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TO: Amendment Section

COVER LETTER
Division ot Corporations

. . o . SE&QLTSALES GROUP CORP
NAME OF CORPORATION:

PAIO0005T187
DOCUMENT NUMBER: "

The enclosed Articles of Amendment and lee are submitied for ling

Please retwrn all conrespondence concerning this maiter (o the following

TATIANE F LIMA

Name of Contieet Person
TALENT MULTISERVICES INC

Firme Company
851 BROKEN SOUND PRWY ST 136

Adldress
BOCA RATOWN, FL, - 33487

City State wnd Zap Code
cenlacigad alentbnicom

E-mail wddress: Gio be used for Nuure annual report notification)

For turther information concerning this nurter, please call:
TATIANE F LIMA

Name of Contaci 'erson

770
Ul

Y4906
)
-

Arca Code & Davtime Telephone Number
S35 Filing Fee

Enclosed s a cheek tor the fullowing aimount mude pavale o the Florida Departnent of State:

: (843,75 Filing Fee & DJS42.73 Filing Fee & TI$32.50 Filing Fee
Certificate of Stutus Certthied Copy

{Additionul copy s

Certiheate al Status
Certified Copy
enelused) {Addinonad Copy
iz enclosed)
Mailing Address Strect Address
Amendment Section Amendment Section
Division of Corparagions
Pu) Box 6327
Talluhassee. FLL 32314

Division of Corporations
The Centre of Tallahasscee

Ry

2415 N Monroe Sireet. Suite 810
Tullaha

e, FILL 32503

8 b



Articles of Amendment
[

Articles of Incorporation
SE&LESALES GROUP CORP

uf
P2IOONITIRT

i Artreles o Incorporution:

(Nuwme ol Corporation as ¢urrently filed with the Florida Dept. of State)
AL

{Document Numbger of Corporation (i1 known)

“fael

or Ca., ™

Pursuant to the provisions of section 607 [0, Florida Statutes, this Florida Prafit Corporation adopls the following aimendimentis) to
I amending name, enter the new name of the corporation:

ar the desisvnation “Carp,” “ne. " o U007

B. Enter new principad office address, if applicable:

(Principal office address MUST BE ASTREET ADDRESY)

The

new
nanie winst he distinguishable and comain the word “corporation, ™ “company, " or Vincorporared T or ihe abbreviation CCorp.,
h A protessiental corporarion name mast contain e word
Cchertered. " T professionad association, " ar the ahfreveation U0 A

.

Enter new mailing address, it appliciabie:

(Muailing address MAY BE A POST OFFICE BOX)

D. Hamending the registered agent and/or registered office address in Florida, enter the name of the ) 2
new registered avent and/or the new registered office address: 3
- .
. . . . 5
Name op New Revistered Aoeent -
o
tFloricks strovt addressy -
-
New Revivrered (ffice Adddross: L Florida .-
ey Zip Codel - -
New Registered Agent’s Signature, il changine Revistered Avent:
Fhreretn: aceept the appoimistent as regisiored agent,

{am faniilior with and accept the oblizations of the position.
Cheek it applicable

Sgaarure of New Registered Agend i changing
U The wmendment(sy isfare being tiled pursuant o <. 6070120 01Ty (e F.S



Iamending the Ofticers and/or Directors, enter the title and mame of cach officer/director being remaoved and title, name., and
address of cach Officer and/or Director being added:

tlttaeh addivionad sheets, i necessaryy

Please note the ofhicer/divecror tinde by the firse leter of the ostice tiske:

I’ = President; V= Vice President: T= Treaswrer, S= Secrewoy, D= {hrector: TR= Trustee! = Chairman or Clerk; CEQ = Chicl
Excewiive (Ofticer; CFCY = Chief Financial Officer. Ifan oficerddivecior irodds more than once tide, list the fivse leter of cach office held.
Presidom, Treasurer, Direcior would e PTD,

Changes showld be nored i the follenving manner Cuevendy Jolin Doe i disied ax the PST and Mike Jones o5 fisied as the V. There is
o change, Mike Jones feaves the corporation, Sally Smidy is nosiced the 1 and S, These should be noted as Joln Do, PT as o Change,
Mike Jones, Vas Remave, and Salle Smith, ST ax i Add

Frample:
N Change PT John Doy
N Remuonve v Mike Jones
N Al hAY Sully Smith
Type of Action Title Namy Address
(Cheek One)
. b BRUNO GONZALEZ RIBEIRO 1930 SOUTH OUEAN DR
I Chunge
AT 190G
Add
HALLANDALE, FL - 33009
Remove
2 Change
Addd
Renwne
R Change
Add
Remove
4 (hange =
1. e
. 1_:
Add - -
Remove .
3 Change :_,
Add - {{;:.‘
Remove
) Change
Add

Remove




E. I amending or adding additional Articles, enter change(s) here:
(Atach ddittonal sheers, 1 necessaryy.

the .\'[J(’t‘{[i('}

tif ner appdicable. indicate N0

F. Han amendment provides Tor an exchange, reclassification, or cancellation of issued shures,
provisions for implementing the amendment it not contained in the amendment itsell:




The dute of cach amendment(s) adeption: . it wther than the

dite this docunient was signed.
(MA32023

F.tfective date it applicable:

o miare e 90 davs after amendnrent file date)

Note: 1t the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as e

document’s effective daie on the Department of Staie’s reconds.
Adoption of Amendmentis) (CHECK ONE)

The smendimentis) wasfwere adopted by the incorporaiors, vr board of divectors withvut sharchelder action and sharcholder

action was nol reguired.

T The amendment(s) wasswere adopted by the sharcholders. The number of votes cast tor the amendment(s)

by the sharcholders was'were sufbicient for approval,

1 The amendmentis) wasiwere approved by the sharcholders through voting groups, The jollinving statement
niest be separately provided for cach voting group etittod o vore separately on the amendmenrisy:

“The number ol votes cast for the amendmentr=1 was were sutticient fur approval

l‘l}'

fVerting uroug)

U/ 20)2 3
Dated

beslfe) .-

. =F = o =
(13v a director, PRestdent or other officer - idicectors or officers have not been

Sigmture

sclected, by an incorporator = if in the hands o g recerver. trusice. or other courl

appointed Aduciary by that Bduciany)

: >
MARIO ALBERTO ARGUELLO - 3
oL ¢
Clyped or printed name of person signing) i il
PRESIDENT —
tTitle of person <ignimg -
. fh
- [}



