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COVER LETTER

TO: Amendment Scetion
Division of Corporations

NAME OF CORPORATION: - COMMERCE EMARE INC

P2100001 2165

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for (ifing,

Please reurn all commespondence conceming this matier to the following:

ANDRESSARMIENTO

Name of Contact Person
ECOMMERCEMPIRE INC@ GMAIL.COM

Firnv Company
10611 NW122ND ST

Address
MEDLEY FL 33178

City/ State and Zip Code

ECOMMERCEMPIRE INC@ GMALL.COM

E-mail address: (to be used for future annual report notitication)

For further information concerning this martter, please call:

ANDRESSARMIENTO ot (783 ) Sr0e32

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Depariment of State:

B $35 Filing Fee [J%45.75 Filing Fee &  (J$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Cenified Copy Centificate of Status
(Additional copy is Centified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taliahassee, Fi. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303
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Avticles of lucarporation

of
ECOMMERCE EMPIRE INC 4 APR 24 AM 9: 18
— - - = ’ -(.\';nm- ol‘(-iurmn-;nlinu as currently fled with the Florida Dept. ursm!&,_, A - .
P2100001 21 65 T e

(Dociment Number of Corporation (iF known)

Pursuant o the provisions of section 6071006, Florida Siatutes, (his Forida Profit Corporation adopts the following amendmentfs; 1o
ils Anickes of lncorporation;

A. Il amending name, enter the new nitme of the corporation:

The new

name must be distinguishable and contain the word “corporation,” "compniy, " or Cincorporated ” or the abbreviation “Corp 7
e, oor Col U oor the desienation ¢ e tne, " or "CaT A professional corporation name must comlain the word
Cehurtered. " Cprofessional association, ™ or the abbreviation “1A"

B. Enter new principal office address. if applicable:
{Principal effice address MUST BEASTREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE ROX)

D. M amending the registered agent and/or registercd office address in Florida, eater the name of the
new registered agent and/or the new registered office address:

Name of New Regisiered Agent

(Florida sireet uddress)

New Revistered Office Address: . Florida
iy i Condes

New Registered Agent's Signature, if changing Registered Apent:
! herchy accept the appoiniment as registered agent. | am familiar with and accept the obligations of the pasition,

Sienature of Now Regisiered Agemt, if changing
§ gy

Check if applicahle
L The amendment(s) is/are being filed pursuant to s, 607.0120 {11) (e), F.S.



LEamendmg e Vincers ARAZOF INFCCLOrS, enter the e and hnme ol each otiecHarecior bewg remaoved and titie, name, and
address of cach Officer and/or Director being added:

foAtrach addivional shects, if necessary)

Please noee the l!fﬁ(‘c’l'.’tﬁ!‘t‘t‘h)." tirle ’{l' fh('_ﬁ.".\l feteer n/'.'ln' !?/ﬁr.‘(’ title:

£= President: 1= ice Presidens; U= Treasurer; 8= Secretary D= Director; TR Trustee: O - Chairman or Clerk: CEO = Chief
Excontive Qfficer: CFO = Chicf Financidl Officer. Ifan ufficersdivector holds more than one title, fist ihe first fetter rf cach office held

Presidem, Treasurer, Director would be P11,

Clapnees should be noted in the following manmer, Curremtdy Joln Doe is listed as the PST wird Mike Jones is lisied as the V., There is
a change. Mike Jonos leaves the corporation, Safly Smith is named the 1 and 8. These shewldd be noted as Jobn Doe, PT as a Change,
Mike Jones, as Remove, and Sathv Smith, S1° ax an Adid

Example:
X Change PT Joho Doe
XN Remove v Mike Jones

N Add sV Sally Smith

Tape of Action Tide Namng Address

{Check One)

N Ch P ANDRESSARMIENTO 1900 SW 8TH ST APT E1508

ange

Add Miami FI 3313%H
Remove

n P ANDRESFELIPE SARMIENTO 1900 SN BTH ST APT E1508

"y] Change

X_ Add Miami FI 33135

Remove

3) X Change ve FELIPE CABRERA 900 TIMBERLINE RD

WESTON FL
Add &
Remove
VP FELIPE CABRERA LALINDE 1900 TIMBERLINE RD
4) Change
X WESTON FL 3337

Add
Remove

5 Change
Add

Remove

0) Change

Add

Remove




K. DSMending or Auding tdEionnl Ariicles, nier Suingels) here;
(Attach additional shects, if necessam), (Be spoecificd

F. If an amendment provides for an cxchange, reclassification, or cancellation of issued shares.
provisions for implemeating the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)




LNe gate of cach amendmeni(s) sdopion:
date this docunment was signed.

04/ 23/ 24

[ . I otner than tne

Effective date if applicablc:

(1 mtore e OO davs after amendment fife dete)

Note: 1f the date inserted in this block does not meet the applicable statwory filing requirements, this date will not be listed as the
document’s ellective date on the Depattient of Siate’s recards,

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) wasiwere adopted by the incorporators, or board of directors without sharchokder action and sharchalder
action wis not requited.

Lt The amendmeni(s) was/were adopled by the sharcholders, The number of votes cast for the amendment(s)
by the sharcholders was/wcre sulticient Tor approval,

LI The amendment(s) was/were appraved by the sharcholders through voting groups. The fallenving statement
must be separatcly: provided for cach voring group entitled (o voie separately on the amendmentis):

“The number of votes cast for the amendment(s) was/were sufficient for approval

h'\ 2 -“

feating group!

04/ 23/ 2004
Dated

Signature

{By president or other officer - if directors or officers have not been
selegted. by an incorporator - if in the hands of a receiver, trustee, or other court
inted fiduciary by that fiduciary)

ANDRESSARMIENTO

{Typed or printed naune of person signing)

PREIDENT

(Title of person signing)



