HP LASERJET FAX ¢ & 5555555555

- /\\ Diviskon ofCorp:asaﬁQ{
Y\/Z
nt of St

7; /Dg-mm/of Corp{fmons

Electronic Fl]mg Cover Sheet

16 2018 9:51PH

Note: Please print this page and use it as a cover sheet. Typc the fax audit number
{shown below) cn the top and bottomn of all pages of the document,

(((H18000115636 3)))

0O AR

H1EDOD 156363200+
Note: DO NOT hit the REFRESH/RELQOAD button on your browser from this page. s
Doing so will generate another cover sheet. pe
— —————— R ———m TN
To: ;,. ‘—“‘
Division of Corporations . T
Fax Number i {858)617-6380 ) S )
From: o f?
Account Name + CAPOTE &% CAPCTE,P.A. ", 2
Account Number : 119998220052 R o
Phone : (385)374-1555 § TALLENT
Fax Number : {395)374-e9¢cH
APR 1 7 2018

**Enter the emall address for thls business entdty to be used for future
Enter only one email address please.®**

annual report mailings.

Email Address:

COR AMND/RESTATE/CORRECT OR O/D RESIGN

—— r—————

CEILIAH EPNER PA -

P

lﬁlcrtlﬂcatc of Status | 0 | £§ =)
ICertified Copy | 0 ] 3 > 3
Page Count I 04 | oE 2 (‘n‘;
Estimated Chargs Efé N
R
o
= 7
Help

Electronic Filing Menu Corporate Filing Menu

hitpefelis sunolz.omg/serptaell cov: sde
4

111



Repr 16 2018 9:51PM HP LASERJET FAX 5555555555
850-817-6301 4/13/2018 10:05:28 AM PAGE i7001 Fax Sexver

April 13, 2018

FLORIDA DEPARTMENT CF STATE

CRILIARE EPNER PA Drvision of Corporations

265 PALM AVENUVE
MIAMI BEACH, FL 33139

SURJECT: CEILIAH EPNER PA
REF: P18000025279

¥We recalvaed your electronically transmitted documant. Howaver, the
document hag not besr filed. Please make the following corrections and
refax the complete dooumant, including the electronic filing covar sheet.

The dooument you submitted has been prepared purauant to norprofit
statutes (chaptar 617, Florida Statutes). A& the entity was originally
filed as a corporation for profit, this document should be filed pursuant
to chapter 607, Florlde Btetutes.

Fleusa return your documert, along with & copy of this letter, within 60
days or your filing will be considered sbandoned.

If you hava any questions concerning the filing of your dozument, please
-gall (B50) 245=-605C.

Susan Tallant TAX Aud. #: H18000115636
Regulateory Speciallat II Letter Number: 118A0J007465

P.O BOX 6327 - Tallahassee, Flonda 32314
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Artieles of Amendment
to
Articles of Incorporation
af
CELLIAZL EFPNER PA
(Namg of Corporation 2 currently filod with the Florida Dept, of State)
P1300002527%

(Document Number of Corporation {if known)
Pursuant to the provisions of aection 607.1006, Florida Stantes, this Flerida Profit Corporarion adopts the following arvendment(s) <o
its Arsicles of Incorporation:

A. I nmepding name. enter the new name of the corporation:

The new
ngme must be disanguishable and contain the word “corporarion,” “company,

or “incorporated” or the abbreviarion
“Corp.," "Inc.," or Co.." or the designation “Corp," “Ine,” or "Co*. A professional corporatfion name musi contain the
word “chertered,” "professional association, ” or the abbreviation "P.4. 7

. p——d
Cn >
B. Enter pew pracipal offlce nddress, if applicalsle: ) —
(Principad office address MUST BE 4 STREET ADDRESS ) ) -
=3 R
. T -
T —- i""‘;
C. Epicr new mailing address. {f appHeable: : s L
{Mulling address MAY BE A POST QFFICE ROX) . e+
oy
DI hg r red agent and/ur registered office | nter the name of the
peov registgrpd agent andl/or the new registered gffice address:
Name of New Regirtered Agent
{Flornda siree! addrars)}
Naw Reglwered Office . , Ficrida
(Ciny Zip Code)

New Reglstered Agent’s Sipnature, if cha

Agent:
{ horeby accept the appointiment as registered agent. [ am jamilior with and cccept the obifgaiions of the positiun.

Stgnaivre of New Registered Agent, {f changing

Page 1 of 4
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H18000115636

I amending the Otficery and/or IHrectors, ¢nter the title and name of each officer/director belng removed and tHtle, name, and
oddress of each Officer and/or Director being added:

{Antach additional sheets, if necessary)

Please note the officer/director tifle by ihe flist fetter uf the office title:

P = Prasideni; V= Vice Prasident; T= Treaswrer; 5= Secretory; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. [f an gfficer/director hoids more than one nitle, Iist the first {ercer of 2ach office
keld. President, Treasurer. Director would be PTD,

Changres shouid be noted in the following manner. Currently John Doe s listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Janes leaves the corporation, Sally Smich Is named tha V and 5. These should bg noied as John Doe, PT as a Change,
Mike Jonas, V as Remove, and Sally Smith, $V as an Add.

Example:

X Change PT lohn Dog
X Remave \'d fike Jone

_X Add sV Sally Smith

Ivpe @i Astipn Title Narae Address

(Check One)

1) Changs P CEILIAH EPNER A 265 PALM AVE
x___.-\dd MIAMI BEACH, FL 33139
____ _Remove

2) __  Caange
____Add
___ Remove

3) _ Change
_ Add
_____ Remove

4) ___ Change
___Add

Remove

53) __ Change
__ Add
__ Remove

6) __ Change
 Add

Remave
Pagelof 4
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E. If amending or adding additional Articles, enter chanpe(s’ here:
(Attack additional sheets, §f necessary).  (Be specific]

S555555555

(if no: appiicable, indicate N/A)

Poge 3 of 4
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The date of each amendment(s) adoption: , it other thau he
e this dosumen: was signec.

Effective date If gppticable:

‘no mare than 99 days after mnendmar: flie date)

Note: If the Gale ipgerted in fmis block does not meet thz spplicable statatory {iling requirsmonts, this date %ill not be sted as the
decumsnt’y etTestive date on the Depariment ol State’s records.

Adoption of Amendment(s) (CHECK ONE)

W The antzodinent(s) was/were rdopted by the shareholders. The awnber of votes cast for the wrrendinent(s)
by the shareholders washwere sufficient fo- epproval.

(3 The amendnent(s) wag'were epptoved by the shareholdess through veting grunps. The jollowing siatement
muas he separately provided for each voring group entitlad 1o vole seganrately on the amerdment(s):

“The ownber of voles cag: for the amendmeni(s;, wasswere sulficiznt for epproval

by s
(wuling grewp)

O The amzndmens) was/were adapied by the board of dirsctors without shareho!cer action und sharehuldar
action was not reguired.

O The amendment(s} was'wero adopted by the incozporetors witiout sherehelder action and sharehoider
action was 1ot required.

April 3,2018
Cated

somre (ot G

{Dy the cheirmen or vice chairman of #e boarc, president or other officer-if directors
hevz no: neen selected, by an incorperate: - if in the hands of a receiver, trustee, ar
other cocrt appoiated fiduciary by that fiduciary)

C PA\\A\/\ Tone”

(Typed pr*_rted nam{of peracn signing)

Dresi derc

' (Title of pc:son signing)
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