317

17 2019

EIVED

-
- L

RE

sion of Corporations

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H19000161717 3)))

0B OO

H150001617173ABCO
Note: DO NOT hit the REFRESIH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

Electronic Filing Cover Sheet

TO:
Division of Corporations
Fax Nuamber (850)161L7~638B0
From:
Account Name : CORPORATE CREATIONS INTERNATIONAL INC.
110432003053

Account Number :
: {561)694-8107

Phone
(561)694-1639

Fax Nambar

*“*Enter the emall address for this business entity to ke used for futura

arnual report mailings. Enter only ong email address pleasg.+*

Enail Addreoss:

i

-~ S
&t " priwl BRIt -
i - COR AMND/RESTATE/CORRECT OR O/D RESIGN S “ o=
= ROBERT CARLUZZO PA nEox
™ Certificate of Status :: : =z
= . [Certified Copy L
= I el
g IPage Count s e
= — =t
&~ S lEstlmaled Char_g_,g__ i Z 5‘,:5
Corporate Filing Menu He!
Mav 21 20

Electronic Filing Menu

T SCHROEDER

https:ficfile sunbiz.orgAcnipts/chlcovrens

141



May 17 2019 13:50AM HP Fax

~

ROHERT CARLUZZO PA

page 2

Articles of Amendment
to

Artickes of locorporation
of

PLOOGO040782

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

Pursuant 1o the provizions of section 6071006, Florica Staruies, this Florida Profit Corporation adonts the following amendmentis) te

(Ducument Number of Corporation (if known)

its Articles of [acorporation:

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

Roberta Carluzzo PA

The new

name must be distingnishable cnd contain the word “corporation,” “company.” or “incorporaied” or the ahbreviation

"Corp..” "Inc., " or Co..” or the designation "Corp,"" “Inc."” or "Co ™.

word “chartered, " “professional ussociation, ” or the abbreviation "P.A."

B. Enter new principal office agdress, jf applicgble:
(Principal office address MUST BREASTREET ADDRESS )

(. Enter new mailing address, If applicable:
(Maliing address MAY BE A POST OFFICE BOX)

. nding the r
new régi 8

Name of New Registered Agent

Megw [sicred

:w Reglstered Agent’s S;

A professional corporarion rame must conlain the

—y
W
3
4—‘:
-
L 3
- o
-y o
. &
—_ b e
istered agent and/or remistered office address In Flarid e T T
nd/or the new registered office address: I~ -~
Roberto Carluzzn
646 SW 7TH AVE
(Flarida sireet address)
ELRAY BEACH K
i : DEL EA N Flcu'idn'i
City) {Zip Code)

N anpinp Registered Apent:

1 kereby accept the appointment as regisiered agent. | am familiar with and acceps the obligalions of the position.

Ryan Sullivan, Altoracy-In-Fact

T Signature of New Registered Agent, If charying
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If amending the Officers snd’or Divectors, enter the title and name of each officer/dircctor being removed and title, name, and
address of tach Officer and/or Director being added:

(Aatach additional sheets, if necessary)

Please note the officer/director title by 1he first letter of the office title:

P = Presideni; V= Vice Presidem: T= Treasurer: 5= Secretary: D= Director: TR= Trnstee: C = Chairman or Clerk: CEOQ = Chief
Executive Otficer; CFO) = Chief Financial Officer. If an officer/irector holds more then one tide, list tie first letter of each aoffice
reld. President, Treasurer, Direcior wauld be PTD.

Changes showld be noted in the following manner. Currently John Doe i3 lisied cs the PST and Mike Jones is listed as the V. There is
u change, Mike Jones leaves the corporation, Sally Smith is numed the V and S. These shouwld be noted as John Doe, FT as a Change,
Mike Jenes. V as Remove, and Sally Sruth, SV as an Adid.

Exampie:
X Changs PT John Do
X Remove v Mike Jopes
_X Add SV Saily Smith
Type of Action Titlg Neme Aukireys
(Check One}
X VST Robeno Cerluzzo 646 SW TTH AVE
h Chanpe —
Add DELRAY BEACH, FL 33442
Remave
—
[¥w]
=
2} Change o .
— . Change : Conl
% e — —
Audd e ] j—
Frye '
_ . Remave e -~ '
na— T
1) Change . T
—rr
Add S
I
Remove
4} Change
Add
Remove
5) Change
Add
Rerove
6) Chznge
Add
Remove
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E. Wamending gr adding additjonal Articles, enter chanpge(s) here:
(Anach addliional sheers. i nevessary).  (Be specific;

rovides for an ¢xi ssiflcation, or cancellatio i
ting the smendment if not contained in the amendment itsetf:

F. If endment

rovisions for imple
(i not applicable, indicare N/A)

LWy (1 kynlg,

Page 3 of 4
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The date of each amendment(s) adoption:

, il pther than the

date this document was signed.

Effective date if applicable:

fno more than 90 davs afier amendmerr fue date;

Note: if the datc inseried in this block does not meel the appliceble statutory filing requirements, this date will not be listed as the

document’s ¢ffactive date on the Departrment of Ste’s records,

Adoption of Amendment(s} {CHECK ONE)

B The amendment(s) was/were adopted by the sharcholders. The number of votas cast for the amendroeni(s)
by the skareholders was/were suflicient for approval.

[J The amendmeni(s) wes/were approved by the sharcholders through voting groups. The following statement
st be separalely provided for each voling group entitled to vote separately on the amendment(s).

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

by

{voting groug)

[ The amendment{s) was/wzre adopted by the board of direciors without sharcholder action and sharcholder
action was not required.

O The amendment{s) was/were adopled by the incorporators withouat sharehuider action and sharehoider
acticn was not required.

05/17:2019
Dawed

(By a director, Bresﬂfent or oline? officer — if directors or officers have not been
sclected, by an incorporator — ifin the hands of a receiver, trustee, or other coun
appointed fiduciary by that fidueiary)

Ryan Sullivan

L1 AVH 6L

1
dd7id

L]lsh

{Typed or printed pame of person signing)

Attorney-In-Fact

(Tide of person signing)
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