sep 1ot 1didip
813721, 5:49 PM

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below} on the top and bottom of all pages of the document.

(((H21000339205 3)))

0000 00O O 0

H2100082C2053ABC7
Nete: DO NOT hit the REFRESH/RELOAD burton on your browser from this page.
Doing so wiil generate another cover sheet.

To:
Division of Corporations
Fax Number : (8%5@)617-6380
From:
TV & A BUSINESS SOLUTION INC

Account Name
Account Number : 120160000021

Phone : (954)865-6687
Fax MNumber (954)933-2634

**Enter the email address for this business entity to be used far future
annual repart mailings. Enter only cne email address please.**

Email Address:

A 2 COR AMND/RESTATE/CORRECT OR O/D RESIGN
T CARPA MIAMI CORP my S
~ s . ~F e
- o ' [Centificate of Status I 0o ] e T
- [Certificd Copy Lo W o5 LI
a8 53 [Page Count I o1 | A ey
: ‘ i —— - :‘";(__ ity L
% _u:sumatcd Charge " $35.00 '_?::5_- oy
o
! i ::_QJ

Electronic Filing Menu Corporate Filing Menu

hitps:/fefile sunbiz.orgiscriptsiafilcovr.exe



Sep 1021, 12721

COVER LETTER

T Amendment Section
Divisiun of Corporations

N A MIAN
NAME OF CORPORATION: CARPA MIAMI CORP

“} 2
DOCUMENT NUMBER: |~ 1100027831

The enclosed Arficles of Amendment arc [ee are submitted for filing,

Please return all correspondence conceming this matter to the following:

CARLCS PAZ

Name of Comact Person
PRESIDENT

Fim/ Company
9720 STIRLING RD SUITE 108

Address
COQPER CITY FL 32024

City/ State and Zip Code

volagi@hetmail.com

E-ma:i address: {10 be used for future anneal report natification)

For further information concerning this matier, please calt:

CARLOS PAZ ar (?36 \ 642-6445

Name of Coniact Person Area Code & Daytime Telephone Number

Encloscd is a check for the following amount made payabie to the Florida Department of State:

$15 Filing Fee (J$43.75 Filing Fee &  [$43.75 Fiiing Fee &  [1$52.50 Filirg Fee
Ceruficate of Status Certified Copy Certificate of Status
(Additional copy is Cettified Copv
encliosed) (Additona! Capy
15 enclosad)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporatiors Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahessce, FL 32314 2415 N. Moaroe Strect, Suite 810

Tallahassee, FL 22305
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Articltes of Amendment
10

Articles of [ncorporation
of

CARPA MIAMI CORP

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

21000027831

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Fiorida Statutes, this Florida Prefit Corporation adopts the foliowing amendm
its Artcles of Incorporation:

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

The new

name mus! be distinguisiable and cantain the ward “corporation,” “company,” or “incorporated” ar the abbreviation “Corp.,
“Ine. " or Co.” or the designation “Corp,” “Inc.” or “Co”. A professionai corporation name must contain the wore

“chartered, " “professional association, " or the abbreviation “P.A.”

B. Enter new principal office address. if applicable:

(Principal effice address MUST BE A STREET ADDRESS )
=S
TE o -
=Y L
C. Eater new mailing address, if applicable; i > n .
{Mailing address MAY BE A POST OFFICE BOX) A - i
Pt
LR, ‘e
s T
—~ A
[0 alt

D. If amending the registered apent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new recistered office nddress:

Name of New Repistered Agent

tFiorida street address)

, Florida

New Registered Office 4ddress:
(Citv) (Zip Code)

New Registered Agent’s Signatare, if changing Registered Agent:
! hereby accept the appoinunent as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Ageni, if changing

Check if applicable
{J The amendment(s) is/are being filed pursuant 1o s. 607.0126 (11} {e). F.S.



| i
Ep e sl Ta.clyd

I amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, n
address of each Officer and/or Director being added:

(Atrach additional sheets, if necessary)

Please note the officer/director title by the first letier of the office title:

P = President; V= Vice Presidens; T= Freasurer; §= Secretarv: D= Director: TR= Trustec, ¢ = Chairman or Clerk: CEC
Executive Officer; CFO = Chief Financiul Officer. If an officer/director holds more than one title, list the first letter of each o
President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the ¥
a change, Mike Jones leaves the corporurion, Salty Smith is named the V and S. These should be noted as John Doe, PTas o
Mike Jones. V as Remove, and Sally Smith, SV as an 4ddd.

Example: =3
& Change rr Johr Doe ~
)
X Remove v Mike Jones o
_X Add Y% Sallv Snanth wn
. .ot T
Type of Action Title Name Address . IK
(Check One) N SRRt
X P MARIA GIRALDO 9720 STIRLING RD SUITEQ0R
1} Crange TS
COGPER CITY FL33024
Add
Remove
X VP CARLOS PAZ S720 STIRLING RD SUITE 108
N Change
Add COOPER CITY FL33024
Remove
3] Change _
Add
o Remove
4 Change
Acdd
Remove
3} Change
Add
Remaove
)] Change
Add

Remaove
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E. if amending or adding additional Axticles, enter change(s) here:
(Attach additional 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 amend ment itself:

(if not applicable, indicare N/A)
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Thé date of cach amendment(s) adoption:
date this document was signed.

Effective date if applicable:
{no mare than 90 days after amendment file date)

Note: If the date inscried in this dlock does not meet the applicable stantory filing requirements, this date will not be lis

documenrt’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

& The amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharehoic

action was not required.

1 The amendment(s) was/were adopted by the sharehoiders. The number of votes cast Sor the amendment(s)
by the shareholders was/were sufficient for approval.

0 The amendmeni(s} was/were approved by the shareholders through voting groups. The following statenient:,
must be separacely provided jor each vaiing group entitled to vole separately on the amendment(s): -

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

by

fvoring group)

b 0814} 3012
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Signature

¢ president or other ofticer - if directors or officers Eave not been
incorporator — if ir: the hands of a receiver, trustee, or other court

ciary by that fiducinry)

(By adirs
sclected, by
appoirted fi

Q,culo; @n,

(Typed or printed name of person sighing)

Cz' (e.‘p'-‘i'-\k/

(Title of person signing)



