o

Apt 20, 2024 14:5

420024, 2:43 PM

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

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

(((H24000144467 3)))

O 0000

H240001444673ABC%

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:

e
Divisien of Corporations Al
Fax Number : (850)617-638@ S
From:
Actcount Nama

: TAX S PRG CORP ".-”
Account Mumber : 120260008147
Phone

e
: (786)3087-2733 T
Fax Number : (954)420-7118

i

**cnter the email address for this business entit

to be used for future
annual report mailings. EntbNB @m&momlease."

Email Address:

8l

2

COR AMND/RESTATE/CORRECT OR O/D RESIGN
CURSELLE INC.

Centificate of Status

. Certified Copy T

Page Count
Estimated Charge

gyl zeEdtt

Electronic Filing Menu  Corporate Filing Menu Belp

https:lefile sunbiz.org/scriptefofilcovr.oxe

10 :2lWd 22 dd¥ il

11

-

g3t

—

ol 7




o

Apr 20, 2024 14:54 (UTC-04) From: +19544207118 (TAX S PRO) . To: + 18506176380

COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: CURSELLE INC

P24000006002

DOCUMENT NUMBER:

The coclosed Articles of Amendment and fee are submitted for filing.

Please return ali correspondence concerning this master to the following:

ANWAR 1 PUELLO

Name of Cantact Person
i TAX § PRO CORP

Firm/ Company
8030 PINES BLVD
Address
PEMBROKE PINES FL 33024
City/ State and Zip Code
INFO@TAXSPRO.COM

E-mail acdress; (1o be used for future annual report notification)

For further information concerning this matter, please call:

ANWAR I PUELLO at (786 ) 3072733
Name of Contact Person Area Code & Daytime Telephone Number
: Enclosed is a check for the following amount made payable to the Floride Department of State:
% B $35 Fiting Fec (Js43.75 Filing Fee &  [1$43.75 Filing Fec &  (J$52.50 Filing Fee
! Certiftcate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Malling Address Street Address
Amendmemn Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303
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O Apr 20,2024 14:54 (UTC.04)

fram:

+19544707118 (TAX S PRO) To: + 18506176380 H50f7
Articles of Amendment
to
Articles of Incorporation
of
CURSELLE INC
{Namc of Corporation as currently Nled with the Florida Dept. of State)
P24000006002
{Document Number of Corporation (if known)
its Articles of Incorporation

A. 1{ amending narne, enter the new name of the corporatjon:

rame must be distinguishable and contain the werd “corporation
“Inc.” or Co.." or

or ike designation "Corp,” "Inc,” "
chartered, " “prafessional essociation, " or the abbreviatfon "P.A

Pursunnt to the provisions of scction 6071006, Florido Statutes, this Flerida Profit Corperation adopts the following amendment(s) to
-1

or “Co",

The new
comparny, " or “incorporated” or the abbreviation “Corp

A professional corporation name must contain the word
B. Enter new principa) office address, if applicable:

{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing addri a

2
=
~t
e
™~
{Mailing eddress MAY BE A mS T OEE.{CE BOX;

::‘;Z T—:
. "
ERg- g
! 1R a3
_1.‘—& o
new registercd agent nndlor 1he new registered oﬂ" ice address-
. JOSEPH, CURTIS ‘
lamie of New iste
701 SW 109TH AVE
(Florida strect address}
PEMBROKE PINES
New Registered Qffice Address: , Florida 33025
{Ciny {Zip Code)
New Registered Apent’s Signature, if changing Registered Apent

! hereby accept the appointment ax registered agent. | am familiar with and accept the obligations of the position

Check Il applicable

O VSiimture of New Registered Agent, if changing
O The amendmeny(s) iz/are being filed pursuant to s, 607.0120 (11) (e}, F.S
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Apr 20, 2024 14:54 (UTC-04)

If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

from:

+19544207118 (TAX S PRO)

address of each Officer and/or Director being added:;

{Atach additional sheets, if necessary)

Please nowe the officer/director title by the first letter of the office title:

P« President; V= Vice President; T= Treasurer; 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Execurive Officer; CFQ = Chief Financial Officer. If an officer/director holds mare than one title, list the first letter of each office held.

