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COVER LETTER

TO: Amendment Rection
Division of Corporations

namE ox coreoraron; EDMA INTERNATIONAL, INC:
P95000095635 |

DPOCUMENT NLIMBER:

The enclosed Articles of Ameadment and fee are submitied for filing.

Please return a1l correspondence concerning this matier to the following:

Daniet J. Serber

Name of Contuct Pérson
Serber & Associates, P.A.
Finy/ Compuny
2875 NE 191st Street, Suite 801
Addresy

Aventura, F1. 33180
" City/ State and Zip Code

inrfo@serbertawfirm.com |
Femail address; (16 e used [or future ansina] report nolfication)

For further information conseming this matter, please call:

Yolanda L Fornaris 305, 9326262

Harne of Coatmoet Person Area Code & Daytimt Telephone Nuraber

Enclosed is a check for the tollowing amount made payable ¢ tha Flerida Department:of State:

B 535 Filing bee Fl$43.75 Fiting Fee &  TI343.75 Hiling Fee & [3$52.50 Filing Fet
Cenificat of Status Certified Copy Cartificate of Status
(Additiopnal copy is Certifiod Copy
enclosed) (Additional Copy
1s enciosed)

Maiting Address Street Address

Amendment Scctinn Amendment Section

Division of Corporations Division of Corporntions

PO, Box 6327 Clifton Buildihg

Tallahasses, FL, 32314 266) Bxecutive Cenger Circle

Taliahassae, FL 32301




Acticles of Amendment
n
Axticles of Incorporation
of

EDMA INTERNATIONAL, INC.

MNumc of Corporntion as currently filed :

P95000095635

(Document Number of Corporation (f known)

Pursuant to the provisions of section §07.1006, Florida Statutes, this Florida Profi C?;i:yrfrpdon.udo]ns the following anendment(s) to

s Artiles of Inoorporation:
of the ration:

§ nmeead) ter the

The nire
naine musi be distinguishable and contain the word “cospordtion,” “comparny,” or “nzorperated” or the abbreviation
ne, " or “Co”. A professional corporation same wiust contain e

“Corp., " “Ine.,” or Co.," or tha designation “Corp,™ *
word “chartered, " “professtonal association, ” or the abbreviation "P.A4.”

B. Enter ncw principad office address, if applicable:
{Principal office addrass MUST BE A STREET ADDRESS )

C. it dress. i icable;
(Mailing address MAY BE A POST OFFICE BOX)

D. it smending the registered agent and/ar registered o ffice aitdress in Florida, rater the nanve of the i~ (ﬁf_"
d/ 2 neT regis e adidross: S P

L3 stere

Mame of New Regiviered Apwr .
‘ i

{Flovida sireet adrfrass} :
1 1=~

Florida =
(Ztp Code) =% 2.,

New Registerad Gffice dddresy: L
' ity . PT

New Regicteyed Agent's Sianuture, i vhunging Remistered Agent: .
I herehy accept the appointment as registered agent. [ am familior with cad accept the obligations af the position,

Signature of New Regisierd Agent, if changing,

FPagelofd-
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I axaending the Officers and/or Divectory, enter the.titte and name of cach ofﬁcerfdimtnr heing removed and title, namo, and
address of euch Officer and/er Director being added:

(Attach additional sheeis, If necassary)

Ploase nirte the officer/direcior Ktle by the first leiter of the office title:

P~ President; V= Vice President; T= Treasurer; S« Secreiary; D= Director: T R~ Trisiee; C = Chairman or Clerk: CE(Q = Chief
Exective Officer; CFO = Chigf Findncial Qfficer. [f an qfficer/dirccior holds mere them ong iitle, list the first letier of rach office
held. Presidery, Treasurer, Director would be PTD.

Chimyes should be noted in the following menner. Currently John Do is lised as the PST and Mike Jones Is listed ax the V. There is
a change, Mike Jones leaves the cerportion, Sally Smith is named the V ad ¥, mm should-be noted us Joim Doe, PT as a Change,
Mike Jones, ¥ as Remove, woud Sally Smith, SV ay an Add.

Examplo:
Z Change PT John Doe
X Remowe v iks Jomes

& Add sV Sallv Smith

Tyge of Action Title Name : Address

{Cheok Ome)

]) Change D CHAM A, EDUARDO 16300 NE 19TH AVENUE SUITE-A
Add NORTH MIAMI'BEACH, FL 33162

X Remove
» Chango D CHAMA, JOSE GABRIEL 16300 NE 18TH AVENUE SUITE A
X add . NORTH MIAMt BEACH, FL 33162

Remove

3> Change -
Add
Remove

4) Chinge
Add
Remove

5 Chaoge S
Add
Remave

6) Chepge
Add
Romove
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E. If amimding oy adding additionad Axtictes, enter change(s) heve:
{Anach alditiongl sheets, if necessury).  (Be specificy

F. I ansimen at provides fo anyre, reclagsitleation, wella ofl shar
ppvisigns for implementing the apendwent if not coptained in the awiendmeyt itself:
(if not applicable, indicate N/A) ;

Page Iofd




The l@n}bofmh amendimentls} s ption: JU'Y 28&’.20?5
Efcetive d&:ﬂ?‘ if:!gn!jnr‘lﬁr:

T more tior 90 Favs after anesdment e v

Adgipthutt of Amontmens{s} ' (CHECK ONE)

B e mnendmeni(sy wasvere ofoptedd h) Ure shachlens, The runberplvoted ot G nctndnsent{ay
by ihe Mnehwldin: waswa wmeuun Yor spprosal

O T pracindowesrty ) Vinfacre approved by e slnn.]wklm l.lumghn.‘lh’g‘ ronps, mejaﬂ‘o-mwmww
Raper fre sepiptely prti ] for eath votag provys enthilend o e qeparagelon e m.umtrwn‘m

“The numbur oi vetes sast for the anmpukmeniia} naefirre sym::mﬁ far. _q'mr_m'u!
(voilng yravpi ' :

B1 The preendmersi{s) wasivens sdapicd by (e haatid of dissctidy witwy :dmcholdt.r peiftan aned shonsholdir
aethu seig nuf ninl.

C)The asmerbumnipal sastvere sdiptel by be iacogrntons withow, sTqum'Mu teuon ond shm:baldur
ncmn wax ot rogquiretl,

July 2

' BT LELT

By dwqdw.  Erp other niforer -il'thru-=mu W, othcm hm vt hars
sefetel, by as Jncorpiramt < i in thivtonds ol's redaiver, Iz o1 farlvgr goumt
appoined ;’uh:&zmby thgs ffilnsanyy

Edu-ardo Chama

Chyid e pdnl.ui ,r.hmc.n( pa:,f.un 'iignu:g#
Director

tﬁlkof‘;mwiuﬁ.:w
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