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COVER LETTER

TO: Amendiment Section
Division of Corporations

T - O CAMPS INTERNATIONAL CORPORATION
NAME OF CORPORATION:
PIO0UNNNB2 S 2

L=

DOCEMENT NUMBER:

The enclosed Articles af Amendmenr and fee are submitted tor filing.

Please return all correspondence concerntng this matier 1o the following:

SANDRA LONDONO

.\'umr-ul'('onlzm Person
MONEY TRLST INCOME TAXNES

oo onipany

12200 SWRANDOT

Address

MIAMIL FL 23186

Citvd Sate and Zip Code

SANDRAGMONEYTRUSTAN.COM

F-matl address: {10 be used for future annual report noificaiion)

For rerther information concerning this nater. please call:

SANDRA LONDONGU RITA o 25t
_ ol _
Name of Contaet Persen Area Code & Davtime Telephone Number

Enclosed is a chech for the intlosing amount made pavable o the Florida Department of State:

& $3F Filing Fee 1S4 78 Filing Fee & TOS43.75 Filing Fee & L2SS2.50 Filing Fee
Certificate of States Certitied Copy Certiticate of Status
CAddiioral copy is Certitied Copy
enclosed) t Additional Copy

is enclosed)

Mailing Address street Address

Amendment Section Amendment Section

Division of Corporations Divizion of Corporations

PO, Box 6327 The Centre of Tatlahassee
Cailahassee, L3231 2313 N Monroe Street. Suite 810

Talluhassee, FLL32303



Articles of Amendment

Articles of ll:corpnrntion
of
CAMPS INTERNATIONAL TCORPORATION
{Name of Corporntion as ctT;renlI\ filed with the Florida Dept. of Sguted
PIUHMARIZS 2

{ Document Mumber of Carporntion (if known)

its Articles of leomporation:

Pursuant to the prosisions of sectuan 6071406, Florida Sututes. this Haridu Profie Corporation adopts the following amendmentis) o
A

If amending name, enter the new pame of the corporation:

12 AN S TR A PR

sune mest be distinguishuble and contein the ward “corporation,” company. " or “inccrporated” or the abbreviation “Corp 7
or the desiypation “Corp, " doe. " o
whartered

Ihe  rnew
gy T
Cpretestens axsociution. | er ine abhreviation

A professionul corporaiion name st conialn the word
P
B.

Enter new principal affice address. if applicable:
(Principal offlce address MUST BE A STREET ADDRESS )

e
. Enter new moniling address. il applicable: i
{Mailing adidress MAY BE A POST OFFICE BN _ s \ ‘
D 1n

ending the repistered asent and/or resistered oiTice address in Florida, enter the naare of the
new registered agent ondfar the new registercd office nddiress:

. , RARGL VANESSA PERDOMO GUZMAN
Same of Now Registered 100
427 8W 6TH TERRACE

o b serect adifress.
Ao Rewistered Office Addess:

HOMESTREAD

., 33030
. Florida 3
o,

17y Cesele)
New Hevistered Agent's Sipnature, if chpnging

pistered Agent:
{ harehy accepi the appoimment as regiseered agent

Fam fusilior wah and aceept the ohligatzons uf the paxition

Wt KN (S

Signture of Now Rogistered Agent, if changime
Check if applicable

T The wmendments ) is are beinge Dled persuani w s, 00701200 Lie) FLS,



If amending the Officers and/or Dircetors, enter the title and name of cach officer/director being removed and title, name, and
address of eaxch Officer and/or Director being added:

ftrach additional sheets if necessary

Plegse note the offiver divector titke By the irst letier of she oplice dide;

P Presiden: Vo Ve Presidens: T Treaswrer: N Seercaany . 1Y Direcror, TR Trustee, O Chairman o Clerk, CEO Chief
Fovecnive Oficer; CFO Chici tinancial Opticer §f an afficer direcror holds more thean one itle, fise the pirst fetter of cach office held,
Prosidont, Treeswrer, Direcior wondd be 1271

Chenges Mould be noted in the following manacer Cureetiv Joln Doe s Hisied as the PST andd Vike Jones is listed as the T There is
a cheange. Mike Jones lewves the corporation, Seblv Smithyis vamed e Voand S These shoudd Be noted as Joha Doe, PTas a Change,
Mike Jones, Tas Kemove, and Sallv Smith 51 as win 1dd

Fasample:
N Chunge rr John Doe
X Remove N Aike Jones
N Add Y Sallv Smith
Type ot Action e Name Address
¢ heck Oned
1 ¢l SV KAROL VANESSA PERDOMO 437 SWATH TERRACE
! CChange _ __
. HOMESTEAD. FI, 33030
Add
Remueve
y 0 AP LINA M OCAMPEROS 37 5WOTH TERRACE
2 gy e
HOMESTEAD, FL 33030
Add
— Remove S MARIA CAMPEROS .
1) Change ' } 337 SWAHTIE TERRACE
HOMESTEAD, F1, 33030
.-_\(ld
Kemovy
. S37SWOTIH TERRACE
4 Chuange L
HOMESTEAD. FL 33030
} Add
Remove
Ry Cliange _
Add

Remove

0 Change

Add

. Remuove i



E. If amending or adding additional Articles, enter change(s) here:
(Attach wdditional sheets, if necessarvy.  (Be specific)

F. Han amendment provides tor an exchange, reclassification, or ancellation of issucd shires.,
provisions for implementing the amendment if not contained irthe amendment itsel!:
L mar applicabite, indicate N/d)




L2 2ola
Uhe date of cuch gmendinestis) aduption:

date this dovement wus stgne
0y T72020
Fifective date il_applicuble:

s myre inan Wi Ja s atter onendmient ity duses

Soter Hore e mserted 1ot plook daes

cwnent’s ettertive date on the Diepisriniens u! Siaie ~ regongs

LS

Adoption of Amendment(s; ICHECK ONE)

¢ amiemdmenttat wa s aete sdopted By e meerporatans, o1 bowd o dizectory wathour shiseolder aciion and shaicholdes
AT s 1L required

Thie poendmenidst was were adopied By the shareholders, Phe numizer o vates cast for the Jmendineni )

By tne shwrcholdurs win were sutfieent for appros el

wenders

The amendmentist was wore apnrosed hy the sha Riough s otng grouns. e followiny statement
st by Separaicts provided o eaen onig grawp estided [0 vole sopardtely o the amendmentig

The number of veies cat D the amendmentts) sues were sufficient o approsa;

i ) .

"-.f.l:r.'.:_:_”u:

U 0% 2l

Dated_ (/"— T _;L e et

- .
e
Signatury \ /‘/A

i
M4y o direcier, pressdemt ar other cificer adirectians or offivess have not been

TuolE

seleatads by an sgorporsion e the Doannstew, or cther connt

appointed Hducwry by that ridusiars

e bosen pavos

b - N . v
pec o printed name oF person signingl

B . ottother shan the

2ol mizet M1 applicabic statutory thing reaurernents, this dite sl ant se Baied as foe



