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COVER LETTER
TO: Amerdment Section

Division of Corporations

SUMMISE C A CORY
NAME OF CORPORATION: SUiMISE C A (Ol

POOONIE N0

DOCUMENT NUMBER:

Tae eniclosed Articles of Amendnrens and fee are submitted for fifing,

Please return all carrespondence conceming this maiter 1o the foliowing:

GERARDO DONA

Name of Coniact Person

SUMMISE € A CORD

Firm/ Company

33HNW 7T AVENUE

Addrass
MIAMI FL 23:606

ity State and Zip Code

BUSINESSACCTPROFGMAIL.COM

To-mad] address: (10 be used for future annual report satefwcution)

For frther information concerning this matter, pledse callk:

GLRARDO H{~A y RG ; $53-7449
Name of Contact Person Area Code & Divuime Telepbone Number

Encloaed is a clieck for the following amount made payable to the Florida Department of State:

B i35 Filing Fec LIS43 75 Filing Fee & DIS4275 Filing Fee & [11552.50 Fifing Fee
Certihicate of Status Ceriitied Copy Certificale of Stas
tAdditional copy is Centified Copy
enclused) {Additional Copy

is enclosed)

Maiding Address Street Address

Amendmen Section Amendiment Section

Division of Corporations Drvisian of Comporations

(. Box 6327 The Cenire of Tallahassce
Talahasyer, L 32314 2415 N Momree Soreet, Suile BHU

Taliahassee, FL 32392
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Articles of Amendment
1€
Articles of Incorporation
of
SUMMISE C A CORP

iName of Corporation as currently filed with the Florida Dept. of Stale)

PI00M67906

Document Number of Corporation (i kaown)
m

Pursuant to the provisions of section 607.1006, Florida Swtutes, this Flerida Profit Corporation adopis tie following

T amendment(s} v
s Anicies of Incorporation:

A. Hamending name, cnter the new naine of the corporatio:
SUMIMSE C A CORP

The new
Huere st be distinguishoeble and contedn e s ord Teorgaration,” Teampaay, " or Tincoeporated o e abbreviaien " Cargl, 7
“iee, T oor Col T or the devigaution "Corp,” e ar "Cu” A profiasionol corpurerion name must contiin e word
“charterad. T Cprofessicnal association,” or tie abbreviafon P4

B. Entcr new principal office address, il applicabic:
(Principal office address MUST BE A STREET ADNDRESY)

S
N
- =
>
=
[ R
V] .
gr £ * «\ -
ey il IL8s I¢: S ) )
(Atusling address MAY BE 4 POST OFFICE BOX) —
= .
1
T
= A
. S
D. Hamendinu the registered agent and/or reeistered office address in Florida, enter the name of the 2
new registered apeat and/or Lthe new registered office address:
Mawic of New Regisiered Avenl
(Fiorida sireer uddress)
Newe Repdstored Of1ce defdress: . Florida
fiv réin Codvl

New Registered Avent’s Signature, if changing Registered Agent;
I herebiy aecepe the uppointinont as regiverced agent,

Fam familiar with and accepr the obligutiony of the postion.

Siwngure of Now Regisiered dgean i ohemging

Check il applicable

3 The sivendnrent(s) isfare buing fled puisuant o5, 6070120 {11} {z). F.5.
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If amending the Officers and/or Directors, enter the titie and name af cach officer/director heing removed and title, name. and
address of each Officer andior Direcior Being added:
iAdach sdditional sheers, if necessary)
Flease nete the opffcerigirector il by e firse lever o the ofjice titfe:
s Prosidess V- Viee President: T= Treasurer 8= Secrerary: D= Director: TR~ Trustee: € Chairmen or Clerk, CEQ = Chinf’
Execnnve Oficer: CFO = Chigf Financial Officer. if wn officersdirevior holds more thun one title, list the first lewter 1 eavh ofice held
revident, Treasurer, Director worhd be PTI)
Changes should he noted in the following manner. Crrrently John Die is fisted as the PST and Mike Jones is listed a5 the V. There is
4 change, Mike Jones feaves thc corporation, Saliv Smith iy named the ¥ and 8. These shoeald be noted as Joha Doc, £ s o Clumye,
Mike Jones, Vs Remmove, and Saffy Smith, S8 as an Add.
Example:
X Change PT Joha Doc

X Remove V Miky fones
N Add MY Sally_Saith

Name Address

Tvpe of Action
{Check Onc}

3 Change o

Change _—

Remove
Chanae S

Adlé

Renove

4 Change

Add

__ Remowe

33 _ . Change e

Add

. Remowve

i} Chanee el e e

__________ Add eeee oo e s e et

. Remove




-

16-Sep-20828 16:092 Unknoun 7869537458

E. If amending or adding additional Articles, enter change(s) here:
(Awach additiona! sheets, ifneecessary). (Bespeofic)

F. ifan amendment provides for an exchange, reclassification, or vanceladion of issued shares,
provisions for impiementing the amendment if nol contained in the amendment itself:
(i ol applicabie. indicars Nid)

p.6
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SEPTEMBER t6, 2020
The date of each amendment(s} adoption: . if other than the
daie this document was signed.
SEPTEMBER 16, 202

b ffective dute if applicable:

{riey meor & tiane 90 dhs 3 ufter anrendment fife daivy

Nuote: 11 the date inseried in this block dogs not meet the applicable statslory filing requirements. s date will net be Histed as the
document’s effective date on the Deparmment of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

W The amendment(s} was’were adopted by the incorparaiors, or board of directors without sharcholdar actien and skareholder
action was not required.

71 The amendment(s} waswerz adopted by the sharcholders. The rumber of votes cast for the amendmeni(s)
By the sharcholders wasswere ~ufficient for approval,

{7 The smendmens(s) was’were approved by the shareholders tiwough votivg groups. The follewing statement
must be separcieh provided for each voting grouy eniitfed 16 vore separatedy v the ameadment ).

“The nunber of vates cast for the amendment(s) was'were suffieient Tor approval

by
froting groug)

SEPYEMBER f&, 202
Dated

2

\'.

. ~ \{:'.
Signature \ 1N
sgnature A

(By o dircctor, president 7{h§r officer — if dircctors or otficers have not bren
selected, by an incorpefatet —Af in the hands of « receiver, trustee, or other coirt
appointed fiduciary by that fiducizry)

GERARDO DONA

{Fyped ur pristed name of person signing)

PRESIDENT

{Tutle of person signing)



