J 0
B el "]Ub‘) éa‘
DingiSlon of Corpofation .

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

‘Note; Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H18000145328 3)))

O

H1800014532634BC%

Note: DO NOT hit the REFRESH/RELQAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Coerporations
Fax Numper :t (B850)617-6380

From:

Account Name : HADAS ACCOUNTING AND TAX SERVICES
Rogount Number : IZ20170000018

Rhone : (305)222=-2289
Fax Numbgy : (305)221-3810

**Enter the email address for this busineas entity to be uzed for future
annual report mailings. Enter only one amail address please

@t'-‘ (- ]
Email Address: Egddj"fﬂggse&.i&‘?g ?_{[!Qﬁ. €9 rv] —h =2
' he =
-y T
| i P S e e s e T T T T T T .z,:": -'< -
COR AMND/RESTATE/CORRECT ORO/DRESIGN ~ 8% © T
SUSO'S INC w2 ©
e o
: O O
o =t 2% ;&
?L :l%i EEﬂT the
w7 g2
b o R
ol r o4
® A ——m — —— ——C-GOLDEN
K 10 208
Electronic Filing Menu

Corporate Filing Menu Help



v

»

05/09/2018 12:34P¥% FAX

OVER L,

TOQ: Amendment Section
Division of Corporetions

NAME OF CORPORATION; SUs0'8 INC

P18000035428

DOCUMENT NUMBER:

The enclosed Artieles af Amendment and fee are submitted for fling,

Please return ali correspondence concerning this matter to the following:

Blanca L Lacayo

Name of Comact Person
Hadas Accounting And Tax Services

Firm/ Company
210 SW 107th Ave
Address

Miami, F1 33174

City/ State and Zip Code

hadastaxeservices@gmail .com
~ E=mail address: (1o be used for future annual report notification)

For furilrer informmation conceming this matter, please call:

Blanca L Lacayo at ( 305 y 222-228%

Name of Contact Pevson Area Code & Daytime Teiephone Number

Enclosed is a check for the following amount made payable to the Florida Depariment of State:

B $35 Filing Fec OI$43.75 Filing Fee & 084375 Filing Fee &  [3852.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional capy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Mal (24 Street Address

Amendment Section Amendment Section

Division of Corparations Division of Corporations

P.0. Box 8327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tailahassce, FL 32301
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Articles of Amendment I i
to SECHETARY OF STATE
Articles of Incorporation TALLAHASSEE. FLORIDA
of @
SUSQ'S INC
(Name of Corporation as curpently filed with the Flgrida Dept. of State)
P18000035428

(Document Number of Corporation (if known)

Pursuant to the provisions of section 507.1006, Florida Statutes, this Fiorida Profit Corporation adopts the following amendment(s) to
its Anticles of Incorporation;

A. M amending name. enter the new name of the torperation:
The new

namse must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
"Corp.,” “Inc,"” or Co," or the designation "Corp,” "Inc,” or “Ca". A professional corporation name must conlain the
word “chartered, " "'professional association, " or the abbreviation "P.A."

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

C. Eater new mailing address, |{ applicable:
(Maillng address MAY BE A POST OFFICE BOX)

D. I amendi istered agent and/or repistered office nddress in Florida, enter th me of the

ey regigfered agent snd/or the new registered office addresy;
Name of New Registared Agant

(Floridg street address)
New Registered Cffice Addrgss: _, Florida
(Cloy {Zip Cods)
w Registered Agent’s Sipnature, i changing Regj e

1 hereby accept tha appointment as registered agemi, 1 am familior with and accepl the obligations of the position.

Signatura of New Registered Agent, if changing
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IT amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

address of ench Officer and/or Director being added:

{Attach additional sheets, if necessary)

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

P = Prosidgnt; V= Vica President; T= Treasurcr; 8= Secretary; D= Direcior; TR= Trusice; C = Chairman ar Clerk: CEO = Chief
Executive Qfficer; CFO = Chief Financial Officer. if an officer/director holds more than one title, list the first latter of each office
held President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Curremtly John Doe is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith Is mamed the V and S. These should be noted as John Dos, PT as a Change,

Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Example:

X Change PT John Dog
X Remove v Mike Jones
X Add sY Sallv Smith
I'ype of Action Title Nzme Address

{Check One)
PT ARIEL ZAMBRANQ * 2400 NW 110TH AVE, MIAMI FL

1) Change

Add

Remove

PT ALICIA § LEON 2400 NW 110TH AVE, MEIAMI FL
2) Change

Add

Remove

3) ___ Change

Add

—

Remove

4) __ Change

Add

—

Removs

5} Change

Add

Removec

6) ___ Change

Add

Remove
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E. If smending or sdding additional Articles, enter chasge(s) here:
{Attach additional sheets, if necessary).  (Be specific)

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

provisions for implementing the amengment if not contalned in the amendment itsel[;
(if not applicable, indicate N/A)

Page 3 of 4



*

05/09,/2018 12:35P¥ FAX 0006/00086

The date of each amendment(s) adoption: , If other than the
date this document was signed.

05/09/2018

Effective date i applicable:
{ne more than 90 days afler arendmem file date)

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

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through veting groups, The following statement
st be separately provided for each voting group entitled to vote separately on the amandment(s):

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

by -
(voting group)

[ The amendment(s) wasiwere adopted by the board of directors without shareholder astion and shareholder
action was not required.

2 The amendment(s) was/were adopted by the incorporaters without shareholder action and sharcholder
action was not required.

05/09/2018
Dated

/bJ-/
A
Signature A ‘u”fy‘b

(By4 difector, president or other officer = if directors or officers have not been
seteeted, by an incorporator — if in the hands of a receiver, trustee_ or other court
appointed fiduciary by that fiduciary)

ALICIA S LEON

{Typed or printed name of person signing)
PRESIDENT

(Title of person signing)
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