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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 8, 2019

RICHARD BROOKS

ST AUGUSTINE LAW GROUP, P.A.
320 HIGH TIDE DRIVE STE 101
ST AUGUSTINE, FL 32080

SUBJECT: CURA4U, INC.
Ref. Number: P18000059966

You failed to make the correction(s} requested in our previous letter.

Amendments for Florida profit corporations are filed in compliance with section
607.1006, Florida Statutes. Please see the enclosed information.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Shelia H Young
Regqulatory Specialist I Letter Number: 519A00003891
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COVER LETTER

TO: Amendment Section
[Division of Corporations

C.OAULY -

NAME OF CORPORATION: . _ L

DOCUMENT NUMBER: @ \% OGO DFE)C'C{ Q>® S

The enclosed Articles af Amendment and fee are submitied for filing.

Please return all correspondence concerning this matier o the following:

(hathard L 2&(:@(@1 =

Name of Contact Person

U \F\L\C\ OSHO Laws Giaoinld, v -

Firm/ Company

O Phah Tide D STE VoL

Address

Qe ﬁL\C\L\%\”\R FL Nogs

City/ State and Zip Code

C1eN (2 SranauG e \Q\UA% AR Com

E-mail address: (1o be used fo |\J!l.!l1r<. winuad report noifc:

For lurther information concerning this matter. please cull:

Duken Qeteron LQiou |, Q@D - FE R

Nuame of Contact Person Area Cade & Davtime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Departiment ol State:

0 S35 Filing lee C35453.75 Filing Fee & OIS43.75 Filing Fee & [3832.30 Filing Fee
Certficate of Status Certfied Copy Cuertificate of Status
{Additional copy is Certitied Copy
enclosed) tAddiional Copy

15 enclosed)

Mailing Address Street Addresy

Amendment Section Amendinent Seciion

Division of Corporations Diviston of Corporations
P.O. Box 6327 Clifionr Buitding

Tallahassee, FIL 32314 2061 Exceutive Center Cirele

Tallahassee, FE, 32301



Articles of Amendment
Lo
Articles of lncorporation

CUZAYL L INC.

{(Name of Corporation as currcntly filed with the Florida Dept. ot Stated

Y 1RO SNQG0 o _

{Document Number ol Corperation (i known)

Pursuant ta the provisions of section 6070006, Florida Statutes, this Morida Profic Corporation adopts she tollowing amendmenitsh o
its Articles of Incorporation:

A, I amending name, enter the new name of the corpuration;

The new

name syt be distinguishable and comtain the word “corporation, ™ Ccompany, " ar Cincorporated T or the abbreviation
“Carp, " e, or Col, " or the designation "Corp, ™ Ulne,”" or "Co™ L professional corporation name must contain the
ward “chartered,” “professional association.” or the abbreviarion P40

B. Enter new principal office address, il applicable:
tPrincipal office address MUST BE ASTREET ADDRESY )

C. Enter new mailing address, il applicable:
tMailing address MAY BE A POST OFFICE BON)

D. ITamending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nape uf New Registered Algent

(Ftaryde sireet addressy

New Registered Office Address: . _ . Flerida
(i i17ip Cuode)

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appointment axs registered agent. ! am familior with and aecept the oMigaiions of the pasition,

Signainre of New Registered Ageni, if chunging

Page | of 4



If amending the Officers and/or Direetors, enter the title and name of cach oflicer/director being removed and title, name. and
address of cach Officer and/or Director being added:

(Aiach additional sheets, i necessaryj

Please note the officer/director title hy the first leter of the affice title;

P = President; V= Viee President; T= Treasurer: 5= Sccretary: D= Director; TR= Trustee; C = Chatrman or Clerk, CEQ = Chief
Executive Qfficer: CFO = Chif Financial Qfficer. I an opficeridivector holds more than one e, list the fist feger of cach afftee
held, President, Treasurer, Director would he PTI.

Changes should be noted in the following manner. Curvendy John Doe is listed as the PST and Mike Jones & listed as the V. There iy
a change, Mike Jones leaves the corparation, Sallv Smith is named the Vand S, These should be nated as Jokn Daoe, PT ax a Change.
Mike Jones, Voas Remave, and Sally Smith, SV ay an Add.

Fxample:
X Change PE John Doc
N Remove v Mike Jones
X A SV Sully Smith
Type of Action Tiile Nunw Address

(Cheek One)

o V2 (00906 Bmect el onankend loves!

A o Soowv e FL 4L

Remove

2) c“w“::l‘.lmmhzc \‘rv. D \/\OSQEX \L\'/\C}‘\’W FJD N LO\U\(O\ %—\" 1&/7*(30&

v Add Sacieonviiie \FL 372010

Remove

3y Change D ES'KJ\Q(J-\C\ {A\\’\\‘\"‘)(J(\\ FDD N LQL\\ 101 g“( Jd:/LFDD “
v Add SN Sonwv e L 472770

Remove

4y _ Change g JQ{}\\D—\O\ 1&3\\‘(\9_&\— 6("_) N (_(;\L__\(EC)\ QA\- lﬁr'l_m
v~ Add SocSonvile  FL 724007

Remowve

55 Change T (‘Y\L\_\)‘\—/C\bCk F\‘)jl,_\_"\:"\' V?D \VE LQ)L\(C\%-}—.‘&Q,E)DQ
o TacY3oowine CL STLC

Remove

) Change

Add

Remove

Page 2 of 4



E. If amending or adding additional Articles, enter change(s) here:
tAvtach edditional sheers, ifnecessary).  (Be specific

F. If an aumendment provides for an exchange, reclassificatiyn, or canceliation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:

(i ot apprlicable, indicate NiA)

Page 3 of 4



.

The date of each amendment(s) adoption: .1 other than the
date this document was signed.

Effective date it applicable:

‘o wore than 90 davs after amenduient pile datel

Note: 11 the date inscerted in this block does not meet the applicable statatory filing requiremenis. this date will net be listed as the
document’s effeetive dute on the Departiment of State’s records,

Adoption ot Amendment(s) {(CHECK ONE)

Bﬁ?ﬂ- amendmeni(s) was/were adopted by the sharcholders. The number of votea cast for the smendment(s)
by the shurcholders wasiwere sutficient for approval,

O The amendmentis) wasiwere approved by the sharcholders through voting groeps. The folfowing siatement
must e separately provided jor cach vating growp entitled (o vore separatelv on the amendmeniisy:

“The number of votes cast for the amendmeni(s) wasfwere suthicient for approval

by L

voling grou)

O The amendmeny sy wasiwere adopted by the board of divectors witheut sharcholder action and shareholder
aclion was nol required,

[%c amendment(s) was/were adopted by the incorporators without sharcholder scton and sharcholder

action was noi required.

e 03/12:[/_? _
{By a director, prc..!si(lcnl or other officer - i directors or I®Cers have not been

Signature Q"H’OK YA~ 1IN -—- ‘:C)\(..:\" Z
selected, by an incorporator — it in the hands of o receiver, trustee, or other court

appeinted fiduciary by that fiduciary)

ucinatdl L Yoois L Bsa,

(Typed or printed name of person signing}

@F’%\'\@'@,\ el VOOV

Y
(Title of person stgning)
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