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COVERLETTER

TO: Amendment Section z : .
Division ol Corporations

Romansa Uorr
NAMFE OF CORPORATION; Umnst Lorh

DOCUMENT NUMBFR: 7~ Q(R 00000&9355

The enclosed Articles of Amendnent and fee are submitied tor tiling.

Please retarn all correspondence concerning this matter o the following:

Roberuo Sanson—Roman

Name of Contact Person

Romansa torp

Firm/ Company
L0410 Calicn Jack Trail

Address

Thonotosassa, 7l 3352

Citys State and Zip Code

SpyvdermonoZ i@gmail. com

F-mail address: (o be used for Tuture annual report notitication)

For further intormution concerning this matter, please call:

Roberto Romap 240 TRA-TT2L
ati }

Name of Contact Person Ared Code & Davtime Telephone Number

Enclosed ts a check for the following amount made pavable o the Florida Department of State;

™ $35 Filing Fee [1843.75 Filing Fee & (843,75 Filing Fee & LI$32.30 Filing Fee
Certificate of Status Centified Copy Certificate of Status
(Additional copy is Certiticd Copy
enclosed) {Additional Copy

is enclosed
Muailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporalions
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FI, 32314 2415 N. Monroe Street. Suite 81
Tallahassee, FI. 32303



Articles of Amendment
o
Articles of Incurporation
of

O M AanNSA Co &P

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

P 2000003-©355

(Document Number of Corporation (it known)

Pursuant w the provisions of section 607.1006, Florida Stattes, this Florida Profit Corporation adopts the following amendmentgs) to
its Articles of Incorporation:

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

The new
name must be distinguishable and contain the word “corporation, ™ “company, " or “incorporated 7 or the abbreviation “Curp.,
“fre, " or Co, 7 oor the designation "Corp,” Ulne,” or "Co . A professional corporation name must comtain the word
“chartered,” Vprofessional association, ” or the abbreviation "PAT

K. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing address, if applicable: ':g
(Muiling address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the hame of the
new registered upent and/or the new registered office address:

Name of New Repistered Agent

(Florida strect address)

New Registered Office Address: . Florida

(Cirv) 175 Code)

Mew Registered Apent’s Sipnature, if chanping Registered Agent:
I heveby accept the appointmeni as registered ageni. T am familior with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Check if applicable

O The amendment(s) isfare being filed pursuant 1o s, 607.0120 (1 1) e}, F.8



If amending the Officers and/or Direetors. enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:
tAtach additionadl sheers, If necessary)

Please nore the officerddivector tide by the first letrer of the office titfe:

I+ = President; 1'= Viee President: T= Treasurer: §= Secretary: Y= Direcior: TR= Trusiee; C = Chairman or Clerk: CEO = Chief
FExecuiive Officer; CFO = Chief Financial Officer. i an officerddirector hodds more than one title, list the fivse letier of cach office held,
President, Treasurer, Divector wondd be 1'TD.
Changes showdd be noted in the following manner. Curvently John Doe s listod us the PST and Mike Jones i lsted as the 17 There s
a change, Mike Jones loaves the corporation, Sallv Seiith is named the Veand S, These sionld be noted ax Jolmn Do, PTas a Change,
AMike Jones, Voas Remeove, and Sallv Smith, SV as an Add,

Example:
& Change

X Remove

N A

Type of Avtion
{Check One)

1y _ Change
i_ Add
__ Remove

2y Change
A

Remove
3 Change

__Add
Remove
4y Change
_ Add
Remave
3) __ Chunge
_ Add
Remove
a) ___ Chunge
_Add

Remave

Ur

lohu Doe
Mike Junes

Sally Smith

Name

Roberto Sanson=Roman

Address

10410 Calico Jack Trail

Thapotosassa, FIL 33592




F. If amending or wddine additional Articles, enter change(s) here:
(Attach addivional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if nor applicable, indicare N/




The date of each smendment(sy adaption: - if uther than the
dute this dociment was signed.

F.tfective date if applicable:

crzer more than i davs after wiendmeni file daie)

Note: [t the dute inserted in this block does not meel the applicable sunutory filing requivermnents. this date will net be listed az the
document's eifective date on the Department of Staw’s records.,

Adoption of Amendment(s) (CHECK ONE)

B The amendmentis) wasrwere adapled by the incorporators, or buard of directors withyut sharcholder action and sharchelder
action was ol required.

O ‘The amendment(s) was/were adopted by the sharcholders. The namber of votes cast for the amendment2)
by the sharchelders was/were suificient for approval.

O The armendmentis) was/were approved by the sharcholders through vatng groups. The following statement
nust be separately provided for cach voiing growp entiiled to vote separately on the amendmeni(s):

“The number of voles cast tor the amendment($) was/were sulficient for approval
!

Melida Sanson—Romin

(verting group)

8731700
Daed

A AT
Signature /

(Byv a director, president or other otficer — if directors or otTicers have not been
selected, by an incorparator — it in the ands of a recetver. rustee, or osher court
appointed fiduciary by tha fiduciary)

MeLipa CasTicco Samson- Roman

{Typed or primed name of person signing)

PpsT

(Title ot persen signing)




