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COVER LETTER

TO: Amendment Section
Division of Corporalions

SHIPANZE CORP
NAME OF CORPORATION: .

{ 034806
DOCUMENT NUMBER: 200(} 3

The enclosed Artivies of Amendment and fee are submitted for filing.

Pleusc retum all correspondence concerning this malter to the following:

LUCAS EPAMINONDAS FONTAIN

T\':.Jme of Contuct Person
SHIPANZE CORP

Firm Company
7901 CUMBERLAND DR

Address .
ORLANDO/FLORIDA /32821

Ciry/ Stale and Zip Code

lucasfontain2 i @dgmail.com

E-mail address: (to be used for fulure snnoal repont nolilication)

For further informution concerning this mater, please cull:

LUCAS EPAMINONDAS FONTAIN .l (707 , 613-7414 I:

Arca Codel & Daytime Tcicpt'wnc-Numbcr

Name of Contact Person

Fnclosed is & check for the (ollowing amount made payable to the Florida Department of State:

B 535 Fiting Fec [1se3.75 Filing tee &  [1$43.75 Filing Fee & [J$52.50 Filing Fec
Ceruficate of Status Certificd Copy Certificate oI’S!;:\tus
(Additional copy is Certified Copy
enclosed} (Additional Capy

1% enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporstians Division ol Corporations

P.O. Box 6327 Clifton Building :

Talluhussee, 'L 32314 2651 Exceutive Center Circle
Tulluhussee, YL 32301

HAA 000 4¥F 4 293
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Articles of Amcndment

to
Articles of Incorporation ' W19 gk -4 AMI0: 58
of
SHIPANZE CORP Ty neadethd
H ~ - -

(Name of Ct.\r.'pora(ion us currently filed ;m'tl-u the Florida Dept. of Statce)
19000034306

(Docu;nenl Numbcr.ofCurpnrntion' {if known)

Pursuunt to the provisions of section 607,1006, Florids Statutes, this Flerida Prafit Corpuranion adopts the following amendmeni(s) to
is Articles of Incorporation;

A. Il amending name, enter the new name of the corparation:

. . The new
name must e distinguishable and conrain the word “corporation.” “compuny.” ar “iacorporated " or the abbreviation

“Corp.. ™ “ine,” or Co..” or the designation “Corp,” “Inc,” or “Co",
word “chartered,” “professional association, " or the ubbreviation "P.A."

4 professional corporation name must contuin the

R. Enter new principal nffice address. if applicable: . .
{Principul office address MUST BE A STREET ADDRESS )

(Mailing address MAY BE 4 POST QFFICE BOX)

¢

If amending the reyistered apent snd/or repistered office address in Flonda, eater the nnme of the

new regristered agent and/or the new revistered office address: |

Name af New Reyivigred Apent

(F Jor::da sreet address)

i
New Registered Qffice Address: . . Florida

(Cityj ; (Lip Cnde)

!

|

i

1

1

New Registered Agent’s Signaturc, if changing Regixtercd Agent: I
I herehy aceept the appoiniment as resisiered ageni, | am Jamjliar with and uceept the obligutinns af the position,

]

i

Signature of New Registered Agent, if chunging |

]
H

merors 1301 000 A 4393
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If amcnding the Officers and/or Directory, enter the title and name of cach officer/director béing removed and title, name, and
address of each Officer and/or Director being added:

{Attach wdditional sheets, if necesxary)

Please note the officertdirector ditle by the first letter of the office title:

F = Presideas; V= Viee President; T~ Treasurer: 5= Secretary: D+ Director; TR— Trusiee; C = Chairmun or Clerk: CEO = Chief
Executive Officer; CFO - Chicf Financial Qfficer. If an afficertdirector holds more than one titlo, lisi the Jirst letter of each office
held. President, Treasurer, Dircetor would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed ux the PST and Mike Jones is listed us the V. There is
w chunge. Mike Jones leaves the corpnration, Sully Smith is named the ¥ and S. These should be noted as Juhn Doe. PT as a Change.
Mike Joncs. ¥V as Remove, und Sally Smith, SV as an Add,

Fxomple: .
X Change PT John Doc
& Remove ¥ Mike Jones
_X Add SV Sally Smith
Type of Action Title Name Address
{Check One)
VP Fermando Hearique Torres Candrio 7901 Cumberiund Park Or
Iy ___ Change -
X Apt 07
_Add Pt 0810
Orlando FL 32821
____ Remove .
2) Change - — —
Add
Rempve :
3 Change :
1
Add I
Rcmove !
!
!
4) Change i
Add : —_
i
Remove :
5) Change . |
A i
Roemowe :
4) ___ Change - . -
Add :
e Remove

Pare 2 0f 3

H a0y 000 AL P4 203
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E. If amending ar adding additional Articles. enter change(s here:
{Asch additiunal sheets, if necessary).  (Be specific)

F. If an amendmwnt provides for un exchan

provisinas for implementing the amendment |I‘ not contained in the Jmcndmcnl imself:
(¢f not upplicable, indicete NiA)

Page 3 of 4

16000 4 £4203
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The dote of exch amendment(s) adoption: ) . il ather than the
dute this docurment wus signed.

Effcctive dute if applicable:

{nn more than 91 days after amendment file date)

Note: !f the date inserted in this block dous not meet the applicable statutory filing rcquireinents, thix date wiil not be listed as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) {CHECK QNE)

O The amendment(s) was/were adopted by the shargholders. The number of votex cast for the smendment(s)
by the sharcholders was/were sulficient for approval,

[ The amendment(s} wagiwere approved by the sharcholders through voting proups. The Jollowing statement
muxt be sepdrutely provided for cuch voting group entitled to vote se parately on the amendment(s):

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

by | ; .
(voting grouy)

W The amendment(s) was/were adopted by the bourd of directors without shareholder action and shareholder
setion was nort required.

[2 The amendment(s) wastwere adopted by ihe incorporators without shareholder sciion and sharcholder
action was not required.

060372019
Dated i /

T
s
<« - .
Signaturc _% L Y !
—f
T IHin Eent or other ofTicer — |fd|rcctc>r5. or ufficers have not been
sclccted, by an incorporater - if in the hands of a recziver, trustee, or or}xcr court

appointed fiduciary by that fiduciary)

LUCAS EPAMINONDAS FONTAIN

(Typed or printed nsme of person signing)

PRLSIDENT

(Title of person sip,nin_’g) !
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