00

Division of Corporations

3MAl

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 alf pages of the document.

((H 18000175966 3)))

RGO

H180001759663ADBCA

ittt

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

e

Doing so will generate another cover sheet.

To:
Division of Corporations —_ ~
Fax Number : (858)617-6380 =41 =
T2 o T
From: _?:._ﬁ = )
Account Name @ CHARM CONSULTING P
Account Number : 128120800084 W e T
Phone : (754)234-3393 M= m
Fax Number : (954}302-1525 '—n?“ =
r“-{'f'l a C
D'__: ..
**Enter the email address for this business entity to be used for futlie- @
annual report mailings. Enter only one email address please.** g o
Email Address:_ 1O | r 1t ICOY‘V)
(.'-'. b em
N COR AMND/RESTATE/CORRECT OR O/D RESIGN
Cood o SHOURY CORP j
“ho b - !
% =l |Certificate of Status 0
(8H] ;oo .
O & T |_(_2_crt:ﬁed Copy 0 hkﬁ/
% i 'E::‘:: Page Count L0
o o= Estimated Charge 83500 |
— U ot ———d
b

A Ml s o ——— 1 e

JUN 13 7018
| ALBRITTOM

Electronic Filing Menu

htips Nefile, sunbiz. crg/scripls/efilcavr.exe

Corporate Filing Mepu

M



H180c0 15766 3

LOVER LETTER

TO: Amendment Scctien
Divistan of Corporations

NAME OF CORPORATION, O URY CORP

3749
DOCUMENT NUMBER: P180050

‘The enciosed Articles of Amrendment and fee are subritted for filing.

Picasc return all correspondence concermning this maner 1o the following:

TSABEL MARTINEZ

Nane of Contact Persop
CHARM CONSULTING LLC

FimV Company
1825 MAIN STREET

Address
WESTON FLORIDA 333248

Ciry’ State and Zip Code

ISABELAMARTINEZ@GMALL . COM

E-mai} address: (20 be used for future annual report notification)

For further information cancerning this matter, please cali:

[SABEL MARTINEZ o {754 ) 2343393

Name of Coptact Person Area Code & Daytime Telephone Number

Enclosed is 2 check for the foliowing amount made pavable to the Florida Deparmment of State:

B 335 Filing Fee 184375 Filing Fee & (843,75 Filing Fee &  [J$52.50 Filing Fee
Cerrificate of Status Curtified Copy Certificate of Status
(Auddilional copy is Certified Copy
ensclosed) (Additignal Copy
13 enclosed)

Mailing Address ' Street Address

Arnendraent Seetion Amendment Seciion

Division of Corporations Division of Corporations

P.O. Bex 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce, FL 3230}

)
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Articles of Amendment
to

Articles of Incnrporation
of

SHOURY CORP

(Name of Corporation as currently filed with the Florida Dept, of State)
P18000037491

{Document Number of Corporution (if known}

Pursuart to the provisions of section §07.1 006, Florida Statutes, this Florida Prufit Corporation adopts the following amendment(s) to
its Articies of Incorpovation:

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

The rnew

naine ntust be distinguishable and contain the word “corporation.” “company,” or “Incorporated’” or the abbreviction
“Corp.,” "Iac.” or Co., " vr the designation “Corp.” “Iac.” or “Co™". A professional corporution name must contain the
word “chartered.” “professional aszociation. " or the abbreviarion “F.A."

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

C.

Enter new mailing address, if applicable:

(Marling address MAY BE A POST OFFICE BOX)

D. Ifamending the registered agent andfor repistered office address in Florida, enter the name of the
new regi = Jor the new repistered office address:

Y
3|
g Wi 3) NnF IOl

a3nid

Name of Nev

ggistered Agerns N{ZA’

a
3
0¢

{Florida sireet address)
New Registered Qffi ress:

, Florida
{City) (Zip Cude)

MNow Reglstered Apent’

jgnature, if ¢changine Registere

{ herety dccepr the appoiniment os regisiered agent. [ am familiar with and decept the obligavions of the position.

Signature of New Registered Agert, if changing

Pagelofd
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H amending the Officers and/or Directors. enter the title and name vl each nfficer/director being removed and title, name, and
address of each Officer and/or Directoy being added:

fAitach additionul sheers, :fneces.ran;

Pizase note the officer/director ntie by tne first latier of the office titde:

F = Prosidens; V= Vice President; T= Tressurcr; S= Sceretary, D= Director; TR= Truistee; C = Chairman aor Clerk; CEQ = Chigf
Lxecutive Dfficer. CFO = Chief Financial Officer. If an officer/irector hoids more than one iitle, list the first lerer of each oiffice
held. President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Cuwiently John Doe is listed as the PST and Mike Jores i listed us the V. There it
a chanye. Mike Jones leaves the corporaiion, Sally Smith is named the V and 5. These should be noted a3 Johr Doe, PT as a Chanze.

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

Example:
X Change Pr lohn Doc
X Remove v Mike fopes
_X Add v Sully Smith
Type of Action Titie Name Address
{Check One)
P Marmel de Martinez , Mass Cectlia 1120 S POWERLINE ROAD
) Change
add POMPANO BEACH, FL 33069
KX
Remove
P Maztinez Marmol. lsabe} Rosario 3807 E COQUINA WAY
2) Change
XX WESTON, FL 33132
Add
Rersove
3y Change .
Add
Remove
4) Change
Add
Remove
3 Change
Add
Remove
) Change
Add
Remove

Page 2 of 4



1000 1977663

E. if amending or adding additional Articles, enter change(s) here:
(Auach additional sheets. if necassarv).  (Be specific)

F. ]f an amendinent provides for an exchange, reclassification, or cancellation of ixsued shares,
previsions for implementing the amendment if not contained in the amendment jtself:
(if not applicable. indicate Nid)

Page 3 of 4
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tape 12, 2018
The date of 2ach amendment(s} adoption:

data this document was signed.

. if other than the

Effeetive date if applicable:

(no mare then B0 days after amendment fife date)

Mote: Hf the date inscried in this block does not meet the applicable staturory filling reguirements, this date will not be sted 25 the
ducument’s ¢fTective date on the Department of State’s records. '

Adoption of Amendmeni(s} (CHECK ONE)

B The amendment(s) was‘were adopued by the shareholders. The numier of votes cast for the amenadment! 3)
by the shareholders wasiwere sufficicn: for approval,

] The amendment(s) was/were approved by the sharelolders through voting groups. The foliowing statement
must he separalely provided for eack vouing graup entitled to vote separately on the amemiment(s):

“The number of votes cast for the amendment(s} was/were sutficient for approval

by

fvoring growup)

O The emendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
gction was not requircc.

0 The amendment(s) was/were adopted by the incorporawrs without shareholder action end sharcholder
action was not required.

June 12 2018
Datcd

e Lo ati ot J A

{By a director, president or other officer — if dircctors or ofﬁt;ﬁs have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other couct
appointed fiduciary by that fiduciary)

Maria Cecilia Marmol de Martinez

(Typed or printed pame of person signing)

Presicent

{Titte of person signing)
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