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COVERLETTER .
r
TO: Amendment Seeiton
Division ot Curporations
. Cvp g vorine EUROTRANSE ONELINC
NAME OF CORPORATION:
e L P20000061 267

DOCUMENT NUMBER:
The enclosed Articles of Amendmens ind tee are submitted T 1iling.
Please return all correspondence concerning ths matter 1o the following:

SOFIA LECHE GONZALEZ

Nume of Contact PPerson
Firm Comypany
4308 WHISPERING PINLES RD
Address
WEST PALM BEACH. FE 33400
Citye State and Zip Code
-l address: (1o be used for future anmual reporct nonlcation}
For further information concerning this matter, please cail:
SOFIA LECHL GONZALEZ : 361 | JUIUAG
it
Namwe of Contact Person Area Uade & Pavtime Telephone Number

Enclosed iy @ check for the tollowing amount made pavable to the Florida Depattiment o1 St

=™ Q33 Filing Fee C1845.75 Filing Fee & TI$43.75 Fiting Fee o [I$52.30 Filing Fee
Certificate ol Status Certified Capy Certificate of Nttus
tAdditional copy s Ceniinied Copy
enclosed) CAddinonad Copy

15 enclused)

Mailing Adldress Street Addeess

Amendment Section Angndment Sectton

Division of Corporations Division of Corporitions

I"O. Box 6327 The Centre of Talluhassee
Tallahassee, FLL 2231 2415 N Monraoe Strect. Suite 810

Tallahassee, FIL 32303



Articles of Amendment
L3]

Articles of Incorporation
uf

(Name of Corporation as currently filed with the Florvida Dept ol Stite)

{Dovument Nurber of Corporation 41t known)

Purswmi wo the provisions of section 6071000, Flaridis Statates, this Plovida Profit Corporation adopts the following amendmenti sy 1o
its Articles of Incorporation:

A, Hamending nume, enter the new name of the corporation:

The  new
narme must he distinguishable and convain the swerd “corperation. ™ “company. o Cineorporated o the abbeeviation T Corp,

“Ine, T or Co U oo the designaiion " Corpr, ™ Ve ™

ar e
“chartervd, " Cprafessional association, U o the abbre

A professional corporation mame niest comtain e word

sion I

B. Enter new principal office address, it applicable:
(Principal office address MUST BiZ A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Maifing address MAY BE AV POST OFFICE BOX)

V. o)
; s
- &) &
rm i i
- - - - g ¥ A . . < ‘-U .
D). Hamending the registered agent and/ory recistered othice address in Florvida, enter the e of the ro r—
new registered avent and/or the new resisiered olfice address: ‘ o i
o ) Sl = ! ! t
Neme 0f New Revistered Ayent T
=
TN oy Ej
— — (A
tFtorida strecs address o

New R('L’i\'h'f'{’{/ ()[ﬁ('t’ Adidresy:

Florida _
eTiv 1A Coddey

New Registered Agent’s Sipmatture, if changing Registered Agent:
Fhereby aceepr the appoiniment as registered agent.

Do familior with and aoeceps the obligations of the position.

Nignatere of Nows Registered Aypent Belangzing
Cheek iTapplicable
O The amendment(s) isfare being Tiled pursoant o s, 6070120001 1y ey, F.5,



If ameading the Officers and/or Directors, enter the title and name of cach officer/director being vemuoved and title, name, and
address of cach Officer and/or Dircetor being added:

fAnach addivional shecis, I necessar)

Pleaxe note the afficersdivector e by the firse letter op the office tide:

= President: V= Vice Presideme; T= Treasurer: 5= Secrererv: D= Pyrecror, TR Trysgee: O = Chairman or Clerk: CEOY = Chicy
Executive Officer: CHO = Chicy Financial Officer, IFan officer divecror Tofds moec than one tfe, fise e fiese bener of cacle ogiice Teld,
Presidemt, Treasurer, Divectowr wanldd he DT,

Changes should he ncted in the gollncing manner. Currenrly dolin Doc s Tisied as the PSP and Mihe Jones is listed ax the Vo There s
a change, Mike Jones lewves the corporation, Sallv Sneivi is named the U and S0 Chese should be soted as Jodm Deee, P as a Change,
Mike Jones, IV as Remove, and Sallv Smith, S17ax i Add,

Example:
X Change [ lohn Duoe
N Remove AY AMike Jones
_N A Y Sally Smith
Type of Action Thile Nue Address
{Check One)
. v RUBEN DAZ SR WHIISTERING PINES RD
I Change —
WEST PALM BEACIHL FL 33406
Add
Remone
2 Change
Addd

Remove
1) Change

Add

Remove

4) Change

Add

Remuove

31 Change e L -
Add
Remove
n _ Chonge
__Add

Remuove




K. If amending or adding additional Articles, enter chanee{s) here:
(Attach additional sheers, if necessarvy, (e specific)

F. Hapn amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Gt e upplicable, indicane Ne)




OvA 72020
The date of cach amend ment(s) adoption: i other than the
date 1hiz document was signed.

B 172020

Effective date if applicable:

feer srare tea S0 duvs apior amemdmens file daies

Note: I the date inserted in this block dous not meet the applicable statiory hling requirements. this date will oot be listed as the
ducument’s effective date on the Depattiment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

L)

= The amendment(sp wastwere adopted by the incorpuratons, or beard of ditectors withont sharcholder action and sharcholder
action wis noi required.

1 The amendment(s) was/were adopted by the sharchotders. The number of votes cast tor the amenrdiment sy
by the sharcholders was/were sulficient for approsal,

&

The amendmen( s} wasfwere approsed by the shareholders trongli voting groups. The fitbowing stafemen
must be separately provided for cach voring group entided e vone seprately on e anrendimentisg;

“The number of votes east for the amendimentisy was were sufTicient lor approval

by

(voiing grong)

OW/ 1772020
Dated ——

Signaure

1By a direcTe wather officer - iCditectors or otticers has e nat been
i — it the hamds of a reveiver, trustee, or other court

Hiduciany

selected. by an e
appointed fHduciary by tha

SOFIA LECHE GONZALEZ

(Typed or printed name of person signing)

PRESIDIEENT

CTide of persan signing)



