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TO: Argendroent Section
- Divisien.of Corporations

NaME:OF CorPoRaTION: EDMA INTERNATIONAL, ING

COVER

pocument suvesr: P 25000095635

The cueloset Artiles of Anseruiimens and o are abriitted for filing.

Please returg all corvespondence conééming-this matter 1 the following:

Dariiel J, Serber

Wame.of Cdntaet Persen.

Serber & Associates, P.A.

Firgi' Company
2875 NE 191st Street, Suite 801

Addrass

Aventura, FL 33180

Cily/ State and Zip Codo

info@serberlawfirm.com

' i
Srmatl address: (fo be used for future anmubl report notifidation)

For further infosination coneerning thiz mttet, pléasa call:

Yolanda L Forharis

2305 '9&26232

Neriie of Contact Derson,

Area Colle:& Dlaytinie Telophopa Number

Enclosed 18 a check for the following amount made payable tq the Florrda Depattinent]of Stata:

B 335 Filing Fee [1543.75 Filing Fee &
: Ceruficate of Status

2 ing. Addvess
Ampndient Section
Dnvision of Corperationis
P.Q. Box 6327
Tallalinssee, FL 32314

84375 Filing Fee &  [I$52.50:Filing Fee

Centified Cogy

Certificate of Status

{(Additional copy is " Ceytified Copy

anclosed)

(Afiditional Copy
1 roclosed)

Street Addrets

-Amenstment Seotion

Division of Corporations
Clifton Buildidg
2661 Bxecutive Center Circle
Tallahagseg, FL, 32301




Articles of Amendment - !5 i.:G” o s o
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EDMA |NTERNATiONAL iNC IR | Pt L L R

F’95000095635

(Dommem INuinber of Corporation (if know)

Pugspant tn the provisign of section 607, 1006, Florida Statutes, this Flomia Profi C’orpomnnn adopts the Tollowing. nmcndmeat(s) to
its Afticles of Inwrpmarlm

A, ILamending jjame, enterthe: gew pame of the comg[g_gu_rh

: _The new
name must ba. dfsﬂngufshabk and, contain the woru‘ "emparatzah 'comp‘my " or “incofporated™ gy the. ablreviction
“Corp..” tinc.,” or Co., .o ihe destgritition “Corp,” *Ine;” or “Co": A profeshional.corporation name musi contain the.
word "rham:-ed " “srofesiianal assacigtion, * or e obbreviation "PA.”

(Pnnmpnl office ndmmg&w )

C. Enter ncwr ling addvess, ifa Je:.
(Mailing address MAY BE 4 POST OFEX X

e of 5, et
(Florida streel addriess)
Veiv:Régistered Office dddress: . o .Florida_. _
' ) (Zip Codle]
Rediste 'g Si xf ek R 4 Agent:

I herébyi aocept the agpointment-as regisiered agent. I am fomificr with and accep{ lltz abiigations of 1he position.

Signaiure of New Regfstei';;i_ Agent, if chianiging|

Papr 10f 4




I mndhg the Dfficers andlor. Directors, enter fhe title, and name of ench uﬁicemllmtor bemg removed ‘and. htlt, name, and
Edilress of each Officer and/or:Director belngadded: - _ _
{Anach addifional sheefs, Fnecessory).

Ploase ote the officen/director title by the first ledter & ﬂh.r offise fitla:

7 = President; Ve Vice President; = Treanirer; S= Secretary; D= Director; TH=

= Trustea; € = Chairmen arCIerk, CEQ-= Chlef ’

Evecutive Officyr; CFO = Chigf Pinanciaf Qfier. If an officar/director koln".r more them’ one mt!e fist tha firse lazzcr of each, oﬁce
feld. Prasident, Treqsurer, Director would be PTD.

Changes should be.noted in the foltéwing hanmer. Currently Jokn Doc is imeti as

the PST and Mike Jowey iy listed as the ¥, Therp is

a chonge, Mike Jones Jeaves the corporation, Salt}nSxm.‘h iswored the Cand 8. T hpse should E:c noiedius, J’a}m Doe, P.'( ar o Ghamge,
Mike Jones, ¥ as Reviove, and' Sally Swith, SV s an Add.

Example:
_YLC\hmgb

Eﬁem\u
_X Add

. of Action
‘(Check One-

1y . Ehenge

2) __ Charige

4. . Chinge

6) ___ Chapge

Rempve

D CHAMA, JUANAJULIETA

- i Do
SV Sally Smith
Title Name Address
B CHAMA, JOSE GABRIEL 16300 NE18TH AVENUE SUIFE A
- NORTH Ml BEACH, FL 3MBZ.
18300 NE 18TH-AVENUE SUITEA

NORTH MIAM BEACH, FL 3316%
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 (Aftachi additional shees, ifnecéssary); (B specifio)

¢ f nof- apphbaﬁie md:w!e Nh‘ﬁ
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