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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: 6_00//&5 74.'4&5 - éaﬂfa//zﬂﬂ%/g/fjfﬂf%;n
DOCUMENT NUMBER: /0?5100000.2/3?,2

The enclosed Artictes uf Amendment and fee are submitted tor liling.

Please return all correspundence concerning this matter o the tollowing:

X/bma;f’ﬁ- Zea

Name of Contact Person

s s 132

Address

/W/QM/ . /‘/Z 33/5-{

Ctl\/ state and Zip Code

X/O/eef? (@ ﬁma//éam

1-muil address: (10 be used for future apfual report notitication)

Fur turther information concerning this matter. please call:

X/;?ma/m Lee 305, 233-23/Y

Name ot Contact Person Area Code & Daytime Telephone Number

Enclused is a cheek for the tollowing amount made payable to the Florida Department of State:

ii’(sss Filing Fee OIs4375 Filing Fee & O84375 Filing Fee & 0552.30 Filing ¥Fee
Curtificute of Status Certitied Copy Certiticate of Staws
{Additional copy is Certified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Strect Address

Amendment Section Amendment Scction

Division of Corporations Division of Corporations
P.O. Bax 6327 Clifion Building

Tallahassee, F1L 32314 2661 Executive Center Circle

Tatlahassee. FI, 32301

Car/o
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Miami, September 26, 2018

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPQORATION

SUBJECT: CHANGE NAME FROM GODLEETIKAS ~-CONSULTAN/EDUCATION CORP
TO: GODLEETIKAS CORP.

DOCUMENT NUMBER : P 95 0000021812

TO WHOM IT MAY CONCERN:

We require respectfully the above corporation name be changed as originally fited “GODLEETIKAS Corp”

Thank you , for your help.

[

Xiomara Lee
Register Agent
Phione: 305-333 2314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 17, 2018

XIOMARA LEE
8145 SW 132 STREET

MIAMI, FL 33156
SUBJECT: GODLEETIKAS - CONSULTANT / EDUCATION CORP
Ref. Number: P95000002182

We have received your document and check(s} totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):
The application/form submitted does not meet the requirements of this office;
piease complete the attached application/form.

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.

Claretha Golden
Letter Number: 118A00019361

Regulatory Specialist I
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Articles of Amendment
to
Articles of Incorporation

é‘cx//‘zc %/Z&S‘ - C;m//én%/f/yca/m Car,D

(Name of Corporation as currently filed with the Florida Dept. of State)

PI5 000002184

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Swatules. this Florida Profit Corporation adopts the following amendment(s) wo
its Articles of Incorporation:

A. 1f amending name, enter the new name of the corporation:

God e lm s, Corp

name must be distinguishable and contéin the word cwporuuun "
“Corp.. " e or Co, " or the designation “Corp,” “lne,” or "Co™.
word “chartered,” professional association, " or the ubbreviarion AT

3. Enter new principal effice address, if applicable: 7f/§ _{C) az y 5_,'/

(Principaf office address MUST BE A STREET ADDRESS ) 52) /%e / O 7
/W/hm,z;,fé 37/55
C. E aili ress, if 7 icable:
(Muiing adiress 364V BE 4 POST OFFICE BOX 785 sw 27 s, %
Svte (07
am) 5
Aliami , FL 33/55

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

Name of New Registered JAgent X/ o mdf’ﬁf é E &
£/95 s 32 S

(Florida street address)

New Registered Office Address: M/ dm / . Florida 3 3 / Sl'g

(City) (“ip Code)

The new
“company, " or Cincorporated” or the ubbreviation
A professional corporation name must contain the

i},

New Registered Agent’s Signature, if changing Registered Apent:
f hereby accept the appoiniment us registered agent. [ am familiar with and aceepr the vbligations uf the position.

N iomono. Lo

=
= 7 : —t - - -_—o=
Stgnature of New Regiswered Agent, if changing o, 9@
— TN m
—::e M
it O
=™ ™
3= -_A:: ~—d !
[9p]
wo o §iY
m= X
Mo O
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
CArtach additional sheets, if necessary)

Please note the officer/director title by the firss letter of the office title:

P o= Presidens: V= Vice President: T= Treasurer; S= Secretary: D= Director; TR= Trusiee: C = Chairman or Clerk: CEO = Chief
Fxecutive Officer: CFQ = Chief Financial Qfficer. [f an officer/director holds more than one title, list the first letter of each affice
held, President, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currently John Due is lisied as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation. Nally Smith is named the V and § These should be noted as John Doe. PT as a Change,
Mike Jones, 17 ay Remove, amd Sally Smith, SV as an -dd

Exampte:
X Change

A Remowve
_XN Add

Type ol Action
1 Check One)

b} Change
Add
4‘ ; Remove
2) Change

X add

Reinove

i) Change
Add
Remove

1) Change
Add

Remove

3 Change
Add

Remove

] Change
Add

Rumove

PT John Due

v Mike Jones
Y Sally Smith
Title Namg

_P_ Xi'omafa Le’,e

Address

IS sw 132 <4

Miami , £t 33156

IPIE S Y SH

K ]29 PN &%OUMO

Syite 107
M/.&l/ﬁi,!fé- 33/5%
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E. If amending or adding additional Articies, enter change(s) here:

{Attach additional sheets, if necessary).  (Be specific)
A / .

. I an amendment provides for an exchange, reciassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

(f nor applicable, indicate N/A) .
3/, / :Q’
/
77 / 7

Page 3 of 4



The date of ench amendment(s) adoption:
date this duocument was signed.

Effective date if applicable: C?/‘s'2 {/020/0[)

x
(no more than 90 days after amendment file date)

. if other than the

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effeetive date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

X’I‘hu amendment(s) was/were adopled by the sharchotders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere suflicient for approval.

0O The amendment(s) washwere approved by the shareholders through voling groups. The following statement
must be separaiely provided for each voting group entitled 10 vote separasely on the amendment(s):

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

by

(voting groupl

0O The emendment(s) washwere adopled by the board of direclors without sharcholder action and sharcholder
aclion was not reguired,

O The amendment(s) washwere adopted by the incorporators without shareholder action and sharcholder
action was not required.

Daged q'[zglzo/&)
Signature Zo'mﬂha, ﬂé&,

(B3y a director. president or other olticer — it directors ur officers have not been
selected. by un incorporator — it in the hands of a receiver. trustee. or other court
appointed liduciary by that liduciary)

Xiomoye. [ee

{Typed or printed name of person signing)

/0/’ 65/'0/&7%

(Tide of person signing)
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