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COVER LETTER
TO: Amendmient Seeiion
Division of Corporatians
NAME OF CORPORATION: SEGAR IMPORT INC
2300000512
DOCUMENT NUMBER: | 20000004123
The encloscd Arvicies of Amendment and fee are submitted for Gling.
Mease retum alt comespondence conceming this matter to the foltowing:
YORDENIS CALIXTE
Name of Contact Persen
TAXES & BUSINESS SERVICES LLLC
Firm/ Company
8500 NW 30TH TER
Address o w3
DORAL, FL 33122 =T =
City/ $tete and Zip Cade THx =
ot O
TBS.DORAL@GMAIL.COM =
E-mai] address: (10 be used for future annus! report noiification) (‘U,OO ™
mT R
f“wt =t
For further information concarning this matier, plesse call: ;’2 wn
YORDENIS CALIXTE at [954 | 937 30i2
Name of Contact Person

Arca Code & Daytime Telephone Number

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

B $35 Filing Fee {3843.75 Filing Fee & (84375 Fiting Fee &  [)§52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additjonul copy is Certitted Capy
enclosed) {Additional Copy

is enclosed)
Mailing Address
Amendment Section
Division of Cerporations
P.0. Box 6327
Tallahassce, FL 32314

Stregt Address

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallshassce, FL 32303

a37id



Articles of Amendment
ks
Avtickes of Incorpavation
of
SEGAR IMPORT INC

(Mame of Corporation as currently filed with the Florida Dept, of State}

F230060085122

{Docurneni Number of Corporation (if known)

Pursuant to the provisions of seciion 607.1004, Florida Statutes, ihis Florida Frofit Corparation adopts the following smondment(y) to
its Articles af Tncorporation:

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

The now
name must be distinguishable and contain the word "corporation,” “eompany,” or “incorporated” or the abbreviation “Corp.,"”
“fne, " or Co.," or the designation “Corp,” "Inc,” or "Co". A professional corporation name must cantain the word
“chartered, " “professional association, " or the abbreviation "P.4."

. \ 7260 NW 114TH AVE UNIT 102
B. Ender new principal office address, if applicable:

(Principal affice address MUST BE A STREET ADDRESS )

DORAL, FL 33178

T
(Mailing address MAY BE A POST OFFICE BOX) - e E ‘-i"i
B
DORAL, FL. 33178 ;53 2 B
e §
m *y
Ars i s E
m"": E_
D. If amending the repistered agent and/or registered office addresy in Florida, enter the name of the "n:tﬂ L= O
new registered apent and/or the new repistered office address: = 3
T
Naine of New Repistered Agent
{Flarida street uddresst
New Registered Oflice Address: , Florida
Cinp {Zip Code}

New Repistered Agent’s Signgture, if changing Registered Agent:
D hereby accept the appoiniment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Reglstered Ageni, If changing

Check if applicable
C The amendment(s) isfare being filed pursugnt to 5. 607.0120 {11} (), F.S.
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if smending the fficers andior Directors, enter the title and name of each officer/directar being resmoved and title, nane, and
address of each Officer and/or Birector being added;
{Attach edditional sheeis, if necessary)
Plzase note the officerfdirector title by the first levter of the office tile:
P = President; V= Vice President; T= Treasurer: 8= Secretary; D= Director; TR= Trustee; = Chairman or Clerk; CEOQ = Chigf
Executive Officer; CFO = Chief Financial Officer. If an officaridirector holds more than one title, list the first letter of each office held,
President, Treasurer, Director would be PTD.
Changes should be noted in the foltowing manner. Currently John Doe is lisied as the PST and Mike Jones is listed us the V. There is
a change, Mike Jores leaves the corparation, Sally Smith iy named the ¥ and S. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.
Example:

X Change ET John Doe

Ay

ey

X Remove v Mike Janes
X Add sV Sally Smith

Type of Action Title Niame Address
{Check One)

P JORGE J HAKKANT ATI9 NW 7TH ST APT 203
1) ___ Change

MIAMI, FL 33126
Add

Remove e

P YORDENIS CALIXTE 9022 NW 23RD STZ

X
2) X Change

CORAL SPRINGS, BLB306
e
Remove “©uo

3) —..Change Mo

Add

L

-
b
Add =

R

65 .Q‘ H‘ L I”S(N 7114
(ENIE

Remove

4) _ Change

Add

o Remove

5) Change

Add

Remove

&) ___ Change

Add

Remove
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E. H amending or adding additional Acticies, enter change(s) here:
{Attach additional sheets, if necessarv).  (Be specific)

it

=
=T =3
-= =
- &
= .
=
LS —ad
A
o =
ASSA
M. o -—
AT
N
=P o
o

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

pravisions for implementing the amendment if not contnined in the amendment itself;
{if not applicable, indicate N/A)

pli

(ENIE
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The date of waeh xmendirent{s) aduption: - o oarather than ihe
dlaate 1his denrrmuenl was <igned. . ;,

[y N B T T
ey e (:}3;-.)]",: Pt
Ritective date il applicatile: . ! } e . e e v e

iy mare then 980 davs afior amteshaeni file de)

Note: W the date iserted in this block dies not meet the applicable statnesy Bhing scpivements, ihis die will nol he tisted s e
docomeni’s etffective dats on e Dopartment of Siaie’s secoels,

Adopiian of Antcndment(s) (CHECK QAN

= The amendinent{s) washvere adopted by Incorposions, v bomd af direetors withons sharchabder action and shaveholder
ACH Wik nol requised,

i3 Tie amendawni(s) wasiwere adopied by ihe sharcholders. The mimbar ol votes cast T

e amendiment{s)
by the sharchoklers wasfwere aufficiont {or pproval,

LF The amemloent(s) wastwers appeoved by the shareholders thiougl vting moups, Ve felfonding siotemiear
il B sepueately providod for oael votug oo

Gl
N

g enisthnd to vote sopeteatedy on the anendnegsg;

“The numier of vares vast (s the ameidiment(x) wasswere sutficient 1or approval
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13y a4 civectar, president o other alfiver - if divectors or ufficers have nat been —% w
selected, by an incarporitor if in e hands of s receiver. masiee, ot other coear

appuinited Nduciny By tha Nduciy

YORDENIS CALINTE

{Typed or printed name of person signing)

PRESIDENT

(Title ol parson sipning)




