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COVER LETTER:

TO: Amendment Section
Division ol Corporations

IMAGINEV SELLER CORP
NAME OF CORPORATION:

PLEONOOI T2
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted tor filing.

Please retuen abl correspondence concerning this matter to the tollowing:

VANESA ALETANDRA FLORES

Name ot Contact Person

Fiem/ Company
17300 N BAY RD ST 907

Addicess
SUNNY ISLES BEACHL F1L 33160

Ciey/ State and Zip Code

ALETANDRA 17 _04@@HOTMAIL.COM

E-mail address: (o be used for future annual report notification)

For {urther information concerning this matter, please call:

VANESA ALEJANDRA FLORES | 1754 | 210-0562
a

Name of Contact Person Area Code & Davtime Telephone Number

Lnclosed is a check for the following amount made piyable to the Florida Department of State:

B $33% Filing Fee 054375 Filing Fee & O3$43.75 Filing Fee & [J$52.30 Filing Fee
Certificate of Status Certitied Copy Centificate of Stalus
(Additional copy ts Certified Copy
enclosed) (Additonal Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Seetion
Divisian of Corparations Division of Corporations
PO, Box 6327 Clifton Building
Tallahassee. FL 32314 2061 Exceutive Center Clirele

Tallatassee, FL 32301




Articles of Amendment

o
Articles of Incorporation

of ?i)/ N

IMAGINEV SELLER CORP - -f /;
(Name of Corporation as currently filed with the Florida Dept. of State) 7 \ N .
P1SUDOUA 1928 e . \//
: - ; s e
(Document Number of Corporation (i known) <L

Pursuant to the provisions of section 6071006, Florida Statutes. this Florida Profit Corporativa adopts the following umcndmcni(sj,-bx‘

its Articles of Incorporation:

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

The new

name must e distinguishable and conain the word “corporation,” “compuny.” or “incorporated” or the abbreviation
CCorpr, " Cne T o Col 7 or the desivaation " Corp, ™ Ulae. o “Co” A professional corporation name must contain the
word “chartered. T Uprofessionad association,” or the abbreviation TPA

. . . . 15651 CEDAR GROVE LN
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS ) WELLINGTON. FL 33414
C. Enter new mailing address, if applicable: 15651 CEDAR GROVE LN

(Mailing address MAY BE A POST OFFICE BOX)

WELLINGTON, FL 33414

D. If amending the registered agentand/or registered office address in Florida, cater the name of the
new repistered agent and/or the new registered office address:

Name of New Revistered Avent

tFlorida street address)

New Regivtered (Mice Address: . Florida
(i) 1#4ip Codde)

New Registered Agent’s Signature, if changing Registered Apent:
Phereby geeept the appoinipent as registeved agent. Lam familior with and aceept the obligations of the position.

Signature of New Registercod Agent, if changing
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It amending the Officers and/or Directors, enter the tithe and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director heing added:

(Attech additional sheets, i necessary

Please note the officeridivector titfe by the fiess leaer of the office title:

P = President; V= Viee President, T= Treasurer: §= Secretary: 1= Director; TR= Trugee; O = Chairmuan or Clerk; CEO = Chicf
Executive Officer: CFO = Chicf Financiad Officer. If an officerdirector holds more than one title, st the fivst letter of each office
held. President, Treasurer, Direcior would be PTI),

Changes should be noted in the following manner. Currently Joha Doe is fisted ax the PST and Mike Jones is Bsted as the V. There s
a change. Mike Jones leaves the corporation. Sally Smith is named the Vand 8. These showdd be noted as John Doe, PT as a Change,
Mike Jones, Voas Remove, and Sallv Smith, SV ay an Add.

Example:
X Chuange i Tohn Doe
X Remove v Mike Jones
_N A Y Sally Smith
Type of Action Tide Nume Address

{Check Oned

11 Change

Add

Remonve

21 Change
_ Add
Rumove
3y Change
_Add
_ Remaove
4 Change
_Add

Removye

3 Change

Add

Remove

) Chunge

Add

Remove
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E. If amending or adding additional Articles_ enter change(s) here:
{Atach addditional sheeis, if necessaryy. (Be specific)

N/A

F. I an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the aimendment itself:
it not applicable, indicate N/

N/A
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05413720109
The date of cach amendment{s) adoption: .1t other than the
date this document was signed.

Effective date il applicable:

o more than 90 duys afier amendment tife datet

Noter IF the date inserted i this block does not mect the applicable statntory iling 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)

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(sy
by the sharcholders wasfwere sufticient for approval.

O The amendmentis} wasiwere approved by the sharcholders through voting groups. The follinving statement
must be separately provided for cach voting group entitled 1o vote separately on the amendment(s):

“The number ot votes cast for the amendmentis) was/were sufticient for approval

hy

fvoling group)

B The amendment(s) wasiwere adopted by the board of directors withowt sharcholder action and sharcholder
aciion was not required.

O The amendment(s) wasiwere adopted by the incorporators without sharcholder action and sharcholder
action wius nut required.

05/13/2019
MDated

Signature @\

(By a dircetor, president or other officer — i1 directors or officers have not been
sclected, by an incorporator — itin the hands of a receiver, wrustbe, or uther court
appointed Nduciary by that fiduciary)

VANESA ALEJANDRA FLLORES

{Tvped or printed name of person sgning
¥T p | NHNE

PRESIDENT

(Tatle of person signim_]i
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