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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION; ¢ DEDERMAN CORP

Pi5000092432

DOCUMENT NUMBER:

The enclosed Articles of Amendmernt and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

JULIANA MACHADOQ, CPA

Name of Contact Person
GFS TAX & ACCOQUNTING SERVICES

Firm/ Company
2001 W CYPRESS CREEK RD STE 102B
Address

FORT LAUDERDALE, FL 3309
City/ State and Zip Code

INFO@GFSTAXACCT.COM
E-mail address: (1o be used for future annual report notification)

For further information conceming this matter, pleasc call:

JULIANA MACHADO, CPA at(754 ) 301-2128

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for Lhe following amount mede payable o the Florida Departmeni of S:ate:

(] $35 Filing Fee {1$43.75 Fiting Fee & [0543.75 Filing Fee & [ 3$52.50 Filing Fee
Centificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Capy
is enclosed)
Malling Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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Articles of Amendment
to
Artictes of Incorporation
of
filed with the Florida of State

BY LEDERMAN CORP
Name of ration as current

P19000092412
{Document Mumber of Corporation (if known)
Pursuant to the provisions of section 607.1008, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) 10

its Articles of Incorporation:
A. If amendipg name, enter the new name of the corporation:

name must be distinguishable and conlain the word “corporation, " “company, " or “incorporuted” or the abbreviuion "Corp..”
“Inc.,” or Co." or the designation “Corp,” “Inc,” or "Co". A professional corperation name must contain the word

The new

2600 Glades Circle, Suite 1000

“chartered, " “professional association, " or the abbreviation "P.A."
Weston, FL, 33327

B. Enter new principal office address, If applicable:
(Principal affice address MUST BE A STREET ADDRESS )
C. Enter new mailing pddress, it applicable; 2600 Glades Circle, Suite 1000
MAY BE A POST OFFICE BOX) !
Weston, FL, 33327

(Mailing address

D. If amending the registered agent and/og repistered office addpess in Florida, enter the name of the

new registered agent and/or the new registered office address: -
Jrn ~3
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I
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Name of New Registered Agent
{Florida street address)
New Regisiered Office Address: , Florida - .
{Ciny} Zip Code) ;
., iy .

Lo
- 5]
New 's Si r i red A =

| hereby accept the appointment as regisiered agent. [ am familiar with and accept the obligations of the pasition.
Signature of New Registered Agent. if changing

Check il applicable
O The amendmentfs) is‘are being filed pursuant to s. 607.0120 (11) {e), F.5.
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if amending the Officers and/ar Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being sdded:

{Attach additional sheeis, if necessary)

Please note the officer/director tille by the first letier of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chrief
Executive Officer; CFO = Chief Firancial Officer. If an officer/director holds mare than one title. list the first leuer of each office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currenily John Doe is lisied as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporaiion, Sally Smith is named the V and S. These should be noted as John Doe. PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change T John Doe
X Remove v Mike Jones
_X Add sV Sally Smith
Title Name Address
{Check One)
P LEDERMAN, FABIOLA 6509 Botaniko Dr North
1} Change
“l’
Add eston, FL, 33326

X
__ Remove

2) Change

Add

_ Remove
3) Change

Add

Rempove

4) Change

Add

Remove

3) Change

Add

Remove

6} Change

Add

—  Remove
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E. lfamending or in ditign icles, enter change{s) here:
{Auach additional sheets, if necessary).  (Be specific)

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

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

{if not applicable, indicate N/A)
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The date of each amend ment(s) adoption: , i ather than the
date this document wis signed.

Effective date if applicabic:

o nore g W Javs afier amendinent file doiei

Note: I he dute inserted in thns block does nat meet (e applicable statwtory fling requireients, this dite will not be tised as the
ducumient’s elfecuive date on the Depariinent of Stute’s records

Adoption of Amcadment(s) (CHECK ONE)

& The amendinentys) was/ ere adopted by the incorporatons. ar board of diseetors withont sharchokder sction and shurchulder
aclion wis nov required.

1 he anwendments) wasivere dopted by the shasehalders, The mumber of votes east lor the snsendnent(s)
b Lhe shareholders was/s ere sulficient for approval.

S "the umendmenins) washvere spproved by e sharetislders threugh voting growps. e foffowieg stotemen
must he seperimeh: providee for coch vorng gronp enttiied t vote separateh we dhe amesdueniesy:

~T'he number of votes cast [or the amendmensi a) wasfuere sulTicient For approval

b

{varing group)

JUNE LT 2020
IJated

a.w.urc/ﬁr@&l,gpa\( %"DJI F TR —

(3 a director. prw gt or other oflicer — if diretors or afticers hawe not been
selected. by oralar = in the hands of a receiver, rustee, ve other court
appwinied Nduciary by tha Yiduciary)

LEDERMAN. FABKILA

{Typect or puinted name of person signing)

PRESIIENT

{Tite ol person signing)