President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currenily John Doe is listed as the PST and Mike Jones is fisted as the V. There is
a change. Mike Jones leaves the corporation. Safly Smith is named the V 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
X Remove
X Add
{Check One)
1y ___ Change
Add
X_ Remove
2) Change
Add
X
Remove
3) Change
Add
X Remove
4) __ Change
Add
X
. Remave
3) Change
X Add
Remove
6) ___ Change
X
Add

Remove

PT John Doc

To: + 18506176380

y Mike Jones

SV Jally Smith

Tie Name Address

P PHILL{P, DIANNE 701 SW F13TH AVE
PEMBROKE PINES | F1 33025

YP JOSEPH,CURTIS 101 SW 109TH AVE
PEMBROKE PINES |, FL 313025

MAN JOSEPH, GISELLE T SW 109TH AVE
PEMBROKE PINES , Fi. 33025

MAN JOSEPH , MORIAH 701 SW 109TH AVE
PEMBROKE PINES , FL 33025

P JOSEPH CURTIS 701 SW 109TH AVE
PEMBROKE PINES , FL 33025

YP 701 SW 109TH AVE

JOSEPH, GISELLE

PCMBROKE PINES, FL 33025

Faot7
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Apr 20, 2024 14:54 (UTC-04) From: +19544207118 (TAX S PRO) lo: + 18506176380

If amending the Officers and/or Directors, eater the title and name of esch officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach udditional sheets, if necessary)

Please note the officertdivector title by the first letier of the office title:

P = President; V= Vice President: T= Treasurer; §= Secretury; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Qfficer. if an officer/director 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 following manner. Currenily John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones lcaves the corporation. Sally Sniith is naned the V 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 I lohnDos
X Remove Y Mike Jongs
& Add SV Sally Smith
Type of Action Tile Name Address
(Check One)
1) ___ Change 3 JOSEPII, MORIAH 701 SW 109TH AVE
X Add PEMBROKE PINES, FL33025
_ Remove
2) _ Change .
_ Add
____ Remove
3) __ Change o
—__Add
—__Remove
4) __ Change
— Add
— Remove
5} ___ Change .
___Add
—_Remove
6) ___ Change
— Add
—— Remowve

E3o0i7



Api 20,2024 14:54 (UTC.04) From: 19544207118 (TAX S PRO)

E. ter ¢h
{Auach additional sheets, if necessary).  (Be specific)

EIN # 99-1140233

To: 118506176380

F. Y an amendment provides for an exchange, reclassification, or cancellation of issned shares,
provistors for implementing the amendment if not contained In the amendment itself:
{{fnot applicable, indicate N/A)

E 207
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Apr 20, 2024 14:54 (UTC-04) Fram: 119544207118 (JAX S PRO)

The date of ezch amendment(s) adoption:

04/720:2024

To: + 18506176380

. if ather than the

date this document was signed.

Effective date {{ spplicable:

04/20/2024

{ro more than 90 davs afler amendmen file date)

Note: I the date inserted in this block does not meet the applicable stahrtory filing requirements, this date witl not be listed as the
document’s cffectve date on the Depantment of State’s records.

Adoption of Amendmeant(s) ({CHECK ONE)

= The amendment{s) was/were adopted by the incorporators, or board of directors without shareholder action and sharsholder
action was not required.

O The amendmeny(s) was/were adopted by the shaceholders. The number of votes cast for the amendmeni(s)

by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voling groups. The following statenient
must be separately provided for each voiing group entitled to vote separately on the amendment(s):

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

by

(voting group)

04/20/2024
Dated

Signarurc \(ﬁ? {CJ)M g

(By a directorpfesident ot other officer — if directors 6F officers have not been
selected, by Efincorporator — if in the hands of a receiver, trustee, or other count
appointed fiduciary by that fiduciary)

CLIRTIS JOSEPH

{Typed or printed tame of persoa signing)
PRESIDENT

(Title of person signing)
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