, if changing
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If amending the Officers and/or Directors, enter the title and name of exch officer/director heing removed and titte, name. und
address of cach Officer and/or Director being added:

fAnaeh additional sheets, if necessary)

Please mene the officerfdirector tidde by the fivst lenier of the office tile:

I= President: V= Viee Prosidens; T= Treasurer: 8= Secretary, D= Divector; TR= Trustee; O = Chairmun or Clerk; CEO) = Chigf
Fxecutive Officer; CFO = Chief Financial Officer. I an officer/divector holds more than one title, list the first letier of cach office
held, President, Treaswrer, Divector would be PTD.

Changes should be noied in the jollowing manner, Currently John Doe is listed as the PST and Mike Jones is listed oy the V., There ix
@ change, Mike Jones feaves the corporation, Sally Smith iy named the Vand S These should be naied ax John Doe, PTas a Change,
Mike Jones, V as Remove, and Sally Smith, SV ax an Add.

Fxvample:
N Change j John Due
X Remove V Aike Jones
_N Add SV Sally Smith
Type of Action Title Nuame Address

{(Check One)

X . V Carolyn L. Rayon 2054 NW O 3th Strecet
1) Change

Miami, Fl.onda 33123
Add

Remove

. P Carolvn Livingston 2034 NW | 5th Streat
2) Change

1 Miami. Flonda 33123
Add

Remove

. Ik Carlos M. Livingstan 2425 NW 35rd Street
) Change =

Miami. Florida 33142
Add

Remove

4) Change

Add

Remove

R Change

Add

Remove

Ay Change

Add

Remove
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F. Hamendine or adding additional Articles, enter chanve(s) here:
tAwtach additionel sheets. if necessary).  tBe specific)

. I an amendment provides for an exchanve, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself;
(i not upplicable, indicate N/dd)
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Dyecember 27, 2017
The date of each amendment(s) adoption: i other than the

date thisrdocument was signed.

Effective date if spplicable;

ine more than 90 dayvs afier amengdment jite daie)

Note: [1the date inserted in this block does not meet the applicable stantory filing requirements, this date will not be listed as the
document’s etfective date on the Departiment of Stute’s records,

Adoption of Amendment(s) (CHECK ONE)

— amendment(s) was/were adopted by the sharcholders. Fhe number of votes cast tor the amendment{s}
by the sharcholders was/were sutficient for approval.

0 The amendment(s) was/were approved by the sharcholders through voting groups. The following staremont
must he separatelv provided for cach voting proup entitled 1o vate separaiely on the amendmenis):

“The number of vetes cast for the amendment(s) was/were sullicient tor approval

by

veling group)
/

[Drhe amendment(s) wasiwere adopted by the board of direetors withows sharcholder action and sharcholder
action was not required.

O The amendment(s)y wasiwere adopled by the incorporalors without sharcholder action and sharcholder
action was not required.

December 27, 2017
Iraed

SPPRRAN + T (VR VY RC NS T VY

(Byva dln.ctm% stdent or other officed— i1 dircctors or ofticers have not heen
Auds ot poreceiver, wrustee, or other court

scleeted. by an incarporator — it o thd
appainted fiduciary by that tiduciary)

Carolyn Livngston

{Typed or prinwed name of person signing)

President

(Title of person signing )
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