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Articles of Amendment
to
Articles of Incorporation
of
ZAARTOR INC

P20000003010

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

{Document Number of Corporation (il known)
its Anicles of [ncorporution:

Pursuant (o the provisions of seciion 607.1006, Florida Statutes, this Flerida Profit Corparation adopis the following amendment(s) to

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

name must ke distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation "Corp.,”
“Inc.,” or Co." or the designation “"Corp.” “Inc,” or “Co"
“chartered,” "

professional assaciation,” ar the abbreviation "P..1."

B. Enter new principal office address, if applieable:
(Principal officc address MUST BE A STREET ADDRESS )
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C. Enter new mailing address, if appticable: -_—;I:{a (1)

(Mailing addresy MAY BE A POST OFFICE BOX) '.;—7 -
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1. If amending the repistered agent andior registered office address in Florlda. enter the name of the
new registered apent and/or the new repistered office address;
Name of New Registered Agent
(Florida street address)
New Repistered Office Address: , Flonda
(City)

{Zip Codr)
pvew Repfstered Agent’s Signature, If changing Reglstered Apent:

{ hereby accept the appoinament as registered agens.  { am familiar with and aceept the obligationy of the pusition.

Check if applicable

Signature af New Regisiered Agent, if changing

T The amendment(s} isfare being filed pursuamt to s. 607.0120 (11) (¢), F.8.

The new
A professional corporation name must contain the word

- Taam

From:; Yanet Avil
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If nmending the Officers and/or Directors, enter the title and name of each officer/director being remuved and title, name, and
address of each Oficer and/or Director being ndded:
(ditach additioral sheets, i necessary)

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

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Finuncial Qfficer. [f an officer/director holds more than one title, list the first leiter of each office held.
President, Treasurer, Director would be PTD.

Changes should he noted in the foitowing manner. Curremily John Do is listed as the PST and Mike Janes is listed as the V. There is
u chanye, Mike Jones leaves the corporation, Sally Smith is named the ¥ und 5. These should be noted as John Doe, PT as a Chunge.
Mike Jenes, V as Remove, and Sally Smith, SV as an Add,
Fxample:

X Change PT John Doe

X Remuve

¥ Mike Jones
N Add sV Sally Smith
Type of Action Tiile Name Address
{Check One)
S ALVARD JOSE MANJARRES 12905 SW 42 8T
1) ___ Change
XX MLAMI, L 33175
Add
Remove
W =
2} Change -;i_z—} = ey
-2 L ¥y
Add s, < S
Remove T :—.% o ;r’ n
33 _ _ Change D =g 3 H
mn e
Add Men D ’
3
Remove 1 ;--* =
4) ____ Change
Add
Remove
5) . __ Change
Add
Remove
) Change
Add

Remove
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E. If amending or ndding additional Articles, enter change(s) here:
(Atach wdditivnal sheets, if necessary). (Be specific)
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F. Ilan smenduient pravides for an exchaoge, reclussification, uvr cancellation of issucd sharcs, [l?'\"rrﬁf e %
provisions for implementing the amendment if not contained in the amendment itself; i gt e
. . . . 1 ‘rn"
(if not applicable, indicate N/A) = T
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The date of ench amendment{s) adoption: , if ather than the
date this decument was sigued,

Effective date if applicable:

fna maore than 90 davs afier amendment file date)

Note: [ the date inserted in this block docs 210t meet the applicnble statutory filing requirements, this daie will not be listed as the
document’s effective date on t1e Department of State's records,

Adoption of Amendment(s)

CIHIECK ONFE)

[ The amendment(s) was/were adopied by the incomerators, or hoard of directors without shareholder action and shareholder
action was not required.

& The amendimeni(s) was‘were adopicd by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sutTicient for approval.

O The amendment(s) was'were approved by the shareholders through voting groups. Phe foilowing sratement
musi be separately provided for each voiing group entitled to vote separately on the amendment(s):

“The number of votes cast for the amendment(s) wasiwers sufficient for approval

by

{voting group)

Dated

Signazure

w03
{Bya Mrcclb!, president or other officer — if directors or oflicers have notbeegedi Dl T2
sclected. by an incorporator — il in the hands of a receiver, trustee, ar othor cofi =0 o -—?—E
appointed fiduciary by that fiduciary) e r.g . b
s 1 E:'..: '
- v
GERMAN CARMONA i’i W :
. — === 1
{Typed or printed name of person signing) ne O AR
Mmoo IR sy
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(Title ol person signing} : o



