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TO: Amendment Section A p ‘;
Division of Corporations s E;/;r»
T e
. )
Valesta E i Inc. - o
NAME OF CORPORATION; ' o bMeTprises, Inc - 2
DOCUMENT NUMBER: P94000025388

The enclosed Articles of Amendment und fee are submittad for filing.

Please retirn all corvespondence concerning Lhis matter to the following:

Roland Schwartz, Esq.

Name of Conlact Person
GrayRobinsen, P.A.

Firm/ Company
401 E Las Olas Boulevard, Sulte 1000
Address

Fort Landerdale, FL 33301

Ciry/ Stale and Zip Code

Roland.Schwartz@)gray-robinsan.com
E-mail address: {to be used for future annual report notilcation)

For further Information concerning this matter, pleass call:

Rolend Schwartz, Esqg. oy 954 3 761-8111

Name of Contact Person Area Code & Daylimo Telephone Numbear

Enclosed is a check for the following amount meds payable to the Florida Depariment of State:

B £35 Filing Fee Os43.75 Filing Fee &  [J$43,75 lling Fee &  CI$52.50 Filing Fee

Certificate of Status Cerlilied Copy Certificare of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is encloced)

Muiling Address Street Addrece

Amendinent Section Amendment Section

Division of Corporurions Diviston of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Excoutive Center Circle

Tallahassee, I'L. 32301
- " ‘m—
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Articles of Amendment - “.};;-«'-
to 0, G
Articles of Incorporation e "‘g}."’ .
of - ,é("‘
Valesta Emterprises, Inc. :9 «
ame oration as eoyrently filed with the Florida Dept. of State

P94000025388

{Document Number of Corporstion (if known)

Pursuant 10 the provisions of section 607.1006, Plorida Swamuies, this Florida Profir Corporation adopts the following amendment{s) to
ils Articles of Incorporation:

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

. .The new
name must be distinguishable and contain the word “corporation,” “compuny,” or “incorporated” or the abbreviarion

“Corp.,” “Inc.,” or Co.," or tha designation “Corp,” “Inc,” or "Co”. A professional corporation name must contain the
word “chartered,” “professional association, ” or the abbreviation "P.A.”

B. Enter ngw principal office address, if epplicable;
(Principal office address MUST BE 4 STRERT ADDRESS )

C. Enter new mailing address, if applicable:
(Maifing address MAY BE 4 POST QFFICE BOX)

D. If amending the rexistered azent and/or registercd office adidress in Florida, enter the name of the
nsw rerictercd apent and/or the new yepistered office nddress:

Name of New Registered Agent

{Florida swreet address)

New Baglttered Qffice Address: Florida,
{City) {Zip Code)

igtered Agewt’s Signal i H ent;
I hereby accept the appolntmend as registered agent. 1 am femiliar with and accept the obligations of the position.

Slgﬂ::?um of New Registarad Agens, if changfr;ghm

Page 1 of 4
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If amending the Officers and/ar Dircctors, enter the tifle and name of each offtcer/director being removed and title, name, and

address of each Officer and/or Director being added:

(Antach additional sheets, if necessary)

Please note the afficer/director title by the first letter of the affice rirle:

F = President; V¥~ Vice President; T~ Treasurer; S= Secretary; N= Director; TR= Trustee; C = Chairman or Clerk: CEO = Chief

Executive Officer; CFO — Chiaf Financlal Officer. If an officer/divector holds more than one title. list the Jfirst letter of each office

held President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe ix listed as the PST and Mike Jones is listed as the V. Thare is

a change, Mike Jones leuves the corporation, Sally Smith is named the V and S. Thase should be noisd as Jokm Dos, PT as a Change,

Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add,

Example;
X Chanpe

~

PT John Doe
Mike Jones

Sally Smi

X Remove

X Add

Er:” 1<

f 1 Name Address
{Check One)

TSD Simona Stankeviciute 3433 NW 65th Avenue
1y ____ Change

Add Margate, F1, 33063
X Remove

v Simon Schwartz 3433 NW 6%th Avenue
2) Change

Add Margate, FL 33063

Remove

i i 33 NW 69il
3) Change VISD Simona Stankevic 34 69th Avenue

33083
X Add Margate, FL

Remove

4) . __ Change

Add

Rcmove

) ____ Change

Add

— Remave

6) ___ Change -

Add

. Remove

Paged of 4
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E jtional Articles, enter change{s) here:

i 1 Mding add
(Altach additional sheets, {f necessary).  (Be specific)

HO. 9971

.

5

F. U an amendment provides for an exchanpe, reclassification, or eancellation of issued shares,

provisions for implementing the amendment if pot contained in the amendment itxelf:
(if not applicable, indicate N/A)

Page 3 of 4
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Tho duty of ench amendment{s) adaption: , if other than the
duic this docimen was signed.

Elfective dais if gpplicable:

{na nrore than 90 duys afier amendmen i dats)

Naote: If the dale insoried in ihis block does not meer the applicgble sialutary (iling requirements, dris date will aot be listed es the
dariment's effective date an the Department of State’s records,

Adoption of Amsendimertts) (CHECK ONE)

3 The amendmeni(s) waswere ndopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharshalders wasfvere sufficient or approval,

E] The amendmeni{s) wostwers npproved by the sharcholders thraugh voling groups. The following statement
musr ba separately previded for sach voting group enritled to vore separately on the ainendment(y):

“The number l'votes cost for the amendmen(s) wisfwere sulficient for approvel

by —
frailng group)
H The emendimeni(s) washvwere adopted Iy e board of iitertons without shareholder action nad sharoholder
octiom vwa3 ool required.
£ The amendment{s) was/were adopted by ihe frcorporators without sharchokder neion end starcholder
nction was nat fequired,
Dated, AT 26, 2016 P
Siprmture

{By a dircclor, president o ofiier officer - il directors oc officars have not been
selextod, by en incorporatoe — (1 1n the hmnds of B recaiver, trustes, or other courl

oppointed fidusiory by that fducinry)
Vulorij Stankevic
{Typed or printed nome of peféon sipning)
President
(Tl of person slgning)
Page 4 of 4

(H16000103804 3)




