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Articles of Amendment
‘D - - . ., .
Articles of Incorporativn R ~" o

: nf
i EVARVAND CORP
' {Name of Corporation as currently filed with the Florida Dlept. af State)
i P19000079739

{Uocument Number of Corporation (if known)
; Pursuant o the provisions of sectios 607.1006, Florida S:arutes, this Fiarida Profit Corperation adopss the following amendment(s)

its Articles of Incorpomtion:

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

{ The new
: mame nusi be distinguishabic and coneain the word “corporation,” Vcompany.” or “incorporaied” ar rha: abbreviation “Corp.. "
i “fre, " ar Co. ' or the designation "Corp,” “ine,” ar "Co”. A professional corporation rame must contain the word
“chartered,” “professional essociction,” ar the abbreviadan “IA. "

B. Enter new principul wffice address. if applicable:
! (Principal affice addrexs MUST BE A STREET ADDRESS)
: C. Enter new mailing address, if npplieable:
: (Mailing address MAY BE A POST OFFICE BOX]
D. If amendine the registered acent and/or registered oifice address in Florida, enter the naome ofithe
new registered agent and/or the new registered pffice address:
: ) ISTAVO GUREVITZ
Name oi New Repistered Avent GUS CGU
6147 MIAM] LAKES DR E STE 103F |
E {Finride street address)
; MIAMILAKES 33014
: New Registered (ffice Address: o . __ Flonida > o
: (City) Zip Code)
New Registered Agent’s Signature, il changing Registered Avent:
! { eredne aceept Ure appaingaent av registered ageai. T ant gundiav s sed gocept fie oblationg of the pusition

SRviisterad dpar of chunging

Chiek il spplicable s ,

s The umeadmenfs) n s being diad z:y.“ fand B 2, AUT OE20 1 Eeey, N
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1f amending the Officers and/or Directors, enter the ritle and name of each officer/thirector being remeved and tidde, name, an
address of each Officer andfor Director being added:

(Arrach additional shects, if necessary)

Please naie the officer/directar title by the firat letter of the office ritle:
P = President: V= Vice President: T= Treasurer: §= Secretury; D= Director; TR= Trustee; C = Chuirman or Clerk; CEQ = Chic
Execuiive Officer: CFO = Chigf Financiat Officer. If an officer/director holds more than one i te, list the first letter of each office hels
President, Tvcasurer, Direcior would be PTD,

Changes should be noied in the following manner. Currendy Jokn Doe is listed as the PST and Mike Jcm’v iy listed as the ¥. There
a change, Mixe Jones leaves the corporation, Satly Smith is nemed the ¥ and S. These should be noted as Join Doe, PT as a Chang,

Mike Jones. ¥ as Remove, and Satty Smith, SV us en Add.
Example:
X Change Pt Joha Doe
X Kemove v Mike Jones
_X Add SV Sally Smith
Type of Action Title Nume Address
{Check One)
; P Lourdes Sofia Marunez 6447 MIAMI LAKES DR ESTE |
1) _ Charge o o i
STE 103F
Add >
i
XX MIadMi LAKES, FL 33014
___ Remove I
P GUSTAVO GUREVITZ 6447 MIAMI LIAKF.S DR =
2y . Change i
XX STE 103F
27 Add 0
nMTAMY LAKES, FL 33014
Remove i
3y _ Change |
Add
Remave
43 . _ Change
Al
. Remove
3} ___ Change —_— e
Al
Remmove .
4) Change .
Adg

Remove
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E. If amending or addiny additicon] Articles, enter change(s) here:
(Attach additional sheers, if necessary},  fRe specific)

¥. If an nmendment provides for an exchanpe, reclassificativn, or cancellption of issued shures.

provisions for implermenting the smendment if not contained in the amendment itself:
(if not applicable. indicate N/2)
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‘The date uf each amendment(s) ndoption:
date this docoment was signed.
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Effective date if applicable:

. 1i other than th

{ro more than 90 days afier amendment file dute)

Adoptian of Amendment(s) {CHECK ONE)

"The number of votes vast for the amendmeni(s) was/were sufficient for approvat

by
{vuling group;i
e ZT?"
Thaied "(”é Gﬂf‘ s M ”
A e
Stgnaure e ot e i

Clecred. by an incorperator - dae lomds 0% s reveiver, tristes, oo other cons

appointud Aduciary by that Thluvian}

GUSTAYO GURENVYIY
;o o

® The amendmeni(s) was/iwere adopted by the shirebolders. The number of votes cast for the amendment(s)
by the sharehoiders was/were sufticient for approval.

[5 The amendment(s) was/'were approved by the sharcholders theough veting groups. Tae ollowing siaiemen:
must be seporonely provided for eack voting group entiled 1o vore seperately on the amendment{s):

Note: It the daie inserted in this bleck does not meet the applwable siauiory filing requiremznts, this dats will not be lisied us i
docurment’s eifective date on the Departmien: of State’s tecords.

3 The amendment(s} was/were adopted by the incorporators, or board of direciors without shareholder action and sharcholder
action was not iequired.
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