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),/
NAME OF CORPORATION: ('\\\ TN [\ \f\J l ﬁ i_\.__
DOCUMENT NUMBER: \ ]_("\(\ DO SAGHD

The enclosed Artictes af Ameadment nad Tee are subntted T filtoge.

Please return alt cotrespunidenee coneeming his amtiee  the fllowinyg

UMOLWA, PREY RNO

Pree af Canet 1Person

Fimm Company

A0 MACToRIA_EE DR

Address

FORT LAUDSRDMN G, TL 25273

Clly! Stalg :n.i Zip e

CRROUIN A NRENV AV 1 TR, COTTy

Fomail adkdresss (o be uacd Tor Aulue mual report noliication)

Tar funher information concerning this nuiter, picase vall;

w{ )

Name of Conact Person Arca Code & Davtime Telephone Numker

Enclosed is a cheek for the tollowang amount made payabile o the Flozida Department of State;

o sas Filing Fec LIS4298 Fitng bee & (054175 Fiting Fee & (3852.50 Filing Fee
Centifienie of Sintus Certified Capy Centificate of Status
{Additional copy is Centified Copy
enctosed) tadditiorel Copiy

{s enciosed)

Maziling Address Street Address

Amcndmient Seclion Amendment Section
Diviston of Corporations Division of Comperations
P.O. flox 6327 Clifion Building
Tullahaswee, F1.323]4 266] Exceutive Cenzer Cirele

Tallahassee, FL 323M)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 3, 2018

CAROLINA AREVALO
1402 VICTORIA ISLE DR
FORT LAUDERDALE, FL 33327

SUBJECT: CAROCLINA AREVALO PA
Ref. Number: P18000038685

We have received your document for CAROLINA AREVALO PA, however, upon
receipt of your document no check was enclosed. Please return your document

along with a check or money order made payable to the Department of State
for $35.00.

If you have any questions concerning the filing of your document, please call
(850} 245-6050.

irene Albritton
Regulatory Specialist I| Letter Number: 718A00013773

www.sunbiz.org

Divicion of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 39314



Articles of Amendment
{ur
Artlcles af Incorporation

CAROLVA AREY AT PA "

{Name of Corporation os currcniby Gled with the Flarida Dept. of State)

PIBIC0O3B6BS

(Dogument Number of Carparation {if known)

Pursuart to the provisions of section 607.1006, Florida Statutes, this Florida Profit Carporation adopis the following amendmeni(s) 1o
its Articles of [ncomporation:

A, H amending nume, enter the new pame of the corparution:

Megtua (ARDLWIA AREVALD PA The new

rume must be distinguishable and contan the word “corporation.” "company,” or “incorporated” or the abbreviation

“Corp., ™ “Ine.,”" ur Co. " or the devipnation “Corp.” "I, " or "Ce”. A professional corporation name must contain the
word “chartered, " “professional associution, " or the abbreviation P

HU. Enter new principnl office address, I applicable:
{Principal office eddress MUST BIE A STREET ADDRESS )

C. Enter new molling address, if applicable:
{Muailing address MA ¥V BE A POST GFFICE BOX])

-
3

1

0. 1f amending the registered agent and/or repistered office addressin Florida, ¢nter the nnme of the
new repistered agent and/or the new registered office address:

a3

¢ B4 | 41{9NY 8102

=
Namg of New Registercd Agent wn
(Floridu stroer ad.dress)
New Repistered Office Addregs: , Flonida - )
(City) (Zip Code)

New Repisicred Agent's Sipnature, i chonging Registered Apent:

[ herchy accep: the appotaiment as registered agent. { am familiar with and accept the abligations of the position.

Signature of New Regisiercd Agent, {f changing

Pape 1 ofd
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It amcading the Offuers amd or Directui, enter the ttile aod pame of ¢ach sificer:director being removed sod tithe, pame. snd
addrews of cach {3Mcer andor Director being sdded:

DENRNL IFR NPT RN FRO TR I PRI I W)

Forwn mole the 0P oe Goeone nele Mo the e ledes of e affee e
SoPmaddvr: b Lo Paedenr | Deaavr, & Necrvtare, D Daector, TR Tnoseee, O Chavrman ar Clerk, CEO - Chaef
recume Wioe CPO Chee Prugmese] O8liver Jean officer diectnr Aalils more thae oae ade, st the finst leiier of cach office
heid Prestdent Pevastoer, Dl tor womld pe 11D

CRrorges sAAE My nored i the tafivwiny e Cwerenth Jokn Doe s feed as the PST and Mike Jones w luied os the B There is

Sohenge, Mike dones lencs the corporcion, S Smih oramed the Vand 8 These should be aoted wy Juka Doe, PT ax o Chinge,

Wele Conen, b Bomone oond Saiiy Smath, N1 oo dudd

Faample:
N A hange M Iohn Poe
X Rewnnve Ay Mhike o
CXOAG s =aliy Smth
Eype.ofdcten Aute Namg Addroys

{Uheck )

Iy ___ Change

A

Reomene

a

Change

A

_ _..Remone

o Change R

Adud

_ Remone

4+ ____ Change O __

Add

Renwne

Al Change R -

Add

Remmye

] Change —

Add -

Remove

Page 2 of 4
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E. If smenging or adding additional Articles, cplef chapye(s} here.

tARach wddininnad sheeny, 1f necver Ny (Be speaativci

F. Il an smendment provides for an eackange, reclaasificoiion, or ¢xngella { a

provislons for implementing the smendment {{ not contained in the amendment liself:
{if not applicabiv, mdicate NiA)

Page Yol 4
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T L A= N
The date uf cach nincmbment(s) mdopting: ».H i L I PR GRS L e v it uther than the
e s okt voas siened
EfTeetiv e date iCapplicnble: . _‘.} l‘\ ' ".\‘-l '\._ N __{_. \ | L—L .-}J o

fino oyt U v agier amendoent e Jaie)

Note: 1 the date wented o dus Blick docs st meet the spphcable stamtony ling tequacements, this date will sot be Jivted as the
dovument’s effectine date on e Depattaent of Siate's econids,

Adeptiun st Amendmentis) (CHES R ONED

Eﬂ"i'h.‘ amesdiwntishwais wenye sdepiesd by the stenchoiders The nnsber ol votes cast Loy e uendnents)

by the sharcholders was weie sutffivient ferapprovad

[ 10 amendinent(s) was were apprevad by the shareholders tirough voting groups. e followmyg statemem
mual b separancle pronsded e cack vt proup entithed 1o vore seperately on the amesdmenifs):

" The smmbez of voies cast fo1 the asemdaents) saswere sudliciens f approval

. Y "
o ALt . .

G ot . . X, 2

fyvodier Koy

D The amedienits) winwese '.u!ulﬂ-.'d iy the boand of direetors withow: sharcholder setion aod sharcholde:
aetion was not required,

O3t hie wnendioeniia) wis were adopled by the mvorparatars without skarcholder action and sharehalder
UCTIOE WIS TOE P

Pated_ j{_ [7./(_/(_/.5‘___% 7
Sigratare _/é/_z/_/.'&////

(li\. adieetorn, pr.\ul..m ur ather officer - i direetons or'oflicers have not bes
selected, by an incomqoraton - i1 in the hands of g receiver, lrustee, or other count
appoinied Bduciary by that Bdugian)

Ao AN O ‘

{Typedd or printed name of person signing)

Teaident

{Tutle of prosen signing)
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