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COVER LETTER

TO: Amendment Section
Division of Corporations

; s errs - . CORANMART INC
NAME OF CORPORATION:

PTONHHI3YL32
DOCUMENT NUMBER:

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

Please return all correspondence concerning this mater to the following:

HUMBERTO GONZALFZ

Name of Contact Person
CORAMART INC

Firm/ Company
13312 SW 136TH TERRAXE

Address
MIAMI KL, 331860

Cin/ State and Zip Code

INFOGCORARBLADES COM

E-mail address: (1o be used Tor future annual report notitication)

For further information coneerning this matter, please call:

HUMBERTO GONZALEZ TR0

23 198N
at | )

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is u cheek fur the folowing amount made payable to the Flurida Departiment of Stare;

W 335 Filing Fee O1$43.75 Filing Fee & O%43.73 Filing Fee & 0$52.50 Filing tee
Certificate of Status Certitied Copy Certificate of Stitus
(Additional copy is Certified Copy
enclosed} (Additional Copy

is enclosed)

Mailing Address Street Address
Amendment Section Amendment Section
Division of Corpurations Division of Corporations
P.O. Box 6327 Clitton Building
Tallahassee, FLL 323044 2661 Fxecutive Center Cirele
Tallahussee, FLL 32301



Articles of Amendment
to

Articies of Incorporation
of

CORAMART INC

(Name of Corporation as curreatly filed with the Florida Dept. of State)

PIO00003Y-432

{Document Number of Corporation (if known)

Pursuant to the provisions of section 6147, 1006. Florida Statuies. this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. famending name, enter the new name of the corporation:

CORABLADE INC

The  new
Ceorporation. " Ccompany, oo Ciacorpordred T or the abbreviation
“Corp, " Ulne, T or Col 7 oar the designation "Corp.” Cine, T or TCoT0 A professional corpordiion same maest contain ithe
word Cchariered. " Uprofessionad association,” ar te abbreviation C P

name must be distingwishable and contain the word

. . . . o
B. Enter new principal office address, if applicable: .
(Principal office address MUST BE A STREET ADDRESS ) % N
ar [
o =4 :’T"l
o = 'j
C. Enter new mailing address, if applicable: ™~ b
(Mailing address MAY BE A POST (W FICE BOX) =
ro
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Neme of New Registered Avent
{Florida strees addresy)
New Registered Office Address: . Florida
{Cirv) (7ip Code)

New Registered Agent’s Signature, if changing Repistered Agent:

P herehy accept the appointment as registered agemt. Fam familiae with and accept the obligations of the position.

Signattire of New Regisiered Ageni. if changing
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If amending the Officers and/or Dircctors, enter the title and name of cach officer/director being removed and title, name. and
address of each Officer and/or Director being added:
{Attach additional shecets, if necessary)
Please note the afficer/director tite by the firseleuer of the office tide:
P = President: V= Vice President: T= Treasurer: S= Secretary: 3= Director: TR= Truswee: C = Chairman or Clerk: CEO = Chief
Executive Officer: CFO = Chief Financial Officer. If an officeridirector holds wmore than one tide, st the first letter of each office
held. President, Treasurer, Director would be PTD.
Changes should be noted in the following manner, Currently dohu Doe is listed as the PST and Mike Jones 18 listed as the V. There is
u change, Mike Janes leaves the corporation, Sallv Smith is named the Voard 5. These shoudd be noted as John Doe. PT as a Change.
Mike Jones, Voas Remove, wd Safly Smiith, SV as an Add.
Example:

X Change ) John Doe

X Remove vV Mike Jones

_X Add SV Sally Smith

Tyvpe of Action
{Check One)

=

Nume Address

1} Change

Add

Remowve

2 Change

Add

Remove

~

3} Change

Add

Remaove

4) Change

Add

Remove

) Changy

Add

Remove

M) Change

Add

Remowe
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E. If amending or adding additional Articles, enter changeis) here:
fBe specific)

(Attach additional sheets, if necessary).

=

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:

{if not applicable, indicate NiA)

d37
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o 11152019
L it other than the

The date of cach amendmentis) adoption:
date this document was signed.

Effective date if applicable:
(fer more than WY davs after amnendment file daie)

Note: If the date insented in this block does not meet the applicable statutory filing requirements. this date will not be histed as the
decument’s eftective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE}

O The amendment(s) was/were adopied by the sharcholders. The number of votes cast for the amendiment(s)

by the shurchalders was/were sutficient for approval,

0 The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
mnsi be separately provided for each voiing groep eniitfed 1o vote separately on the amendmentis):

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

by
(vorng group)

O The amendmentis) wasfwere adopted by the board ot directors withow sharcholder action and sharcholder

action was not required.
—
B The amendment(s) was/were adopted by the incorpuorators without sharcholder action and shurcholder =
action was nol reguired, O -
- ]
—
FH 132019 CDJ'\I) -
Dited TN ,‘.
2 M
Sl O
o
ro

Signature
1 o N .= Cn e .- o s
tHy: ircctor. president or other elticer — it directors or officers have not beefi: -5
selected, by an incorporator - it in the hands o a receiver, trustee. or Ulh‘ﬁbﬁm

appuointed fiduciary by that fiduciary)

HUMBERTO GONZALEZ

(Tvped oe printed name of person signing)

PRESIDENT

{(Title of person signing)

Page 4 of 4



