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COVER LETTER

TO: Amendmient Section
Pivision of Corporations

NAME OF CORPORATION: S URSUM CO‘{(\:} LA . —[N -
DOCUMENT NUMBER: P CX 20000 28_5_438

The eoclosed Articles of Amendment and fee are submitted for tiling.

Pleuse return all correspondence concerning this matter to the following:

Tocce AMEGL

Name of Contact Person

Firm/ Company

oo e 3= st

Address

R Ddeoe £ B2Yy32

Cin/ State and Zip Code

TA\MEQHQ @ A'HF. NEﬁ(\

Femutl uddress: (o be used Tor futwre unnual report netification)

For further information concerning this matter. please cull:

—%Pqp AMCﬁLu’Q wasl  Dbe 3332

Name of Contact Person™ Area Code & Davtime Telephone Number

Enchosed is a check for the following amount made pavable to the Florida Department of State;

835 Filing lFee 084375 Filing Fee & O843.75 Filing Yee n\'/‘gs.*l_‘?(l FFiling Fec

Cenificute of Status Centilied Copy Certificute o Status
{Additionad copy is Certified Copy \
enclosed) (Additional Copy
ts enclosed) /

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corperations Division ol Corporations

PO Ros 6327 Clitton Building

Tallshassee. 1F1. 32314 2061 Exeeutive Center Circle

Tulluhassee, FE 32300



# NAME (wacféé

Division of Corporations
April 24, 2018

JORGE AMEGLIO
400 NE 3 ST
BOCA RATON, FL 33432

SUBJECT: SURSUM CORDA INCORPORATED
Ref. Number: P93000028568

We have received your document for SURSUM CORDA INCORPORATED and
your check(s) totaling $52.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One

or more major words may be added to make the name distinguishable from the
one presently on file.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tracy L Lemieux

Regulatory Specialist || Letter Number: 118A00008402
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Artieles of Amendment F l L E D
10

Articles of Incorporation

— of s
TURSOM  Corb A (B82S P4s

.
tNume of Corporation as currently filed with the Florida DepfoCStniEaii .0 ST

{Document Number of Corporation (ifknown)

FPursuant to the provisions of section 607.1006, Flarida Stautes. shis Florda Profit Corporation adopis the following amendmentis) o

its Articles of fncorporution: .
DevelopeteK 5 Corp.

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

b} - The nmew

name must be distinguishable and conrain the word “corporation,” Ccompany. T or Cincorporated ™ or the abbreviation
“Corp.. " e or Ca.” o the designation "Corp,” “lne,” o "Co ™0 A professional corporation aame st contain the
ward “chariered, ™ “profossional axsociarion. " or the abbreviation P17

B. Enter new principal office address if applicable:
(Principal office addresy MUST BIE A STREET ADDRESS )

. Enter new mailing address C applicable:
(Mailing addresy MAY BIZA POST OFFICE BOX)

D o E A C'\,\/\y\,clg/

1. If amending the vegistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:

Name of New Kegiviered Avent

tFloricda sireed addroas)

New Revistered Offtce Address: Florida
1) 7ip Cenle)

New Reoistered Avent’s Signature, if changing Registered Agenls

Fhereby uecept the appeinimens as registered agens. am famifiar with and accepi the oblivations of ihe position.

Signatere of New Registered Agent, if changing

Page | of 4



I amending the Officers und/or Directors. enter the tile and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Dircetor being added:

{Attach additional slicens, if necessaryi

Mease note the officeridirector dtle by the first leiter of the office tite:

D= Dresident: Vs Vice Presidens: T= Treasurer: S= Secretary, Y= Direcior; TR= Trusiee: C = Chairman or Clerk: CEO = Chief
Executive Officer: CFO = Chief Financial Officer. If an officeridirector holds more than one ntle, list the first letter of cach affice
Ield. Preswdent, Treasierer Direcror wonld be P,

Changes should be nated in the follenving manner. Currently Joln Doe iy fisted as the PST and Mike Jones i Iisied as the V. There iy
o change. Mike Jones leaves the carparanon. Saify Smivk is named the N and 8. These should be noted as Johan Doe, T as a Change,
Mike Jones. Voas Remove, and Satl Smith, 5V ax an Add.

Example:
N Change I'r John Doe
N Remove ¥ Mike Junes
_X Add SV Sallv Smith
Type of Action _litle Name Address

{Check One)

1) Chinge

Add

Remove

2 Change

Add

Ruemowve

[P}

Chanpe

Add

Remove

4] Change
Add
Renmowe

by Chunge
Add

Remove

t) __ _ Change

Add

Huemove

Page 2 of 4



E. If amending or adding additional Articles, enter change(s) here:
t Avtuch ‘additiondl sheets, of necessary), (Be specific)

F. If an amendment provides for an eachange, reclassification, or cancellion of issued shares,
provisions for implementing the amendment if not contained jn the amendment itself:
(i ot applicable, indicate NfAY

Page 3ofd



The date of each amendmentis) adoption: . i1 uther than the
date this document was signed.

s - 23- 1%

Effective date it applicable:

trer more than 90 ey after amendment file dute)

Note: 1§ the daie inserted in this block does not meet the applicable statutory filing requirements. shis daie will not be listed as the
ducument s eflective date on the Department of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

O The amendmentis) washsere adopted by the sharcholders. The number of votes cast Tor the amendmuenigs)
by the sharcholders was/were sufficient for approval,

2 The amendment(s) wasiwere approved by the sturchelders through voting groups. The follenving starement
must he separately provided for cach voting gronp entiled 1o vote separately on the crenetielment(s):

“Ihe number of votes cast Tor the amendments) wastwere sullicient for upproval

by

{vuting growp)

3 The amendment(s) wusfwere adopted by the board of dircetors without sharchotder action and sharcholder

action was nal reguired.
-

-
The wmendment{ s} wasfwere adopied by the incorporators without sharcholder action and sharcholder
action was not required.

i

2 - % o/
AL 2 & -
Dated ~ ' // g "
o o~
- " g
. S . AT -
Sigaanure / / ;
(133 a dircetor. p:'csidcnyfnlhcr officch— if directors or nfticers have not been
selected. by an incorpgriltor — i7in the hands of a receiver. truslee. or othier court
appointed fiduciare by that tiduciary)
T ki — [
A _
~J oRLE t J\'\L_GL( O
(Typed or printed name of persen signing

Pres,

{Title of person signing

Pape 4 0f' 4



