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COVER LETTER

TO: Amendiient Seetion
Division of Corperations

Serio Management
NAME OF CORPORATION: o g Caorp

P18000028850

DOCUMENT NUMBER:

The enclosed Articles af Amendnent and fee are submitted for filing,

Pleasc return all correspondence concerning this matier to the following:

Syed Zafar

Name of Contact Person

Zafar Francuz and Company CPAs

Firm/ Company

5730 SW 74th Steet Suite 300

Address

Miami, Florida 33143

Ciny/ State and Zip Code

syedz2000@gmail.com

E-mail address: (to be used fur future annuai report notification)

For further information concerning this matter, please call:

Syed Zafar [1305 ] 224-3909
a
Name of Contact Person Arca Code & Davtiime Telephone Number

Enclosed is a check for the following amount made pavable 1w the Florida Departmeni ot State:

433 Filing Fee 084275 Fiting Fee & OIS43.75 Filing Fee & [J$52,30 Filing Fee

Certificate of Status Certitied Copy Centificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Street Address

Amendment Section

Division of Corporations
Clifton Building

2661 Exccutive Center Circle
Tallahussee, V1L 32301

Mailing Address
Amendment Seciion
Division of Corporativns
P.O). Box 6327
Tallahassee. FIL 3231




Articles of Amendment
to
Articles of Incorporation

0 [llanaoprment ‘O@W@
OIB0CCD 25550

{Name nfMpclr:ltion as currently fled wi‘h the Florida Dept. of State)

{ Document Number of Corporation (if known)
s Articles of Incorporation:

Pursuant to the provisions of section 6071006, Florida Swtuies. this Florida Profir Corporativn adopts the following amendiment(s) to

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

The  new
neme must be distinguishahle and contain the word “carporation,” “company. " or Cincorporated” or the abbreviation
“Corp..” “Ine. " or Co. 7 or the designation "Corp. " “Ine. " or "Co o professional corporation name must coniain the
word “chartered. ™ Vprofessional assactation, " or the ahbreviation “PoA7
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESY ) .
: -
o T
c —
~ - Sy . P 2 o
C. Enter new mailing address, il applicable: s |"'1
{(Muiling eddress MAY BE A POST OFFICE BOX) "clj
-
e
<
w
fa
D. If amending the registered agent and/or registered office address in Florida. enter the name of the
new registered apent and/or the new registered office address:
Naume of New Regisiered Ageenr
(Flerida strect addrossy
New Revisrered Office Address: . Flenida
(i)

t2ip Code)
New Registered Agent’s Signature, if changing Revistered Apent:

I hereby aecept the uppointment as regisiered augent. Lam jamilior with and aeeept the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and tide, name, and
address of cach Officer and/or Director being added:

A rach additional sheets, if necessary)

Please note the officer/director title by the first leiter of the office title:

P = President: Vs Fice President: T= Treaxurer: 8= Secrcian: D= Divecter; TR= Trusioe: C = Chairman or Clerk: CEQ = Chief
Execwive Officer: CFU = Chicf Financial Oticer. I an officer/divecror holds more than one sitde, lise the first lotter of cach office
held, President, Treasurer, Director wordd be PTD.

Changes should be noted in the following manner, Currendy Jolhn Doc is Bsted as the PST and Mike Jones is Lsted as the V., There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the Vand 8. These showld be noted as Johne Doe, PT as a Change,
Mike Jones, Vas Remove, and Sallhy Smith, SV as wn Add.

Example:
X Change rr John Poe
N Remove ¥ Mike fones
_N Add sV Salty Smith
Type of Actiun Tithe Name Address
(Check One)
) Y Lourdes Serio 3766 San Simean Circle
1} Change
Weston, Florida 33331
Add
Remove

2) Change

Add

Remove

3) Change

Add

Remove

4 Change

Add

Remove

Ry Change

Add

Remove

6) Change

Add

Remove
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F. Il amending or adding additional Articles, enter change{s} here:
tAtuch additional sheets, i necessarv). (Be specific)

F. If an amendment provides lor an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Ui not applicable, indicate NAA)
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(8/22/2018

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

0872212018

Effective date il applicable:

(e more than Y0 davs afier amendmoens fife date)

Note: 1f the date inserted in this block does not meet the applicable staunory filing requirements, this date will not be hsied as the
document’s effective date on the Depantment of State’s records.

Adoption of Amendment(s) {CHECK ONE)

B The amendmenics) wasfwere adopted by the sharcholders, The number of votes cast for the amendmesd(s)
by the sharchelders was/were sutficient for approval,

O The amendment(s) wasfwere approved by the sharcholders through voting groups. The jollowing statement
muast he sepuratedy provided for each voting group entitled 1o vate separarelv on the amendment(s):

“The number of votes cast for the amendment{s) was/were sulticient for approval

h)'

froiing yronp)

O The amendmeni(s) was/were adapted by the board of dircetors without sharchelder action and sharcholder
action wis not reguired.

O The amendmeni(s) was/were adopied by the incorporators without sharcholder action and sharcholder
action was not required,

08/22/2018
Dated // /A ya

Signature 2 i:; ;A/V
s § w

{By a director. pplsi r other utficer — if direetons or officers have not been
selected. by an rutor — if in the hands ot a receiver. trustee. or other court
appointed fidué&iary by that fiduciary)

Victar Serio

{Typed or printed name of person signing)

President

{Tite of person signing)
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